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JOINT SITTING OF PARLIAMENT
Thursday, 19 October 2017

ASSEMBLY

Thursday, 19 October 2017
The SPEAKER (Hon. Colin Brooks) took the chair
at 9.33 a.m. and read the prayer.

JOINT SITTING OF PARLIAMENT
Legislative Council vacancy
The SPEAKER (09:33) — I have to report to the
house that the house met yesterday with the Legislative
Council for the purpose of choosing a person to hold
the seat in the Legislative Council rendered vacant by
the resignation of Mr Greg Barber and that
Dr Samantha Ratnam was duly chosen to hold the
vacant place.

PETITIONS
Following petitions presented to house:

Voluntary assisted dying

3273
This crossing is only manned by a crossing supervisor
Monday to Friday during the school term from 8.00 a.m.
to 9.00 a.m. and from 3.00 p.m. to 4.00 p.m.
The crossing is used extensively outside these hours by
students (ELC–year 12) from Shelford and neighbouring
schools, local families, people accessing the businesses
in this precinct that include a 7-Eleven store and petrol
station, Oaktree Anglican Church and a synagogue.

We therefore demand that VicRoads on behalf of the state
government examines the need for flashing
40-kilometre-per-hour lights and pedestrian-activated
pole-mounted lights, and then funds the installation as a matter
of urgency.

By Mr SOUTHWICK (Caulfield) (978 signatures).

Peninsula Parklands
To the Legislative Assembly of Victoria:
The petition of residents of Peninsula Parklands residential
park in Hastings, Victoria, draws to the attention of the house
our concern with some aspects of our site agreement (lease)
the duration of which is 30 years. These are as follows:

To the Legislative Assembly of Victoria:

1)

deferred management (exit) fee

Certain citizens of the state of Victoria draws to the attention
of the house concerns regarding the introduction of assisted
suicide and euthanasia in Victoria. The Andrews Labor
government will introduce legislation later this year and we
want to express, in the strongest terms possible, our
reservations and concerns.

2)

4 per cent annual rent increase

3)

power service fee of $82.13 per quarter

4)

separate law for residential parks

No Victorian should suffer at the end of life. It is incumbent
on society to ensure that every person has equal and
guaranteed access to the best of care when they need it.
Euthanasia or assisted suicide is not an appropriate way of
addressing the needs of people in our community during this
time. Our laws have always held that killing a person or
helping them to suicide is not acceptable.

The petitioners therefore request that the Legislative
Assembly of Victoria consider:
1.

Legislation to regulate the amount charged for exit
fees (if they must be charged at all?) and base them
on purchase not sale price. Some residents feel
‘trapped’ and unable to sell should they wish to
leave the park, as they could not afford to buy
elsewhere after the deduction of these fees. Also
remove the exit fees if you sell and repurchase
within the park as the fees will have to be paid
again when you ultimately do leave. We believe
this should also apply when a residence has been
bequeathed and the beneficiary wants to move into
that residence, given that the entry criteria are met.

2.

Legislation that annual rent increases are capped at
current CPI rates.

3.

This park has an embedded network power supply
and power service rates are not regulated. We
request that regulations are put in place.

4.

We request that a separate law is introduced to
cover residential parks as the Residential Tenancies
Act, part 4A, does not address all aspects of this
community lifestyle living for the over-55 age
group and in particular site agreements.

We believe that to do so would create significant risk of harm
to vulnerable members of our community and we do not see
any need to change these laws.
The petitioners therefore request that the Legislative Assembly
of Victoria calls on the Andrews Labor government to reverse
its decision to legislate for euthanasia or assisted suicide in
Victoria and focus more on ensuring that every Victorian has
access to the best of care at the end of life.

By Mr WATT (Burwood) (626 signatures).

Glen Eira Road, Caulfield, pedestrian crossing
To the Legislative Assembly of Victoria:
We, the undersigned citizens of Victoria, call on the
Legislative Assembly of Victoria to note:
The extremely dangerous pedestrian crossing in Glen
Eira Road, Caulfield, near Hood Crescent. Glen Eira
Road is a very busy thoroughfare, with heavy motor
vehicle and bus traffic, cyclists and pedestrians.

By Mr BURGESS (Hastings) (101 signatures).
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Voluntary assisted dying
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If the member wishes to move a motion by leave, he
must seek leave from the house.

To the Legislative Assembly of Victoria:
The undersigned call on the Victorian Legislative Assembly
to strongly oppose the introduction of euthanasia or
physician-assisted dying in the state of Victoria by the state
Labor Party supported by the Greens and the Sex Party.
The case for euthanasia is based on false facts:
Euthanasia and physician-assisted dying is not just an
expression of personal autonomy; pain can be managed
with proper medical and palliative care.
There can never be safeguards against medical
misdiagnosis, medical mishap incidences or malice.
It will put vulnerable people at further risk, impacting
the prevention of youth suicide, elder abuse and those
with disability.
The undersigned call on the Premier, Daniel Andrews, and
the state government not to proceed with the introduction of
physician-assisted dying/euthanasia until there has been a
state or national plebiscite on this critical human issue.

By Mr GIDLEY (Mount Waverley)
(3048 signatures).
Tabled.
Mr Watt — I move that the petition tabled in my
name be taken into consideration forthwith.
The SPEAKER — It can only be on the next day of
sitting. You have to seek leave for it to be considered
forthwith.
Mr Watt — On a point of order, Speaker, my
interpretation of the standing orders is that if it is an
emergency, I have the ability to do it. I actually do have
the ability under the standing orders if it is an
emergency. Given the fact that we are —
Ms Green interjected.

Ordered that petition presented by honourable
member for Caulfield be considered next day on
motion of Mr SOUTHWICK (Caulfield).
Ordered that petition presented by honourable
member for Hastings be considered next day on
motion of Mr BURGESS (Hastings).
Ordered that petition presented by honourable
member for Mount Waverley be considered next
day on motion of Mr GIDLEY (Mount Waverley).
Mr Watt — On a point of order, Speaker, standing
order 51(1), as you quite rightly point out, says what
you just said, but standing order 51(2) says:
The house may consider a petition immediately if it concerns
a personal grievance which may require an urgent remedy.

I find the fact that we are debating this bill particularly
egregious.
The SPEAKER — Order! I am advised that it is not
a personal grievance. The matter does not relate to you.

CONSUMER UTILITIES ADVOCACY
CENTRE
Report 2016–17
Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation), by leave,
presented report.
Tabled.

DOCUMENTS
Tabled by Acting Clerk:

The SPEAKER — Order! I ask the member for
Yan Yean to cease interjecting.

Adult Parole Board of Victoria — Report 2016–17

Mr Watt — Given the fact that this is an urgent
matter, I would say that the standing orders do allow
me to move that it be taken into consideration
forthwith.

Alexandra District Health — Report 2016–17

The SPEAKER — I refer the member to standing
order 51 dealing with petitions:

Ambulance Victoria — Report 2016–17

When a petition is presented, the only questions the house can
consider are ‘That the petition is tabled’ and ‘That it be taken
in consideration’ (on a stated future day). These questions
must be decided without amendment or debate.

Albury Wodonga Health — Report 2016–17

Alfred Health — Report 2016–17
Alpine Health — Report 2016–17

Austin Health — Report 2016–17
Bairnsdale Regional Health Service — Report 2016–17
Ballarat Health Services — Report 2016–17
Barwon Health — Report 2016–17
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Bass Coast Health — Report 2016–17

3275
Reports from the Minister for Health that she had
received the reports 2016–17 of:

Beaufort and Skipton Health Service — Report 2016–17
Ballarat General Cemeteries Trust
Beechworth Health Service — Report 2016–17
Bendigo Cemeteries Trust
Benalla Health — Report 2016–17
Mildura Cemetery Trust
Bendigo Health Care Group — Report 2016–17
Victorian Pharmacy Authority
Boort District Health — Report 2016–17
Calvary Health Care Bethlehem Ltd — Report 2016–17
Casterton Memorial Hospital — Report 2016–17
Castlemaine Health — Report 2016–17
CenITex — Report 2016–17
Central Gippsland Health Service — Report 2016–17
Cobram District Health — Report 2016–17
Cohuna District Hospital — Report 2016–17
Colac Area Health — Report 2016–17
Commission for Children and Young People — Report
2016–17
Commissioner for Privacy and Data Protection — Report
2016–17 — Ordered to be published
Community Visitors — Report 2016–17 under s 35 of the
Disability Act 2006, s 224 of the Mental Health Act 2014 and
s 195 of the Supported Residential Services (Private
Proprietors) Act 2010 — Ordered to be published

Report from the Minister for Women that she had
received the Report 2016–17 of the Queen Victoria
Women’s Centre Trust
Forensic Leave Panel — Report 2016–17
Geelong Cemeteries Trust — Report 2016–17
Gippsland Southern Health Service — Report 2016–17
Goulburn Valley Health — Report 2016–17
Greater Metropolitan Cemeteries Trust — Report 2016–17
Greyhound Racing Victoria — Report 2016–17
Health and Human Services, Department of —
Report 2016–17
Health Complaints Commissioner — Report 2016–17
Health Purchasing Victoria — Report 2016–17
Heathcote Health — Report 2016–17
Hepburn Health Services — Report 2016–17
Hesse Rural Health Service — Report 2016–17

Confiscation Act 1997 — Asset Confiscation Operations —
Report 2016–17
Consumer Affairs Victoria — Report 2016–17 — Ordered to
be published
Country Fire Authority — Report 2016–17
Dental Health Services Victoria — Report 2016–17
Djerriwarrh Health Services — Report 2016–17
Eastern Health — Report 2016–17
East Grampians Health Service — Report 2016–17
East Wimmera Health Service — Report 2016–17
Echuca Regional Health — Report 2016–17
Edenhope and District Memorial Hospital — Report 2016–17

Heywood Rural Health Service — Report 2016–17
Inglewood and Districts Health Service — Report 2016–17
Justice and Regulation, Department of — Report 2016–17
Kerang District Health — Report 2016–17
Kilmore and District Health — Report 2016–17
Kooweerup Regional Health Service — Report 2016–17
Kyabram District Health Service — Report 2016–17
Kyneton District Health Service — Report 2016–17
Latrobe Regional Hospital — Report 2016–17
Legal Practitioners’ Liability Committee — Report 2016–17
Lorne Community Hospital — Report 2016–17

Emergency Services Telecommunications Authority —
Report 2016–17

Maldon Hospital — Report 2016–17

Environment Protection Act 1970 — Order under s 18D

Mallee Track Health and Community Service — Report
2016–17

Essential Services Commission — Report 2016–17
Financial Management Act 1994:

Mansfield District Hospital — Report 2016–17
Maryborough District Health Service — Report 2016–17
Melbourne Health — Report 2016–17
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Members of Parliament (Register of Interests) Act 1978 —
Cumulative Summary of Returns as at 30 September 2017 —
Ordered to be published
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Subordinate Legislation Act 1994 — Documents under s 15
in relation to Statutory Rule 95
Swan Hill District Health — Report 2016–17

Mercy Hospitals Victoria Ltd — Report 2016–17
Tallangatta Health Service — Report 2016–17
Metropolitan Fire and Emergency Services Board — Report
2016–17
Metropolitan Waste and Resource Recovery Group — Report
2016–17
Monash Health — Report 2016–17
Moyne Health Services — Report 2016–17
Nathalia District Hospital — Report 2016–17

Terang and Mortlake Health Service — Report 2016–17
Timboon and District Healthcare Services — Report 2016–17
Treasury and Finance, Department of — Report 2016–17
Tweddle Child and Family Health Service — Report
2016–17
Upper Murray Health and Community Services — Report
2016–17

Northeast Health Wangaratta — Report 2016–17
VicForests — Report 2016–17
Northern Health — Report 2016–17
Victoria Police — Report 2016–17
Numurkah District Health Service — Report 2016–17
Omeo District Health — Report 2016–17
Orbost Regional Health — Report 2016–17

Victoria State Emergency Service Authority — Report
2016–17
Victorian Assisted Reproductive Treatment Authority —
Report 2016–17

Otway Health — Report 2016–17
Parks Victoria — Report 2016–17

Victorian Commission for Gambling and Liquor
Regulation — Report 2016–17

Peninsula Health — Report 2016–17

Victorian Electoral Commission — Report 2016–17

Peter MacCallum Cancer Centre — Report 2016–7

Victorian Health Promotion Foundation — Report 2016–17

Police Registration and Services Board — Report 2016–17

Victorian Industry Participation Policy — Report 2016–17

Portland District Health — Report 2016–17

Victorian Institute of Forensic Mental Health — Report
2016–17

Queen Elizabeth Centre — Report 2016–17
Racing Integrity Commissioner, Office of — Report 2016–17

Victorian Plantations Corporation — Report 2016–17

Radiation Advisory Committee — Report 2016–17

Victorian Responsible Gambling Foundation — Report
2016–17

Residential Tenancies Bond Authority — Report 2016–17

West Gippsland Healthcare Group — Report 2016–17

Robinvale District Health Service — Report 2016–17

West Wimmera Health Service — Report 2016–17

Rochester and Elmore District Health Service — Report
2016–17

Western District Health Service — Report 2016–17

Royal Children’s Hospital — Report 2016–17
Royal Victorian Eye and Ear Hospital — Report 2016–17
Royal Women’s Hospital — Report 2016–17
Rural Northwest Health — Report 2016–17
Seymour Health — Report 2016–17
South Gippsland Hospital — Report 2016–17
South West Healthcare — Report 2016–17
Southern Metropolitan Cemeteries Trust — Report 2016–17
Stawell Regional Health — Report 2016–17
St Vincent’s Hospital (Melbourne) Ltd — Report 2016–17

Western Health — Report 2016–17
Wimmera Health Care Group — Report 2016–17
Yarram and District Health Service — Report 2016–17
Yarrawonga Health — Report 2016–17
Yea and District Memorial Hospital — Report 2016–17
Youth Parole Board — Report 2016–17.

MEMBERS STATEMENTS
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Ms NEVILLE (Minister for Police) (09:39) — On
Friday, 22 September, I had the pleasure of opening the
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new $3.4 million upgrade at the Barwon Heads Primary
School. The upgrade includes a new learning studio
with acoustic sliding doors to create flexible learning
spaces, new and refurbished classrooms and an
upgraded library, which of course is a very important
asset not only for the school but also for the wider
Barwon Heads community. The newly installed
landscape includes a terrific play space, softball courts
and a garden for use in art and cooking, and a new
soccer area is also currently being created. This is a
great school that has been an integral and loved part of
the community for more than 125 years. I want to
congratulate principal Daniel Vella, council president
Cathy Crane and school captains Murphy Moulton,
Rocker Ramage, Tara Shaw and Jema Healy. A
well-done job for that school.
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Even more embarrassing for this government are the
more recent comments made by none other than
Transurban chairman Lindsay Maxsted, who stated that:
We are unashamedly on the record in saying that there is a
place over time for east–west link.

It is time the Premier and his government accepted the
fact that, despite all their efforts and colossal waste of
taxpayers money, this is a project that refuses to die,
and rightly so. It is not too late for them to do the right
thing. This government must heed the calls of their own
hand-picked experts and stand up for the long-suffering
motorists of Melbourne’s east by building the east–west
link instead of continually engaging in an ideological
pursuit of inner-city green votes. #justbuildit

Multicultural Festivals and Events Program
Leopold Football Netball Club
Ms NEVILLE — I also recently had the pleasure
to again visit the Leopold Football Netball Club, this
time to turn the sod on stages 2 and 3 of the new
sporting facilities. This was an election commitment,
and stage 1 included the new netball courts and
change areas. This upgrade, stages 2 and 3, includes a
gym, a new kitchen, further change room upgrades
and significantly a community space that will be
available to the Leopold community. Congratulations
to Brendan Thompson, the football club president,
netball director Sarah Jeffreys and cricket club
vice-president Chris Hennessy, who were all present
on the day. This will be a great asset for the local
community, which continues to grow in Leopold.

East–west link
Mr HODGETT (Croydon) (09:41) — No matter
how hard the Premier and his government try, they
cannot hide from the ghosts of the past, which continue
to haunt them. Despite the tearing up of the east–west
link contract, a decision which until today remains
unprecedented in its recklessness on so many levels, calls
to build this vital project grow stronger and louder by the
day. Just three weeks ago Sir Rod Eddington, who was
hired by the former Brumby Labor government to assess
Melbourne’s transport infrastructure needs, once again
reiterated what many have been saying since this
government came to power — that the scrapping of the
east–west link was, and I quote, clearly ‘a setback’ which
‘cost the state some money’. Some money, as we all
know, turned out to be an eye-watering $1.2 billion.
Sir Rod went on to say:
… the pressure of traffic will ultimately drive an east–west
tunnel in the way I recommended … I think there are real
challenges in the east–west corridor.

Mr SCOTT (Minister for Multicultural Affairs)
(09:42) — I rise to update the house on multicultural
festivals. The Multicultural Festivals and Events
Program showcases the vibrancy and contribution to
Victoria of multicultural communities through regular
celebrations and events and encourages participation of
the entire community.
I am pleased to advise that 894 festivals and events
have been funded through the 2017–18 program. The
applications to this program almost doubled compared
to last year and were of a very high standard. The
number of funded events represents an increase of
almost 70 per cent compared to last year’s program,
which will enable more Victorians to celebrate and
share the diverse cultures and traditions. Events from
over 100 different cultures and faiths have been
supported. Successful applicants and organisations will
hold a range of initiatives, including cultural festivals,
exhibitions, celebrations of national days and other
culturally significant gatherings.
I would encourage all members to participate in
multicultural festivals. They are a fantastic part of our
rich multicultural tapestry here in Victoria, where people
come together from different communities and share and
build greater understanding. Through that greater
understanding, empathy grows between people and we
not just discover the benefits of the wonderful cultures
that have come from around the world to share in our
Victorian society but also gain a greater appreciation of
our common humanity and share our joy of life.

Energy prices
Mr T. BULL (Gippsland East) (09:44) —
Electricity prices continue to rise under the Andrews
Labor government, with further businesses in my
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electorate having recently advised my office of soaring
prices. Both Cranes Asphalting and Bitumen Sealing
and Eastern Asphalt have reported electricity price
increases in the order of more than 110 per cent from
their most recent contracts. This is an increase of
around $50 000 over the length of the contract. Energy
Intelligence, the consultants for the two businesses,
requested prices from 13 retailers and blamed volatile
market conditions. The company went on to say that, as
we approach the higher demand summer period, the
prices are expected to further increase.
We have heard the Australian Competition and
Consumer Commission’s commentary on the matter,
with its recent report saying that green schemes have
contributed significantly to energy price increases. Its
chairman, Rod Sims, echoed what the coalition has
been saying all along, stating the Hazelwood closure
has contributed to the rise in electricity prices. It is time
this government announced what it is going to do to
reduce the increasing costs of energy prices in Victoria,
which are threatening businesses and jobs.

Logging protesters
Mr T. BULL — I wish to raise an issue relating to
charges laid against logging protesters in my electorate.
Last week my office was advised by one of the
impacted industry workers that after an incident some
months ago, seven protesters were charged with
offences relating to damage and interference to
business. He stated that he has received advice
indicating that many of the charges have been
withdrawn or downgraded. While I have been unable to
confirm this, I would ask the minister to look into this
matter and ensure that those who have broken the law
are held accountable.

Automotive industry
Mr NOONAN (Williamstown) (09:45) — Earlier
this month marked a sad day for the Victorian
manufacturing sector, with the closure of Toyota’s
assembly line in Altona. This will be a difficult time for
thousands of Victorians, many of whom have spent
most of their working lives building motor cars and
supplying component parts. This is a proud industry
and, of course, a working industry.
I am proud to be a member of the Labor Party — a
party that has always supported automotive
manufacturing in Victoria and Australia. I am also
proud that the Andrews Labor government has invested
more than $100 million in targeted assistance for the
automotive and manufacturing sectors. Flagship grant
programs, including the Local Industry Fund for
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Transition and the future industries manufacturing
program, have already supported more than
60 businesses and are expected to create more than
1100 jobs, the vast majority of which will be suitable
for ex-auto workers.
The automotive supply chain transition program has
also helped 45 businesses to identify new markets and,
importantly, stay afloat. In addition, five dedicated
skills and jobs centres have assisted more than
2000 auto workers with career services. All of this
work stands in stark contrast to the Turnbull Liberal
government, who have once again turned their backs on
the auto workers and businesses and left them to fend
for themselves in their hour of need.
I want to finish on a positive note by thanking the
generations of workers and businesses for their
outstanding service and contribution to an iconic
Victorian and Australian industry.

Energy prices
Mr BURGESS (Hastings) (09:47) — On
22 September I met with a group of Western Port
residents regarding their concerns about potential
power outages across Victoria this summer. The
residents raised their concerns about the effect on them
personally of power outages caused by the forced
closure of Hazelwood power station in March of this
year. They were most concerned, however, about what
outages would mean for people dependent on electricity
for survival and wellbeing.
One 76-year-old constituent stated that she is the sole
carer for her husband, who was paralysed down one side
after a stroke and requires an electric bed to raise his
head, shoulders and feet to prevent him from choking.
Another resident was concerned about the soaring cost of
power to customers of her employer, with one customer
who is on life support having his power cut off when he
could not pay an $18 000 power bill.
Another resident, who is a polio survivor, said that air
conditioning is essential for polio sufferers during
summer months as the virus destroys the body’s
thermostat, making them heat and cold intolerant. She
also said that many people with polio use electric
wheelchairs and mobility scooters as well as breathing
machines day and night for respiratory support.
When the Andrews government forced the closure of
Hazelwood, it cut 22 per cent out of the baseload
power, causing these problems for my constituents.
This government’s policies are driving energy prices to
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the point where Victorians can no longer afford them as
well as putting vulnerable lives at risk.

Taxi and hire car industry
Mr BURGESS — Last weekend I was approached
by a Hastings constituent with concerns about the
unjust treatment by the Andrews Labor government of
taxi licence owners. My constituent was the owner of
two taxi licences, which he said he paid a total of
$300 000 for. He purchased the first licence in 1989
and the second in 2002 —
The SPEAKER — The member’s time has expired.

1st Cranbourne Scout Group
Mr PERERA (Cranbourne) (09:48) — It gave me
great pleasure to secure $8930.75 from the Andrews
Labor government for the 1st Cranbourne Scout Group.
This funding to assist the group with the installation of
security fencing and gates comes from Labor’s
Community Safety Fund.
The Andrews Labor government recognises that
communities are best placed to identify local crime
problems and develop appropriate responses. The
Community Safety Fund grants provide additional
resources for local communities to support practical and
locally relevant crime prevention solutions, and this is
what the 1st Cranbourne Scout Group have done.
What a strong history our local scout group has.
Established in 1961, 1st Cranbourne Scout Group has
been teaching boys and girls of the community life
skills through games and hands-on practical experience.

Hospital security
Mr PERERA — I welcome the Minister for
Health’s recent announcement of a funding boost to
provide more security guards in our hospitals. This will
give additional security to patients and staff in health
services across Victoria, including Casey Hospital, with
more security guards patrolling hospital grounds,
preventing and de-escalating violent and aggressive
situations and reducing violence against our health
workforce, patients and hospital visitors.

Warralily Village shopping centre
Mr KATOS (South Barwon) (09:50) — I was
pleased to be able to officially open the new
Woolworths at Warralily Village yesterday morning.
As a local to Armstrong Creek, I know that this store is
very well received by the community. Warralily is such
a vibrant, growing and active community, and to have a
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new supermarket opening in Armstrong Creek
demonstrates how much the residential population has
grown in such a short time frame. Many locals in the
area were excited to see the new store open and to
inspect the village itself. The rest of the shops will be
opening in a couple of weeks, and they are eager to see
the new jobs and opportunities, particularly for casual
and part-time employment to fit in with family
commitments.
I congratulate the entire Woolworths team on what is a
really fine store. I personally inspected the seafood
counter and congratulated Zoe and Jacinta, as I was
quite pleased to see a good range of local produce on
offer. Congratulations also to store manager Matthew
Fewster and his team, and I wish them all very well.

Barwon Soccer Club
Mr KATOS — On Friday, 13 October, I was
pleased to attend the 25th birthday celebration and
senior presentation night for the Barwon Soccer Club at
the Waurn Ponds Hotel. It was terrific to hear how the
club is going from strength to strength and to see many
passionate players being acknowledged for their
determination during the season. The evening was also
a celebration of the club winning this year’s Geelong
region men’s division one grand final against the
Rangers, where they won 4-2 in a penalty shootout. I
congratulate the club on that achievement. The soccer
club is also providing soccer for all ages, both male and
female players, and is a great local club that is growing
each year.

Eltham High School
Ms WARD (Eltham) (09:51) — After a long day in
Parliament, recently I had the absolute pleasure of
attending Eltham High School’s festival of music.
Eltham High School, as this place well knows, has a
strong history of music excellence. The performance on
this night, as it was on the Thursday night before, was
nothing short of outstanding. One of the real joys of
being an MP is seeing the development of young people
over the years. I see them as year 7 students just starting
to learn their instruments with nervousness in their first
performance and pride in their achievement, and I see the
development of these skills all the way to year 12.
I want to pay particular regard to these excellent Eltham
High School students who have performed for the last
time at this annual event: Tobi Azeez, Benjamin
Bahlen, Jes Broeren, William Burgess, April
Butterworth, Lidia Byrne, Stephanie Deague-Hall, Jack
Dimech, Declan Ditchfield, Benjamin Evans, James
Farrough, Peter Frampton, Hannah Glynatsis, Jade
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Gregg, Amy Harris, Drew Holland, George Hubbard,
Bailey Hume, Isabel Longworth, Indigo McKinnon,
Marcus McLennan, Harrison Petrou, Ailish Sells,
Hannah Smith, Madeline Vincent-Gilmartin, Anna
Weeding and Georgia Williver. I congratulate them all
on their contribution to the music program over the
years and their wonderful performances on the night. I
wish them all the best for their upcoming exams and
their future careers.

Eltham District Historical Society
Ms WARD — This year we celebrate the
50th anniversary of the Eltham District Historical
Society (EDHS). This is a tremendous and important
community group which helps our community know and
understand whence they came. Their ongoing dedication
to collating, collecting, archiving and protecting our
history is priceless. There is a dedicated team at EDHS
who work very hard in their lovingly refreshed cottage to
display our history and celebrate it. Their dedication is to
be commended. A shout-out to them for their Eltham
Barrel trays — I am so glad they found them, and I
display them proudly in my office. I had the great
pleasure of again catching up with EDHS —
The SPEAKER — The member’s time has expired.

Melton Botanic Garden
Mr NARDELLA (Melton) (09:53) — Today I want
to congratulate the Friends of the Melton Botanic
Garden (FMBG) for the official opening of the botanic
garden on 11 October. I thank the Governor of Victoria,
the Honourable Linda Dessau, and her husband for
officially opening the garden, welcoming the volunteers
who were there on the day and recognising all the hard
workers that make the Melton Botanic Gardens a
premier tourist jewel of Melton. John Bentley, the
president of the FMBG, took the Governor around the
garden, showing her all the sites and highlights that
have been developed over the last 14 years. Mayor
Sophie Ramsey was also part of the official party, and
the partnership between the volunteers and the Melton
City Council is very welcome.
The Friends of the Melton Botanic Garden put in a lot
of volunteer hours. They do need to measure them for
the grants that they work for, and they undertake
planting and maintaining the gardens, planning,
advocacy and clean-ups. They also operate a
work-for-the-dole scheme which gives people
opportunities, and that is led by John and Jill Bentley
and the executive of the Friends of the Melton Botanic
Garden. They have over 200 members.
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Ron Rintoul and Ken Missen
Mr NARDELLA — I also want to pay my
respects to Ron Rintoul and Ken Missen, who recently
passed away.

Cambodia
Mr LIM (Clarinda) (09:54) — Cambodian
democracy is dead. Over the past six weeks the
Cambodian government has arrested opposition leader
Kem Sokha, who has visited this Parliament, and
opposition parliamentarians have been fleeing the
country. There are at least 20 individuals currently
detained as political prisoners in Cambodia. They
include members of Parliament, senators, election
candidates and rank-and-file opposition party
members. This week in an unprecedented move Prime
Minister Hun Sen dissolved the opposition party
completely. Free media has also been censored or
shut down.
Australia has a commitment to democracy in Cambodia
predicated on the 1991 Paris peace accords. Under the
accords we have specific obligations to hold the
Cambodian government accountable. The Cambodian
Australian Federation, advocating on behalf of more
than 50 000 Cambodian Australians, calls on the
Australian government: firstly, to continue to publicly
and privately press for the release of Kem Sokha and all
political prisoners; secondly, to form a Cambodian
contact group comprising key signatories of the Paris
peace accords; thirdly, to seriously consider instituting
a visa ban against all individuals involved in
undermining democracy in Cambodia and the
Australian autonomous sanctions regime; and fourthly,
to make the amount of bilateral financial assistance
dependent on improvement of the human rights
situation in the country.

Jennifer Fuhrmeister
Ms RYAN (Euroa) (09:56) — I offer my
congratulations to Jennifer Fuhrmeister on receiving the
National Austswim Teacher of Adults Award 2017.
Jennifer works at the Seymour Leisure Centre and was
recognised for her work on the Grey Medallion, which
is a ten-week program aimed at teaching seniors about
swimming and water safety.

My Future Academy
Ms RYAN — Last Friday I participated in the
Stigma Cup, a soccer game put on by My Future
Academy as part of Euroa Primary School’s fete. My
Future Academy is a fabulous new mental health
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initiative based out of Euroa, which is aiming to work
side by side with young people to see them become
engaged, active community members who are reaching
their full potential and who are fully aware of issues
around mental health. I would particularly like to
acknowledge the work of Jimmy Ivill, who was driving
the event, and Kate Reid from the Centre for You, who
spoke about the need to reduce stigma, particularly in
regard to young people and mental health.

Jeremy Connell and Daniel Fisher
Ms RYAN — Last week I was delighted to witness
former Benalla P–12 College student Jeremy Connell
named Victoria’s Apprentice of the Year at the
2017 Victorian Training Awards. Jeremy was
interviewed by Virginia Trioli from ABC TV and he told
her that she did not need to worry too soon about being
replaced by robots. I would also like to extend my
congratulations to Daniel Fisher, who was a finalist for
Apprentice of the Year. Daniel attended Assumption
College in Kilmore and is currently undertaking a
certificate III in education support with GOTAFE.

Yan Yean electorate sporting clubs
Ms GREEN (Yan Yean) (09:57) — I rise to
commend the efforts of all local football clubs for
another great season in the 2017 Northern Football
Netball League and Riddell District Football League
competitions. Melbourne’s north has some of the
highest participation rates in football and other
organised sports in Victoria. Well done to coaches,
team managers, trainers, umpires and the hundreds of
volunteers who make these great contests possible. All
clubs and players no doubt drew inspiration from the
first-ever AFL Women’s season with all clubs fielding
more women’s teams than ever. I was delighted to see
that Diamond Creek zone full forward Chloe Malloy
has been the number one draft pick to Collingwood
women’s football club. Diamond Creek is again
disappointed at being runners-up to the
Darebin Falcons.
Small-town legends Whittlesea football club and
Hurstbridge football club retained their well-earned
positions in division 1. Laurimar Football Club fielded
both senior men’s and women’s side for the first time
ever, which is great for a new suburb. Wallan Football
Club made the finals in the Riddell league in both
reserves and under-19s. Diamond Creek Football Club
made the finals in the seniors, reserves and under-19s.
It was a great effort from all clubs, and I thank them
for the great work that they do. Diamond Creek’s Kate
Maloney, a born-and-bred netballer from Diamond
Creek, has played for the first time in the Aussie

3281

Diamonds, winning 4-0 against New Zealand recently.
Well done. We have great sports in the Yan Yean
electorate.

Justice system
Ms ASHER (Brighton) (09:59) — Firstly, I wish to
draw the house’s attention to an article in the Weekend
Australian newspaper of 14–15 October entitled ‘Do
the crime but not the time in lenient state’. I quote
from it:
Criminals were handed significantly less jail time in Victoria
compared with NSW across 15 key offences ranging from
homicide to rape and robbery, with the courts backing some
of the lowest penalties in the nation.

I would urge the government to examine that data.

Stephen Hartney
Ms ASHER — On another matter, I wish to advise
the house of the sudden death of Steve Hartney on
1 October. Steve was a former mayor of the City of
Bayside and a former chair of the Liberal Party’s
Brighton electorate conference. He also ran for a
number of seats, both state and federal, for the Liberal
Party, and he would be familiar, I think, to a number of
people across this chamber. He was an outstanding
individual, a really decent man. He will be sadly
missed. Vale, Stephen Hartney.

Links community garden
Ms HALFPENNY (Thomastown) (10:00) — Lalor
is a thriving suburb undergoing change and renewal, as
new young families move into the area. There has
always been a great sense of community and
welcoming neighbours. The place has a very proud
history. The Peter Lalor estate was developed by the
Peter Lalor housing cooperative, which was established
by Labor Party members who had returned from the
Second World War and representatives of the trade
union peak body in Victoria, the Trades Hall Council.
These people worked together to build homes for
working people, believing in a vision that working
people also had a right to own a home and live in a
nice, clean and green area.
This tradition continues today, and we have a fantastic
new initiative, the Links community garden, which is
going to be established. I went to the feedback
gathering there on 14 August. I want to pay great
tribute to and congratulate Matt Odgers, who is the
leader of the residents that are forming this garden. It is
great to see that VicTrack is also providing land for the
garden, which is going to allow for the coming together
of a lot of new families — people who have just moved
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into the area — as well as giving people the opportunity
to trade fruit and vegetables and learn growing tips
from Matt Odgers.

Strathewen Primary School
Ms McLEISH (Eildon) (10:01) — On Sunday I
went to the centenary celebrations of Strathewen
Primary School. What a joyous occasion and wonderful
celebration it was. Dancing, music, singing, art and
colour were all constant features. It is incredible to
think that such a small community can support a school
for such a long period. There were so many people at
the celebration. I am convinced every living past
student and teacher turned up on the day. The ever
enthusiastic and spirited principal, Jane Hayward, and
her team did a marvellous job. The planning team,
school council, parents club, teachers and students are
to be congratulated for their role in this milestone event.
Barbara Joyce, known for her chooks, was coordinating
a commemorative felt project. Rhiannon Menze baked
a large cake, which was cut by Allan Horne, the oldest
living ex-student, who started at the school 81 years
ago, with Logan Hunt, the youngest student now. One
of my favourite displays was the 1914 petition by
families in the area to the Minister for Education to
establish the school. Following consistent campaigning,
three years later they had success. I recognised so many
family names because they are the names also of local
roads. Ian McKimmie said that at times his family were
50 per cent of the school population and are seventh
generation in the area.
A favourite moment was the song written by the
students, Starting from Scratch, telling the story of how
they rebuilt their school following the Black Saturday
fires, a time of grief where 27 community members
were lost. On display were the beautiful books The
Promise: The Town that Never Forgets and The Poppy,
reflecting the history and the bond forged between the
towns of Villers-Bretonneux in France and Strathewen
stemming from World War I, which saw the town in
France repay an almost century-old debt by raising
money to support the children in Strathewen in
rebuilding their school following the fires.

Yuroke electorate sporting clubs
Ms SPENCE (Yuroke) (10:03) — It gives me great
pleasure to inform the house of a trifecta of sporting
achievements in my electorate of Yuroke, with the
Hume Hockey Club, the Craigieburn City Football
Club and the Greenvale Football Club all successful in
winning senior premierships this year.
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The Greenvale Football Club were successful in winning
the reserves premier division, as well as the senior thirds
premiership. Amazingly the reserves went undefeated all
year long to make it 20 consecutive wins. This makes it
their fourth premiership in the last six years.
Congratulations to all involved, especially president
Bruce Kent, who leads this club with distinction.
Craigieburn City Football Club secured the State
League 5 North premiership, with a remarkable 18-0
score against Thornbury. A huge congratulations to
club president Paul Dugo, coach Michael Loche,
players, families and friends. This club will shortly
move to its new ground, and I cannot wait to see all the
future success that they will have.
And lastly, to bring in the trifecta, the Hume Hockey
Club, based in Craigieburn, was successful in winning
its first senior championship in an extra time shootout.
How exciting to win this 3-2 in the club’s first year.
The championship title is well-deserved, and with a
new pavilion opening later this year what a great time
to be involved in the growing Hume Hockey Club.
Congratulations to president Paul Bissett and secretary
Haydon Whitten.
I take this opportunity to thank and congratulate all
involved in these premierships. You have made the
Yuroke community very proud. Well done.

Country Fire Authority gender diversity and
inclusion
Mrs FYFFE (Evelyn) (10:04) — Yesterday the
government chose to laugh, sneer and make jokes when
asked about harassment and bullying of women in the
fire services. The Premier should be standing up for
women, but instead he refuses to condemn Peter
Marshall and the United Firefighters Union (UFU).
Media articles about Professor Caroline Taylor’s
report — a report the UFU and the government want to
keep hidden — all this week, and in particular the
editorial by James Campbell in today’s Herald Sun,
raise the question: what is the hold that Peter Marshall
has over this Premier? Are the rumours, the allegations,
true? The Premier needs to tell Victorians if there is any
truth in the allegations that Peter Marshall has a
recording of him making inappropriate comments. Is
there any truth in the allegations of incorrect procedures
and deliberate concealing of facts regarding a traffic
incident that the Premier was involved in? If there is no
truth in these allegations and these rumours, the
Premier needs to tell Victoria why Peter Marshall has
this hold over him.
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Maroondah Hospital
Mrs FYFFE — Over the last 40 years my family
have on several occasions had to attend Maroondah
Hospital, unfortunately entering through emergency
and occasionally going into the intensive care unit
(ICU). This week we have again had to call on the
excellent services of Maroondah Hospital. I would like
to go on record in thanking Dr Bruce and the excellent
nursing staff, whose names I apologise for not
remembering, who looked after my daughter in ICU.
She presented with a serious medical condition,
confused and anxious. They showed warmth and
concern and made sure by the language they used that
she had an understanding of why she was there and the
procedures they were carrying out.

Plastic bag ban
Mr EDBROOKE (Frankston) (10:06) — What a
great announcement this week that the Andrews
government is banning single-use plastic bags. After an
impressive amount of advocacy from many areas,
including strong representation from my Frankston
community, we have got the message loud and clear.
Thank you to all the local and state groups I have met
with, including the Frankston Environmental Friends
Network, the Boomerang Alliance, Environment
Victoria, 3199 Frankston Beach Patrol, the Kananook
Creek Association and the rest that helped pass on so
much important information.

Mahogany Rise Primary School
Mr EDBROOKE — Last year Mahogany Rise
Primary School students and staff hatched a plan to
provide 150 hot nutritious lunches every single day for
their students, preventing them from being hungry and
distracted. I thought this was a fantastic idea to solve an
important issue in the community and was able to
provide $200 000 of state government funding to build
a teaching kitchen. They served their first lunchtime
meals this week. Congratulations to the kids, staff and
parents at Mahogany Rise Primary School who worked
so hard on this project.

Frankston North education plan
Mr EDBROOKE — As a former teacher I am a firm
believer that education, good health and wellbeing
transform lives, and that is why I have teamed up with
our local school community to establish the Frankston
North education plan. This plan will provide future
guidance on how our schools can deliver all these
services for our community. We are developing an
education plan for the schools in Frankston North —
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Aldercourt Primary School, Mahogany Rise Primary
School and Monterey Secondary College. The education
plan delivers early years, primary, secondary and adult
education. We also want to build on the existing health
and wellbeing services delivered at the three schools.
Local community consultation events are running for this
month, and they are to gather thoughts and ideas.

Kananook Creek
Mr EDBROOKE — The Andrews Labor
government is delivering on its election commitment to
protect Kananook Creek from inappropriate
development and improve management of the site. The
member for Carrum and I endorse the recommendation
of the Kananook Creek ministerial advisory committee
for a new, improved management process.

Wonthaggi Secondary College
Mr PAYNTER (Bass) (10:07) — I seek leave to
table a petition that I have with approximately
2500 signatures from the people of the Bass Coast
regarding a commitment to build a new senior campus
for Wonthaggi Secondary College. Do I have
permission to table that petition?
The SPEAKER — No. I am advised by the clerks
that because the clerks have not been able to check the
petition, as is the usual practice, it is not possible to
table the petition at this point.
Mr PAYNTER — If that is the case, I would like it
recorded in Hansard that this government has refused
me permission to lodge the petition on behalf of
2500 people in the area of Bass Coast, and this
government —
The SPEAKER — Order! I ask the clerks to stop
the clock. The member for Bass is able to provide the
petition to the clerks, and it will be tabled on the next
sitting day. The member for Bass to continue.
Mr PAYNTER — The people of Bass Coast are in
desperate need of a new secondary college, and this
government has continued to refuse to fund the college,
including in the 2016–17 budget. Hopefully it will be
funded in the 2017–18 budget. This government has
completely ignored the needs of the people of the Bass
Coast in funding the new college, which they have
called for time and time again and which I have called
for time and time again in this chamber. It is time this
government got serious about education in regional
areas, particularly in the Bass Coast area. This college
is more than just a college for the current students; it is
a college that is needed by the community.
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Women’s National Basketball League
Ms ALLAN (Minister for Public Transport)
(10:09) — I am delighted to make a members statement
on the start of the Women’s National Basketball
League season, where the Bendigo Spirit will be once
again making a fantastic contribution promoting
women’s sport. Being based in a regional centre and
competing in the national league provides a fantastic
pathway for young women. Young girls who want to
compete at the highest levels know they can do so and
remain in their regional centre of Bendigo. I wish the
Spirit all the best for the season ahead.

COMMERCIAL PASSENGER VEHICLE
INDUSTRY AMENDMENT (FURTHER
REFORMS) BILL 2017
Statement of compatibility
Ms ALLAN (Minister for Public Transport) tabled
following statement in accordance with Charter of
Human Rights and Responsibilities Act 2006:
In accordance with section 28 of the Charter of Human Rights
and Responsibilities Act 2006, (the ‘charter’), I make this
statement of compatibility with respect to the Commercial
Passenger Vehicle Industry Amendment (Further Reforms)
Bill 2017 (the bill).
In my opinion, the bill, as introduced to the Legislative
Assembly, is compatible with human rights as set out in the
charter. I base my opinion on the reasons outlined in this
statement.
Overview
The bill implements a number of reforms to the commercial
passenger vehicle industry, through amendments to the
Commercial Passenger Vehicle Industry Act 2017 (the
principal act) and consequential amendments to other acts.
The key features of the bill relevant to human rights are those
that relate to the provision of a new regulatory framework for
the commercial passenger vehicle industry in Victoria,
including:
registration schemes for commercial passenger vehicles
and booking service providers;
an accreditation scheme for drivers of commercial
passenger vehicles;
providing certain protections to consumers of
commercial passenger vehicle services and drivers of
commercial passenger vehicles; and
providing for compliance monitoring and enforcement
powers to regulate the industry.
Human rights issues
Several aspects of the bill raise a number of human rights
issues. I will deal with each of these aspects thematically to
avoid duplication.
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Investigation powers
The bill provides for compliance monitoring and investigation
powers to be inserted into principal act, including:
powers of entry;
search, seizure, monitoring and inquiry powers;
powers of direction to provide information and submit to
inspection;
use of force powers;
abrogation of the privilege against self-incrimination; and
procedures relating to seized things.
These powers interfere with the rights to privacy (s 13),
property (s 20), protection against self-incrimination
(s 25(2)(k)) and freedom of movement (s 12), which will be
discussed in turn. In my view, however, each of these
interferences is compatible with the charter.
Right to privacy (s 13)
Section 13 of the charter provides that a person has the right
not to have his or her privacy, family, home or
correspondence unlawfully or arbitrarily interfered with.
Lawful and non-arbitrary interferences with a person’s
privacy will not limit this right.
The investigation powers in the bill are relevant to the right to
privacy. The bill provides for three categories of search
powers; powers of entry without warrant or consent, powers
of entry without a warrant but with consent, and powers of
entry pursuant to a search warrant. Once an authorised officer
has entered premises or vehicles under these powers, they
may exercise a variety of search and inspection powers,
including the power to search or inspect a non-cash payment
processing device, make a sketch, perform tests, record
images or sound, inspect relevant documents and extract
information held in an engine management system.
Power of entry without warrant or consent
New division 2 of part 7 provides authorised officers with
limited powers to enter, search and inspect industry premises
or commercial passenger vehicles without consent or a search
warrant. While the powers are able to be exercised without
any suspicion of an offence or non-compliance, I consider
that, to the extent that these powers may interfere with the
privacy of individuals, the scope of these powers are
proportionately confined and subject to a range of safeguards
so as to protect against any arbitrary use. Further, the powers
are essential for monitoring industry laws and detecting
non-compliance, and to safeguard the rights and interests of
consumers as well as the interests of the commercial
passenger vehicle industry generally.
The power can only be exercised for the purposes specified in
new section 132, which relate to monitoring whether an
industry law has been complied with. Search powers for this
purpose are crucial to maintaining the integrity of the
regulatory framework. Additional limits exist in relation to
exercising the power for the purpose of monitoring
compliance with payments and fees, which only permit entry
if the authorised officer believes on reasonable grounds that
entry is necessary to prevent the concealment, loss or
destruction of specified evidence of non-compliance.
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In addition, the power of entry can also only be exercised in
specific circumstances. Industry premises can only be entered
at a time where commercial passenger vehicle operations are
being carried out. Vehicles cannot be searched if they are not
at an industry premises and are being used for a private
purpose, are located on residential premises or where the
driver or registered person is not present. Accordingly, these
powers are primarily available in respect of commercial
premises or vehicles being operated for a commercial
passenger purpose, where individuals will have a limited
expectation of privacy by way of the duties and obligations
which attach to their roles under the principal act. An officer
exercising a power must leave notice of entry if relevant
persons are not present, stating a number of matters including
the purpose of entry and a description of things done while in
the vehicle or on the premises, and must take all reasonable
steps to notify any relevant persons specified in the provision.
Power of entry with consent
The bill provides additional powers of entry with consent,
permitting an authorised officer to enter any industry
premises or commercial passenger vehicle at any time with
the consent of a relevant person specified in the provision, for
compliance and investigative purposes. An authorised officer
must follow a prescribed procedure in new section 139 for
obtaining consent, which includes informing a person of the
purpose of entry and their right not to consent to such entry,
and seeking a signed acknowledgement that satisfies the
required particulars in the provision. The bill also provides
that, in any proceeding, a court must presume that a person
has not consented to any entry by authorised officers unless a
signed acknowledgment is produced to the court or the
contrary is proved. As the exercise of these powers are
predicated on obtaining written consent, which can only be
granted according to a prescribed procedure that preserves the
right to refuse consent, I am satisfied that these powers do not
constitute an arbitrary interference with the right to privacy.
Power of entry with a warrant
Division 4 of part 7 provides for the issue of search warrants,
which permit an authorised officer to apply to a magistrate for
the issue of a search warrant for a place, a motor vehicle or a
non-cash payment processing device if the officer believes on
reasonable grounds that there is (or may be within 72 hours)
evidence of a commission of an offence against an industry
law or contravention of the civil penalty provisions. As the
exercise of this power of entry is predicated on prior
authorisation by a judicial officer who must be satisfied that
there are reasonable grounds for suspecting the thing that the
authorised officer believes, I consider this power to be
compatible with the right to privacy.
Right to property (s 20)
Section 20 of the charter provides that a person must not be
deprived of their property other than in accordance with law.
This right requires that powers which authorise the
deprivation of property are conferred by legislation or
common law, are confined and structured rather than unclear,
are accessible to the public and are formulated precisely.
The bill provides for a number of seizure powers. New
sections 141 and 142 authorise the seizure of items in
accordance with a search warrant, as well as items not
described in the warrant if the officer believes on reasonable
grounds that such items will afford evidence of an offence or
contravention of civil penalty provision and it is necessary to
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seize the item to prevent its concealment, loss or destruction,
or its use in the commission of further offences or breaches.
New section 150 further empowers officers to use or seize
certain electronic equipment, albeit in confined circumstances
where the officer believes on reasonable grounds that the
device has sent, transmitted or generated information relevant
to the purpose of investigation or a condition or restriction on
a driver accreditation has been or is being breached, and that
information is stored or accessible on the device. The seizure
of the device may only occur if it is not practicable to put the
information in documentary form or copy the information to
another disk, tape or storage device. Further, the provision
prevents a mobile phone from being seized unless it is
specified in a warrant.
New section 154 permits removal of prescribed material from a
motor vehicle (including any signs that the vehicle can be used
to provide a commercial passenger vehicle service) if the officer
believes on reasonable grounds the vehicle is being used to
provide a commercial passenger vehicle service but is not
registered as required under the principal act. The bill also
establishes procedures for receipting of seized things, return of
seized things, retention periods, applications to the Magistrates
Court to extend retention periods and forfeiture of seized things.
The bill also provides an owner of a seized item with the right
to seek review of any decision to forfeit the item.
I am of the view that any interference with a person’s
property right by way of the exercise of these powers will be
lawful, as any deprivation of property will only occur in
limited circumstances clearly set out in these provisions and
subject to a number of procedural safeguards regarding
dealing with and returning seized items.
Authorised officers are also permitted to use reasonable force
as necessary to effect entry into a place or commercial
passenger vehicle, or do anything in relation to a power
conferred on an authorised officer under new part 7. Such use
of force may result in damage to property affecting a person’s
property rights. However, the bill provides adequate
protection against any unlawful deprivation of property by
obliging officers to cause as little inconvenience as possible
and by providing for the regulator to pay compensation for
any damage caused during exercise of powers, subject to
certain reasonable limits.
Right to protection against self-incrimination (s 25(2)(k))
Section 25(2)(k) of the charter provides that a person who has
been charged with a criminal offence has the right not to be
compelled to testify against themselves or to confess guilt.
The right applies in relation to incriminatory material
obtained under compulsion, and extends to cover information
that may have been obtained prior to any charge being laid.
Power to require information
New section 160 empowers the regulator or an authorised
officer to direct a person to provide information, documents
and related items for compliance and investigative purposes.
It is an offence not to comply with a direction to produce
without reasonable excuse. New section 169 provides that a
person is not excused from complying with a direction to
provide information on the basis that it might incriminate that
person or make them liable to a penalty. A limited form of
protection is provided in that the material cannot then be used
in criminal or civil penalty proceedings, or any action to make
a person liable to a penalty, other than in proceedings relating
to the provision of false information. However, this protection
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does not extend to cover information contained in any
document or item that a person is required to keep under an
industry law.
The right to protection against self-incrimination generally
covers the compulsion of documents or things which might
incriminate a person. However, at common law the protection
accorded to the compelled production of pre-existing
documents is considerably weaker than the protection
accorded to oral testimony or to documents that are brought
into existence to comply with a request for information. This
is particularly so in the context of a regulated industry, where
documents or records are required to be produced during the
course of a person’s participation in that industry, and are
brought into existence for the dominant purpose of
demonstrating that person’s compliance with relevant duties
and obligations when required by compliance officers. The
duty to provide documents in this context is consistent with
the reasonable expectations of persons who operate within a
regulated scheme and undertake the responsibilities and
duties that apply to their roles.
These powers enable authorised officers to monitor
compliance with the principal act, investigate potential
contraventions, and protect consumers from detriment or
harm resulting from non-compliance with the regulatory
scheme. It is necessary for authorised persons to have access
to such documents to ensure the effective administration of
the regulatory scheme, and to use such documents to bring
enforcement action where appropriate.
There are no less restrictive means available to achieve the
purpose of enabling authorised officers to have access to
relevant documents, and access to such documents is
necessary to ensure the safety of consumers and to protect the
interests of industry as a whole. To provide for a full
document-use immunity would unreasonably obstruct the role
of authorised officer and the aims of the scheme, as well as
give the holders of such documents an unfair forensic
advantage in relation to criminal and civil penalty
investigations. Further, to extend the immunity to proceedings
in respect of the provision of false information in response to
a direction under these provisions would render such
prosecutions unworkable, and undermine the essential duty
that industry participants not intentionally provide false
information to authorised officers. Finally, a person issued a
direction to provide information may apply to the Victorian
Civil and Administrative Tribunal for review of that decision.
Therefore, I consider that the limitation of the privilege
against self-incrimination with respect to documents is
compatible with the right not to be compelled to testify
against oneself in section 25(2)(k) of the charter.
Power to require assistance for use of electronic equipment
New section 150 empowers an authorised officer or assistant,
in the context of exercising search powers in relation to a
vehicle or premises, to give certain directions to a driver or
registered owner of a vehicle, or an occupier of a premises,
who is present at the location being investigated. This
includes directing such persons to:
access information by operating a non-cash payment
processing device or other device for the storage of
information;
use equipment that is at the location being investigated;
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put information in documentary form for seizure by the
officer; or
copy information to a disk, tape or storage device for
seizure by the officer.

New section 169, as discussed above, applies to this power so
that a person is not excused from complying with a direction
to access information on the basis that it might incriminate
that person or make them liable to a penalty. As discussed, a
person is protected from any information obtained under a
direction (other than information required to be kept under an
industry law) being admissible in evidence against that
person, or any information obtained as a direct result or
indirect consequence of information obtained under a
direction being admissible against that person. This provision
therefore may require a person to access and provide some
incriminating information, which may limit the right to
protection against self-incrimination.
Following on from my discussion above, and noting that this
provision targets only persons who have chosen to
participated in a regulated industry and have undertaken
obligations to hold and produce relevant records, I am of the
view that any limits effected by this provision are reasonably
justified under s 7(2) of the charter. This provision reflects the
fact that, increasingly, information is not stored in hard copy,
but instead stored electronically on devices. Commonly, these
devices may be protected by passwords, encryption keys or
other restrictions on access, or the information stored may not
be readily accessible by an authorised officer without the
assistance of the user of the device. In the context of a scheme
where a relevant person is already obliged to produce
equipment, devices, documents and records to be inspected
for compliance purposes, information stored on a device that
is not readily accessible by an officer can obstruct the proper
execution of investigation powers. New section 150 facilitates
the required production of information under the scheme by
granting officers an additional tool to overcome any
electronic barriers that may impede access to a document.
Unless a relevant person can be compelled in these
circumstances to facilitate access to the required information on
a device, there are no other practicable means by which an
authorised officer can readily access this information to
discharge their monitoring and inspection functions. To excuse
provision of such information would significantly impede
investigations and enforcement, and may encourage persons to
electronically conceal information. Further, an authorised
officer should not be prevented from accessing such
information simply because a relevant person has used more
sophisticated technology to create or store information required
to be produced under the scheme. Finally, it is important to note
that it is only the information on a device that may be used in
evidence against that person, not any matters arising from the
act of a person accessing the information or assisting an officer.
Accordingly, I am satisfied that new section 150 is compatible
with s 25(2)(k) of the charter.
Right to freedom of movement (s 12)
Section 12 of the charter provides that every person lawfully
within Victoria has the right to move freely within Victoria.
New section 162 provides authorised officers with the power,
for compliance and investigative purposes, to direct a driver of
a motor vehicle to do a number of things, including stopping
the vehicle and keeping the vehicle stationary for a sufficient
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period of time for the vehicle to be inspected or examined.
When an authorised officer stops a driver of a vehicle or
requires them to remain stationary for a period of time, this may
limit the right to freedom of movement of the driver.
However, the right to freedom of movement has been found
to be subject to compliance with regulations legitimately
made in the public interest, such as traffic laws. The provision
is directed at facilitating authorised officers to effectively
discharge their compliance monitoring functions over
commercial passenger vehicles, including ensuring that such
vehicles meet the relevant safety standards and are in
compliance with industry laws. Carrying out these functions
would be undermined if authorised officers did not possess
the necessary powers to stop vehicles or require their
attendance for the purpose of conducting an inspection. I note
that these powers are subject to the duty of authorised officers
to cause as little inconvenience as possible in exercising such
powers (new section 167). Accordingly, I am satisfied that
any limits to freedom of movement are reasonably justified
under s 7 of the charter.
Power to obtain information and documents
New section 264 empowers the regulator to require from
permission holders any information, or the production of any
documents, that may assist it in performing its functions.
Permission holders are defined as a person in whose name a
commercial passenger vehicle is registered, a registered
person (i.e. a person registered as a booking service provider)
or the holder of a driver accreditation. The power also allows
the regulator to require, by notice in writing, a permission
holder to appear before the regulator at a time and place
specified in the notice to provide such information. This right
is relevant to the rights to freedom of movement (to the extent
that a person may be required to appear before the
commission at a certain time and place), privacy (to the extent
that the information or documents may be personal in nature)
and freedom of expression (by way of the freedom not be
compelled to impart information). I note for completeness
that the obligation in new section 264 does not extend to
require a person to provide information or produce a
document that is the subject of legal professional or client
legal privilege, or might tend to incriminate the person or
make the person liable to a penalty.
Although the power to compel a person to attend at a
particular place and a particular time (or within a specified
period) may interfere with a person’s choice of physical
location during that period of time, on current authorities this
does not constitute a limitation on a person’s freedom of
movement in the same way as a stopping power.
Nevertheless, to the extent that this power is capable of being
considered to limit the freedom of movement, I consider that
any such limit is demonstrably justified under section 7(2) of
the charter, as the regulator’s power to compel a permission
holder to attend to give evidence is essential to the proper
administration of the commercial passenger vehicle scheme.
As stated above, a permission holder has voluntarily adopted
the responsibilities and duties that apply to their participation
in the industry, which includes a responsibility to assist the
regulator in performing its functions by appearing before the
regulator when required under the principal act. Similarly, to
the extent that new section 264 amounts to an interference
with the right to freedom of expression, any such limit would
be reasonably justified for the same reasons.
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On the issue of privacy, it is likely that the information sought
by the regulator will be commercial rather than personal in
nature, and will be within the ambit of what a permission
holder may expect to be requested to provide as part of
participating in a regulated industry. To the extent that the
right to privacy may nevertheless be relevant, in my view it is
not limited. Requests must be in writing and confined to
information and documents that may assist the regulator in
performing its functions. New section 265 provides a right of
complaint regarding any exercise of this power, including an
obligation on the secretary to investigate any complaint and
provide a written report to the complainant on the results of
the investigation.
In concluding this discussion on investigation powers, I note
that the bill, by way of new division 3 of part 14, obliges the
regulator to develop policy to promote compliance with, and
enforcement of, industry laws. The policy must provide
guidance on the exercise of monitoring, compliance,
investigation and enforcement powers. The regulator must
consult with Victoria Police, the commissioner for privacy
and data protection, VicRoads and representatives of the
commercial passenger vehicle industry in developing or
reviewing policy. Further, the regulator, and authorised
officers, will be obliged as public authorities under the charter
to give proper consideration to human rights when developing
policy, and when exercising powers in the field.
Offence provisions
The bill provides for a number of statutory offences which
shift the burden of proof on to an accused in a criminal
proceeding, so that the accused is required to prove matters to
establish, or raise evidence to suggest, that he or she is not
guilty of an offence. This is relevant to section 25(1) of the
charter that provides that a person charged with a criminal
offence has the right to be presumed innocent until proved
guilty according to law.
Exceptions of reasonable excuse
The bill inserts a number of offences into the principal act
which provide for a defence of reasonable excuse, including:
failing to comply with direction to provide information,
documents and related items (new section 160);
failing to comply with an improvement notice or
prohibition notice (new sections 174 and 183); and
obstructing an officer or refusing to comply with a
lawful request, or inciting another person to do so (new
section 268(2)).
To escape liability on the basis of a reasonable excuse, the
accused must present or point to evidence that suggests a
reasonable possibility of the existence of facts that, if they
existed, would establish the excuse. Similarly, new section 113
introduces an offence relating to exceeding the cap on non-cash
payment surcharges, which contains an exception that requires
an accused to present or point to specified evidence (namely,
lack of requisite knowledge about the conduct of a third party)
in order to escape liability for the offence.
In my view, these offences do not transfer the legal burden of
proof, because once the defendant has adduced or pointed to
some evidence, the burden is on the prosecution to prove the
absence of the exception raised. Courts in other jurisdictions
have generally taken the approach that an evidential onus on a
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defendant to raise a defence does not limit the presumption of
innocence. The exceptions that are provided relate to matters
within the knowledge of the defendant (such as why they
have failed to comply with the relevant direction or the
justification for obstructing officers in the discharge of their
duties) and, if the onus were placed on the prosecution, would
involve the proof of a negative and investigation into matters
additional to the subject matter of the offence, which would
be too onerous a burden for the prosecution to discharge
effectively.
For these reasons, I consider that it is appropriate for an
evidential burden to be placed on a defendant in these
instances.
Deemed criminal liability for officers of bodies corporate
New section 284 provides for criminal liability of officers of
bodies corporate for a failure to exercise due diligence. If a
body corporate commits an offence against specified
provisions, an officer of the body corporate is deemed liable
for the commission of the offence unless the officer can point
to evidence that suggests a reasonable possibility that the
officer exercised due diligence to prevent the commission of
the offence by the body corporate. This is relevant to the
presumption of innocence as the provision may operate to
deem as ‘fact’ that an individual has committed an offence for
the actions of the body corporate, and place an evidential
burden on an accused to displace this.
The specified provisions relate to the offences involving the
imposition or collection of a non-cash payment surcharge, or
entering into certain contracts causing a non-cash payment
surcharge to be paid. Whether an officer exercised due
diligence to prevent the commission of the offence by the body
corporate is a matter peculiarly within the knowledge of the
officer. Officers of bodies corporate are best placed to point to
evidence as to whether and how they exercised due diligence.
Additionally, a person who elects to undertake a position as
officer of a body corporate accepts that they will be subject to
certain requirements and duties in participating in these
regulated industries, including a duty to ensure the body
corporate does not commit offences under the principal act
and regulations. Accordingly, I am of the view that these
provisions are compatible with the charter’s right to the
presumption of innocence.
Maintenance and publication of register
The bill requires the regulator to keep a register of permission
holders. New section 228 obliges the regulator to keep a
public version of the register available for inspection at its
office and authorises the publication of the register on its
internet site. The register must include the names of each
permission holder. The regulator may also include business
contact details, details of each passenger vehicle registered or
any booking service registered.
While this potentially interferes with an individual’s privacy,
I note that the information is principally of a business nature
and not of the type that persons electing to engage in a
regulated industry would have an expectation of privacy over.
Further, the bill provides for a person to apply to the regulator
to restrict public access to personal information, regulates a
procedure for determining these applications and provides for
any such decisions to be subject to an application for review
to the Victorian Civil and Administrative Tribunal.
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Information gathering, handling and sharing
Confidential or commercially sensitive information
New division 1 of part 13 permits the regulator to disclose
confidential or commercially sensitive information in the
performance of a statutory function or exercise of a power.
Sensitive information is defined as information obtained by,
or on behalf of, the regulator, in the performance of specified
functions or exercise of specified powers that is of a
confidential or commercially sensitive nature. This may be
relevant to the right to privacy (s 13) depending on the
content of the information, and to the right to property (s 20)
in relation to the property rights that may be interfered with
through use or disclosure of commercially sensitive
information. In my view, these provisions are appropriately
circumscribed so as not to authorise any arbitrary or unlawful
interferences with these rights. The provisions require the
regulator, prior to disclosure, to invite submissions from the
provider of such information, to form an opinion that
disclosure would not cause detriment to relevant persons and
to give written notice of this opinion and detailed reasons to
such persons. Disclosure or use of sensitive information is
otherwise restricted, and only permitted in accordance with
the above or limited exceptions relating to obtaining consent,
disclosure in legal proceedings at the direction of a court or
tribunal, or if the information is in the public domain.
Information sharing
New section 266 grants powers to the regulator to enter into
information sharing arrangements with relevant agencies.
This is relevant to the right to privacy to the extent that the
regulator may share personal information; however this
power is appropriately circumscribed so as to not authorise
any arbitrary interferences with this right.
The provision limits information sharing to specified matters,
including information concerning investigations, inquiries,
law enforcement, probity assessments, reference checks,
information affecting the interests of users and information
relating to administration and enforcement of the commercial
passenger vehicle service levy. Information may be shared
only to the extent reasonably necessary to assist the regulator
or a relevant agency in the exercise of its respective functions.
Such arrangements are essential to allow the regulator and
relevant agencies to better carry out their functions, including
ensuring the accuracy of probity assessments and reference
checks, which are critical to protecting the integrity of the
industry and the interests of consumers.
Further, the information to be shared relates to persons who
have voluntarily undertaken accreditation with the regulator
in order to participate in the commercial passenger vehicle
industry, and consequently have a reduced expectation of
privacy in relation to information provided or generated as a
result of their participation in the industry. Finally, the
regulator and relevant Victorian agencies, as public
authorities under the charter, will be required to give proper
consideration to, and act compatibly with, the right to privacy
when entering into information sharing arrangements and
sharing information pursuant to such arrangements. For these
reasons I consider that these provisions will not limit the right
to privacy.
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Application for driver accreditation
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Powers of the regulator to affect registration and
accreditation

Distinctions regarding ‘medical fitness’
New section 75 sets out the discretion of the regulator to
make a decision on an application for driver accreditation,
including that a requirement that the regulator be satisfied that
the applicant is sufficiently fit and healthy to drive a
commercial passenger vehicle. New section 72 empowers the
regulator to require an applicant for driver accreditation to
pass specified prescribed tests relating to fitness to drive and
medical conditions.
Section 8(3) of the charter provides that everyone is entitled
to the equal protection of the law without discrimination. The
requirement to satisfy medical fitness in order to be granted
driver accreditation is relevant to this right, as it imposes a
requirement that is likely to disadvantage persons with
protected attributes such as disability, physical features or
age. However, in my view the requirement to demonstrate
fitness (including medical fitness) and pass relevant tests is
reasonable in these circumstances and does not amount to
discrimination so as to limit the right to equality. Road safety
is of paramount importance to consumers, the industry and
the general community, and the inherent requirements of
driving a commercial passenger vehicle include that drivers
meet an appropriate standard of medical fitness.
Duty to notify regarding criminal charges
New section 267 obliges the Chief Commissioner of Police to
notify the regulator when a person who holds (or has applied
for) driver accreditation has been charged with specified
offences, and give details in respect of the charges. New
section 221 requires immediate suspension of driver
accreditation in certain cases where a relevant permission
holder is charged with specified offences. Finally, under new
section 90, it is an offence for a permission holder not to
notify the regulator of being charged with, or found guilty of,
a disqualifying offence.
This is relevant to the rights to privacy, freedom of expression
and the presumption of innocence in the charter. As discussed
above, such persons have a reduced expectation of privacy
due to voluntarily assuming the duties of their role, which
includes undertaking an obligation to notify the regulator of
these matters, and by implication, consenting to the sharing of
such information between the regulator and law enforcement
agencies as a consequence of their application for
accreditation. Further, the consequences that result do not
amount to a finding or public statement that a person is guilty
of the pending criminal charge, nor can it adversely affect the
outcome of a person’s criminal trial. The purpose of requiring
notification of pending charges and suspending accreditation
is to ensure that the regulator is informed of all relevant
information in ensuring that accredited persons or applicants
are, and remain, fit and proper to provide a commercial
passenger vehicle service, which serves the ultimate aim of
upholding the safety, security and rights of consumers and
other industry participants. The immediate suspension of
accreditation only occurs for category 1 offences, which are
considered very serious offending involving interpersonal
harm, and suspension ceases if the charge is withdrawn or the
person is found not guilty. Accordingly, I am satisfied that
this provision is compatible with charter rights.

The bill provides for a number of powers of the regulator to
affect the registration and accreditation of persons
participating in the industry. I have already considered the
regulator’s powers to order the forfeiture of seized items and
issue a written direction to produce information. In addition,
the bill also provides other discretions such as the power to:
refuse to issue a driver accreditation (new section 75);
impose conditions on the registration of a vehicle, the
registration of a booking service provider or on a driver
accreditation (new sections 43, 60 and 77);
vary, revoke or impose new conditions on the
registration of a vehicle, the registration of a booking
service provider or on a driver accreditation (new
sections 46, 63 and 81);
disqualify a driver from applying for driver accreditation
(new section 85);
serve an improvement notice on a person to require
them to remedy a contravention of the principal act or
regulations, amongst other things (new section 171);
serve a prohibition notice on a person prohibiting the
carrying out of certain activity (new section 180); and
take disciplinary action against a permission holder,
including cancelling or suspending their relevant
permission, disqualifying them from reapplying,
reprimanding them, imposing a condition on their
relevant permission or requiring the permission holder
to undertake a course of training or pass a test (new
section 215).
These provisions all empower the regulator to make decisions
which may alter or affect a permission held by a person,
including powers to impose obligations or restrictions that
may affect a person’s participation in the industry. In terms of
any effects on human rights, the above powers are most
relevant to the right to privacy, in so far as these decisions
may effect a person’s livelihood or result in restrictions on
their capacity to pursue employment in an area for which they
are qualified, which has been interpreted as constituting
interference with a person’s private life and relationships.
The above powers of the regulator may also raise issues
relevant to the right to fair hearing in section 24 of the charter,
which provides that a party to a civil proceeding has the right
to have the proceeding decided by a competent, independent
and impartial tribunal after a fair and public hearing. I note
that the word ‘tribunal’ is not defined in the charter, nor has
its meaning been judicially determined. It would be arguable
whether the regulator would be regarded as a tribunal when
making these decisions, and whether the decisions about
registration and accreditation matters would constitute a ‘civil
proceeding’, as there is a divergence of approaches on this
issue. Regardless, a discussion regarding procedural rights
will invariably be relevant to a human rights assessment of
these powers, as any exclusion of procedural fairness in the
exercise of these powers will have implications on the
compatibility of any rights substantively affected, such as the
right to privacy.
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In my view, the bill preserves procedural fairness in relation
to these discretionary powers of the regulator. The bill
establishes clear criteria for what matters the regulator may
have regard to and imposes relevant time frames in which
decisions must be made. The bill provides for requirements
that affected persons be notified of decisions and provided
with reasons. While the bill does not provide affected persons
with an opportunity to put their case to a decision-maker prior
to the exercise of the power (with the exception of the
disciplinary power, where the regulator must invite the
affected permission holder to make submissions), the bill
provides for these decisions to be reviewable both internally
and also by the Victorian Civil and Administrative Tribunal.
In my view, the provision for merits review by an
independent tribunal will overcome any potential unfairness
resulting from the inability of an affected person to make
submissions to the regulator prior to an initial decision or
exercise of power.
Accordingly, any resulting interferences with the right to
privacy following the exercise of these powers will be lawful
and not arbitrary.
Powers enlivened by a finding of guilt
The bill provides for a number of consequences that may
follow a permission holder being found guilty of certain
specified offences, including:
requiring the regulator to refuse to grant an application
for accreditation (new section 75);
the forfeiting of seized material (new section 159);
enlivening the power of the court to make a supervisory
intervention order, which compels a permission holder
to undertake various actions to ensure compliance with
commercial passenger vehicle law (new section 207);
enlivening the power of the court to make an exclusion
order prohibiting a person from undertaking specified
roles in the commercial passenger vehicle industry (new
section 209);
enlivening the power of the regulator to take disciplinary
action (new section 214);
triggering mandatory cancellation of driver
accreditations in certain cases (new section 219).
Where an action or a restriction under these provisions
follows a conviction or finding of guilt for an offence under
another provision, a question arises as to whether a
disciplinary action constitutes double punishment for the
purposes of the right in section 26 of the charter. Section 26
provides that a person must not be tried or punished more
than once for an offence in respect of which he or she has
already been finally convicted.
The above actions are of a regulatory nature and are for the
purpose of protecting the integrity of the regulatory scheme
by ensuring there is appropriate accountability, rather than
being aimed at punishing registered persons, accredited
persons or applicants. The powers under the provisions are
supervisory and protective in nature and any such action does
not amount to a finding of criminal guilt. Further, even if
some of the actions that may be taken against a person under
these provisions did amount to a sanction, those sanctions are
not of a criminal nature and the right in section 26 of the
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charter does not preclude imposition of civil consequences for
the same conduct.
I therefore consider that the bill is compatible with section 26
of the charter.
Adverse publicity orders
New section 213 enables a court, after finding a person guilty
of an offence against the principal act or regulations, to order
that person to publicise or notify persons about their
offending, its consequences and the penalty imposed.
Section 13 — Right to privacy and reputation
In addition to protecting the right to privacy, section 13 of the
charter provides that a person has the right not to have his or
her reputation unlawfully attacked.
An adverse publicity order engages this right as it threatens a
person’s privacy and good reputation by making the
commission of an offence known to a specific group of
people or to the general public. However, the order only
compels the disclosure or publication of information which
would already be on the public record as a consequence of
judicial proceedings held in open court.
In these circumstances, the adverse publicity order does not
disclose information that is private but instead requires
information that is in the public domain to be communicated
in a different form. In my view, the disclosures envisaged by
these new sections reinforce the integrity of the scheme. As
the order is only issued by a court after a conviction has been
secured, it does not constitute an unlawful attack on a
person’s privacy.
Section 15 — Freedom of expression
An adverse publicity order engages the right to freedom of
expression as it compels a person to disclose or publish
information about their relevant conviction(s). As noted
above, section 15 includes the right not to impart information,
however s 15(3) provides that the right to freedom of
expression can be subject to lawful restrictions reasonably
necessary for the protection of public order.
Adverse publicity orders seek to promote accountability by
preventing a permission holder from concealing that they
have been convicted of offences and required to pay penalties
under the principal act, and ensuring that consumers are
aware of relevant matters when deciding whether to engage
services from a particular driver or operator.
The offences targeted by these orders include safety offences
and dishonesty offences relating to commercial passenger
vehicle industry regulation. As passenger vehicles are a vital
and essential service, the proper and effective regulation of
commercial passenger vehicle safety can be considered a
matter of public order. As adverse publicity orders seek to
achieve the deterrent and denunciatory aims of sentencing, as
well as furthering the protection of users of public transport
by publicly outing those who contravene safety regulations
and strengthening the integrity of the regulatory system, it can
be concluded that these orders are a lawful restriction on the
right to freedom of expression reasonably necessary for the
protection of public order.
Hon. Jacinta Allan, MP
Minister for Public Transport
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Second reading
Ms ALLAN (Minister for Public Transport) — I
move:
That this bill be now read a second time.

Speech as follows incorporated into Hansard under
standing orders:
The Andrews government is taking action to introduce
Australia’s first fully open and competitive commercial
passenger vehicle industry. Commercial passenger vehicles
services such as taxis, hire cars and rideshare services form an
integral part of the transport system. The reason this
government is exposing the industry to greater competition is
because it will significantly improve the quality and safety of
commercial passenger vehicle services. The bill goes further
than any other jurisdiction and puts in place Australia’s only
truly level playing field for the industry.
Earlier this year, the Andrews government introduced a bill
that made major reforms to the commercial passenger vehicle
industry. The changes in that bill provided for the regulation
of rideshare services and measures to assist the industry in
this time of sweeping change. Industry participants were
supported by the largest industry support package in the
country. That bill was the first step in the reform process.
The government has continued to work carefully and
purposefully through the package of changes and reforms.
This bill is the result of those deliberations.
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commissioner for the industry regulator that has specific
responsibilities and accountabilities in relation to the safe and
reliable delivery of services to persons with mobility
impairments. The government is also investing more in
subsidies and other forms of assistance, including $25 million
from the government’s Fairness Fund. These initiatives
complement the reforms included in the bill.
This bill also substantially reduces red tape. Any person who
passes a criminal background check and registers their vehicle
as a commercial passenger vehicle will be permitted to
participate in the industry and provide services to the
community. Unnecessary complexities and delays around the
process of gaining accreditation and registering vehicles are
being removed.
A safer and more accountable industry
The safety of people using and operating commercial
passenger vehicle services is of paramount importance. For
this reason, the bill introduces new measures to help improve
the safety of commercial passenger vehicle services. Each
participant in the commercial passenger vehicle industry will
be held to account for the safety of passengers of commercial
passenger vehicles. The industry regulator also will continue
to conduct weekly criminal background checks on all drivers
of commercial passenger vehicles.
The bill introduces safety duties for the industry which
require duty holders to ensure safety so far as is reasonably
practicable. The new safety duties framework means that the
industry will need to take action to identify risk and hazards
and eliminate or reduce any risks to safety in the provision of
commercial passenger vehicle services.

Better services
The bill will drive significant changes to the regulatory
framework to provide the foundation for a more competitive
industry. This will improve services for the community. The
bill will replace the dense and complex licensing regime for
taxis and hire cars that has essentially been in place since the
Great Depression. This is a monumental change in the history
of taxi and hire car regulation. Licensing of taxis and hire cars
has limited the supply of services in the industry. It has
limited the competitive forces that are needed to drive service
quality improvements. It has prevented persons from entering
the industry to fill gaps that aren’t being satisfied. As
Victoria’s population has grown and the need for reliable,
competitive and accessible transport has become more acute,
licensed services per head have actually fallen over the years.
Continuing to maintain taxi and hire car licences is
unsustainable in the face of new technologies, increasing
consumer demand for services and new entrants willing to
provide superior service at a more competitive price. For this
reason, the government has decided to abolish all licences
while at the same time providing the most generous transition
package in the country to the industry.
The bill creates a level playing field for taxis to compete with
hire car and rideshare services, and encourage new operators
to enter the market, thereby boosting competition, choice and
the quality of services. The benefits of this change to the
travelling public, including persons with disabilities, are
significant.
To ensure that benefits of reform do flow through to persons
with disabilities the government is appointing a new

Transport for London has recently taken action to not renew
the licence of a major rideshare service provider on grounds
that it is not fit and proper person to operate in London. The
new Victorian laws mean that the Victorian industry regulator
will have powers to take similar action in the event that any
service provider does not meet stringent safety standards,
does not comply with the law or is not a fit and proper person
to provide services in Victoria.
The Taxi Services Commission will continue to regulate the
industry under the new regime. The bill renames the
commission to the Commercial Passenger Vehicle Commission
to reflect the scope of services that the commission will
regulate. The commission, supported by a new commissioner
for disability and accessibility, will have new powers to ensure
that the new rules are rigorously enforced.
Cheaper fares
The bill will provide the industry with the flexibility to set
their own fares for services. New service providers will give
consumers more choice and increased competition will drive
improvements in service quality. For this reason, it is
appropriate to permit the industry to innovate and compete on
a level playing field. Consumers of commercial passenger
vehicles services will be protected, as the bill will establish
consumer protections to improve the transparency of fares for
services. The government has no doubt that consumer will be
better off under the proposed changes.
The government commits to reviewing the impact of the
reforms, including the levy, on fares, particularly fares paid
by the disability sector and in country areas. The bill provides
the industry regulator with powers to monitor fares for
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commercial passenger vehicle services and the commission
will report back to government on the impact of the reforms.
The reduction in licensing costs is expected to fully offset the
costs of imposing a $1 levy on the provision of commercial
passenger vehicle services in the metropolitan, urban and
large regional and regional zones. However, the reduction in
licensing costs may not completely offset levy costs in the
country zone. For this reason, the government has undertaken
to provide rebates to address any circumstances where the
implications of replacing licence costs with a levy has led to
geographically inequitable operating costs and fare structures.
The bill includes minor changes to support the establishment
and efficient administration of the rebate scheme.
The bill establishes powers to make regulations to provide
consumer protections. This includes requirements to disclose
fares and provide accurate estimates of fares before a trip
commences, requirements to use a meter or a fare calculation
device, and regulating the information that must be provided
to users of services. The government will consult with the
industry and the community before any regulations are made.
To achieve this vision of better services, cheaper fares and
improved safety and accountability for the commercial
passenger vehicle industry, the bill will add new parts to the
Commercial Passenger Vehicle Industry Act 2017 and
replace the old and outmoded regulatory framework.
Overview of the bill
I will now provide an overview of the bill.
Part 1 of the bill states the purpose of the bill and provides for
the commencement of the new regulatory framework. The
new framework will commence in mid-2018. The levy and
the proposed fare flexibility framework are intended to
commence at the same time.
Part 2 of the bill will make various amendments to the
Commercial Passenger Vehicle Industry Act 2017.
This part inserts new definitions in the Commercial Passenger
Vehicle Industry Act and provides for a new objective of that
act. The new objective spells out that the regulatory
framework is primarily concerned with the safety of the
driver and the passenger in a commercial passenger vehicle
and the protection of consumers of those services.
Clause 18 of the bill inserts new parts 2 to 10 in the
Commercial Passenger Vehicle Industry Act.
New part 2 establishes a contemporary safety duties
framework for the commercial passenger vehicle industry.
This new scheme does two things. Firstly, it makes clear the
accountabilities of the industry, including booking service
providers and owners of vehicles, for the safety of the
services. Secondly, the scheme will help improve the safety
of drivers and passengers in commercial passenger vehicles.
The bill sets out safety principles for commercial passenger
vehicle services. Safety duties are also included in the bill.
These mirror the existing duties under the Occupational
Health and Safety Act 2004. That is, the industry have duties
to ensure safety, so far as is reasonably practicable. While the
act and the safety duties scheme will be administered by the
CPV commission, the bill clarifies that the Occupational
Health and Safety Act prevails to the extent of any
inconsistencies between the statutes.
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New part 3 will establish a simple vehicle registration scheme
to replace the complex licensing scheme which is currently in
place. The system reduces red tape significantly. Any person
who wishes to use their vehicle, whether on a casual basis to
provide rideshare services or on an ongoing basis to provide
dedicated commercial passenger vehicle services, will be able
to register their vehicle as a commercial passenger vehicle.
The bill also makes booking service providers accountable by
making it an offence for a booking service provider to supply
bookings to persons who use unregistered vehicles.
New part 4 will re-enact a scheme relating to booking service
providers. All persons who provide booking services will be
required to register with the Commercial Passenger Vehicle
Commission.
The bill will maintain measures introduced in the first round
of legislation designed to ensure that booking service
providers comply with the law.
New part 5 will re-enact the commercial passenger vehicle
driver accreditation scheme. This scheme is critical to ensure
the safety of passengers and public confidence in the industry.
The bill also simplifies the driver accreditation process,
eliminating the requirement for a driver to renew
accreditation every three years. In its place, the CPV
commission will monitor all accredited drivers. Critically, the
CPV commission will continue to undertake ongoing regular
criminal background checks on all drivers. The CPV
commission will continue to work with Victoria Police to
ensure the safety of the public.
New part 6 provides for certain consumer protections and
driver protections.
The Commercial Passenger Vehicle Commission will have
new responsibilities to monitor fares for commercial
passenger vehicle services, including requirements to report
annually on how fares are changing. This monitoring task
will include monitoring the impact of the per trip levy on
fares for commercial passenger vehicle services, including
fares paid by regional communities and the disability sector.
This information will be used to inform whether any rebates
to ensure geographic equity are required and the level of
those rebates.
The non-cash payment surcharge scheme will be maintained
to ensure that consumers do not pay excessive surcharges
when paying commercial passenger vehicle fares by credit
card or other non-cash means. The legislative provisions
ensure that the Victorian scheme is not inconsistent with the
Reserve Bank of Australia’s scheme. Victoria will welcome
any future decision by the Reserve Bank to regulate credit
card surcharges in taxis.
Drivers of commercial passenger vehicles will also be
afforded protections. Under the reforms, drivers will have
greater opportunities to drive their own vehicles. However,
for the sector of the industry who continue to use bailment
arrangements, current protections in place under the driver
agreement scheme will be maintained. The Commercial
Passenger Vehicle Commission will have discretion to
change the share of the gross fare-box currently set at 55 to
45 per cent in favour of the driver.
New part 7 provides for compliance and investigation
powers. This part provides for authorised officers and confers
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powers on the Commercial Passenger Vehicle Commission
and authorised officers to investigate breaches of laws under
the act. The compliance and investigation powers conferred
by this act will enable the Commercial Passenger Vehicle
Commission to rigorously enforce the law and make sure that
the industry is working on a level playing field.
New part 8 and 9 provides for enforcement measures and
disciplinary actions that may be taken by the Commercial
Passenger Vehicle Commission. The new parts ensure that
the commission has a comprehensive suite of powers to
enforce the new law.
New part 10 establishes a public register of industry
participants to enable the community to access information
on the industry such as the status of person’s accreditation.
This information will empower consumers of commercial
passenger vehicle services and enable them to make
informed choices.
The bill will also renumber part 2 of the act, which provides
for the commercial passenger vehicle service levy, as part 11
under the new completed act.
New parts 12 to 15 provide for general provisions necessary
for the administration of the regulatory framework. This
includes:
powers conferred on the Commercial Passenger Vehicle
Commission to undertake inquiries, gather and share
information, and set regulatory fees;
a requirement for the Commercial Passenger Vehicle
Commission to prepare a monitoring, compliance and
enforcement policy;
providing for person affected by decisions made by the
Commercial Passenger Vehicle Commission to have a
right of review; and
powers to make regulations under the act.
New regulations will need to be made under the act to replace
the existing regulations for the taxi and hire car industry. The
regulations will support the act and provide for important
measures such as safety systems that must be implemented by
industry, consumer protections to complement the move
towards fare flexibility, and other important operational
requirements. Some amendments have also been made to the
regulations making powers in relation to the CPV service
levy. The bill includes amendments that clarify that the
revenue from the levy needs to recover the total cost of the
transition assistance package over eight years net of the cost
of administration, enforcement and rebates provided.
Part 3 of the bill will make amendments to other acts of
Parliament that are consequential to amendments made
by the bill.
The bill makes minor adjustments to the functions and
powers of the Commercial Passenger Vehicle Commission in
the Transport Integration Act 2010. The changes are
consistent with the commission’s responsibilities in relation to
the safety of the commercial passenger vehicle industry.
Amendments to the Road Safety Act 1986 will require all
drivers of commercial passenger vehicles to have a zero blood
alcohol concentration when providing a commercial
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passenger vehicle service. This change ensures the safety of
all road users.
Conclusion
This historic bill puts passengers first and lays the foundation
for safer, simpler and more flexible commercial passenger
vehicle services for all Victorians and our interstate and
international visitors. The bill will complete the reform
process. It puts in place a modern regulatory scheme that
provides for a level playing field for industry and responds to
emerging technologies and service demands. The government
has no doubt that a fully open and competitive commercial
passenger vehicle industry provided for by this bill will
deliver enormous benefits to the community.
I commend the bill to the house.

Debate adjourned on motion of Mr CLARK (Box
Hill).
Debate adjourned until Thursday, 2 November.

VOLUNTARY ASSISTED DYING BILL 2017
Consideration in detail
Clause 1
Mr CLARK (Box Hill) (10:13) — The Voluntary
Assisted Dying Bill 2017 is a bill that is based on a
misdiagnosed problem, a dangerous and harmful
solution and a disgraceful implementation. The purpose
of this consideration-in-detail is to examine each and
every aspect of that bill, and it deserves the most
thorough and rigorous scrutiny.
Clause 1 sets out that its purpose is ‘to provide for and
regulate access to voluntary assisted dying’, but that is
the wrong approach for multiple reasons. Without
wanting to go over again what I have said during the
course of the second-reading debate, I think it is
important in considering that purpose to address the
core of the arguments that were put in favour of the bill.
The core of those arguments was the reference to
numbers of terrible and tragic deaths that many
members of this house have experienced firsthand or
have been told about by constituents and others.
Of course in considering any one of those terrible and
tragic deaths each and every one of us wants to ask: why
did it happen, how could it happen and, most importantly
of all, what can be done to try to prevent that sort of
suffering happening in future? Up until that point I think
we are all united in the objective, but where I think the
solution the minister is putting forward has broken down
is that it has chronically misdiagnosed the problem. It has
misdiagnosed it at the level of individual cases involved,
and it has misdiagnosed it at the level of the health
system more generally.
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To consider first the case of individual instances, for the
vast majority, if not all, of the cases that have been cited
in the debate I think you will find that upon
examination they are instances where the health system
has failed the individual concerned. Certainly when we
are talking about the health system of today, we are in
an incredibly fortunate position — perhaps unique in
human history. We are far more fortunate than previous
generations and far more fortunate than many countries
around the world. Advances in palliative care medicine
have been prodigious, to the point where well-managed
cases under best practice palliative care can eliminate
physical pain and discomfort. Time and time again
when we have heard tragic cases cited in the course of
the debate, when one looks into detail they are instances
of mismanaged care. When we are getting chronic
mismanaged care across the health system, how is it the
best solution to provide for the ending of the lives of the
patients concerned rather than remedying the failures in
our health system?
We have had one prominent medical advocate of this
legislation refer to the death of his own father. He
referred to him dying in an aged-care facility with bad
bedsores, an ulcer, as a result groaning in pain whenever
he was turned in his bed. But when one speaks to a
palliative care expert about a case like that their response
is, ‘Why wasn’t this patient given routine breakthrough
analgesia before turning? Why wasn’t he turned more
regularly so that that ulcer could be avoided?’.
In conducting the debate people have rightly put
forward cases from their own personal experience.
They are cases that motivate them to do better, and of
course that motivation to do better is a good and noble
thing, but it needs to be connected with reality.
Unfortunately time and time again in history people can
be well, sincerely and passionately motivated towards
an end that turns out to be ultimate folly. This is the
chronic problem with the solution that is being put
forward, because of the misassessment of the problem.
That is the case at the individual level. Then there is the
case at the macro level. When you have got more than
10 000 people a year dying in needless pain because
they cannot get access to proper palliative care, how is
it a solution to say that providing death for 150 people,
as the advocates say, is going to be a solution?
Ms HENNESSY (Minister for Health) (10:19) —
Can I thank the member for Box Hill for his comments.
By way of summary I would say that perhaps we agree
to disagree on what the rationale and the basis for the
introduction of this bill are. I do not disagree with the
member for Box Hill in respect of the need to
continuously improve and expand palliative care, and
that is in fact what the palliative care reforms are about.
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I do disagree with the member for Box Hill in respect of
the assumption that palliative care can cure all pain at the
end of life. That is a matter that many palliative care
practitioners concede, and they made those points in their
submissions across the various processes that we have
already been through. Fundamentally this is a bill, the
purpose which had its genesis in the two and a half years
of work done by the upper house parliamentary
committee, amplified by the ministerial advisory panel.
The compelling justification and stories are contained
within those two documents. With those comments I
might leave that there in respect of clause 1.
Mr R. SMITH (Warrandyte) (10:20) — Minister,
youth suicide is a considerable tragedy for society, for
family and for friends, and it is a tragedy that all of us
here should be working to eradicate as much as
possible. In this brave new world of state-sanctioned
suicide, can you outline to the house what programs or
policy approaches the government are undertaking or
implementing to send a clear message to young people
that suicide should never be an option for them?
Ms HENNESSY — I thank the member for his
question. This is a bill about assisted dying for those that
are terminally ill. It is not a bill about youth suicide. By
way of summary in answer to the member’s question, the
Minister for Mental Health has undertaken extensive
work in the domain of suicide prevention. There is also
very compelling evidence, and this is all set out in both
the upper house parliamentary committee report and — I
would refer the member to this — the ministerial
advisory panel report. It finds very, very clearly no
increase in suicide rates associated with the introduction
of an assisted dying regime. Should the member require
further details, I am more than happy to provide him with
the information around suicide prevention programs
under the guise of the Minister for Mental Health.
Mr R. SMITH — To clarify, Minister, are you
saying that there are no new approaches that are being
taken as a result of this bill going through the house?
Ms HENNESSY — No, that is not what I am
saying. In fact I have referred to the work that the
Minister for Mental Health is doing in the domain of
suicide prevention.
Mr THOMPSON (Sandringham) (10:22) — In
speaking to the purposes of the bill before the house I
note information I received recently quoting a baroness
from the British House of Lords who is a past president
of the Royal Society of Medicine. She is a professor of
palliative medicine at Cardiff University and is a
consultant at the Velindre Cancer Centre in Cardiff. She
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has raised a number of concerns in a critique on the
Voluntary Assisted Dying Bill 2017.
She notes that the bill is strong on bureaucracy and
weak on meaningful safeguards. It places a heavy
emphasis on administrative process, but has little to say
about how crucial elements of decisions in regard to
requests for voluntary assisted dying are to be made.
The rule to which the bill adheres that capacity should
be presumed to exist unless there is a reason to believe
otherwise is incompatible with the gravity and
irrevocability of a voluntary assisted dying decision.
And with the concept that capacity is decision specific,
where voluntary assisted dying is concerned the burden
of proof should be reversed.
The requirement in the bill to refer an applicant for
specialist capacity assessment only if an assessing
doctor is unsure has been shown to be ineffective in
Oregon. All voluntary assisted dying requests should be
referred for a specialist capacity assessment. The bill
makes no provision for detecting impairment of
judgement due to depression, a common feature of
serious illness, or to other circumstances. The bill
mandates no minimum steps which assessing doctors
must take in order to ensure that the criteria laid down
for voluntary assisted dying are met; it leaves these
judgements to the discretion of individual doctors. The
bill allows a doctor considering a request for voluntary
assisted dying to disregard the opinion of the consulting
doctor or of a specialist to whom the patient has been
referred and to shop around for an alternative opinion.
The bill permits not only physician-assisted suicide but
also, in some cases, physician-administered euthanasia.
Physician-assisted euthanasia leads to higher death rates
than physician-assisted suicide and is more vulnerable to
covert and illegal action. There are also problems with
restricting it to specific categories of cases. Prognosis of
serious illness at the range proposed in the bill is little
more than guesswork. The bill would in effect allow
physician-assisted suicide or physician-assisted
euthanasia for chronically ill people. The criterion of
unacceptable suffering is purely subjective and, as such,
cannot be regarded as a serious safeguard.
With a majority of doctors unwilling to participate in
voluntary assisted dying, applicants would in most
cases find themselves in the hands of referral doctors
with no firsthand knowledge of them as patients. The
proposed review board has no role in scrutinising
doctors’ decisions to grant voluntary assisted dying,
therefore to ensure compliance with the law persons
involved in or with a history of campaigning for or
against voluntary assisted dying should not be eligible
for membership.
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I note Baroness Finlay’s expertise as a palliative care
physician. She is a professor of palliative medicine and
a member of the House of Lords in the United
Kingdom. I note in the United Kingdom it is a
jurisdiction that defeated similar legislation in 2015 by
a vote of 330-118. A member in the House of
Commons, Fiona Bruce, took the view, and I quote:
We are here to protect the most vulnerable in our society, not
to legislate to kill them.

I ask the minister what regard the government may
choose to have to the critique of the bill before the
house before we vote on it in a way that will
accommodate the concerns of objective, international
experts to ensure that lives are not sacrificed
unnecessarily where people may not have their
psychological wellbeing fully assessed or taken into
account and where, according to this expert, depression
is a common feature of serious illness and that
particular criterion is not being evaluated?
Ms HENNESSY — There was much in the member
for Sandringham’s contribution, some of it opinion
where we would just agree to disagree. I will respond to
the key central points that he placed greater emphasis
on at the end of his contribution.
In respect of the consideration that has been given to
the issues of palliative care, can I remind the member
that on the ministerial advisory panel we had another
very, very internationally renowned palliative care
professor, Professor Ian Maddocks, who is known in
Australia as the modern father of palliative care. He
made an enormous contribution. They consulted with
many — both academics and those who are practising
in this space — and that has informed the bill that is
before the house. So with the greatest of respect to the
British expert that the member cites, there are
Australian experts that have been very critical to the
development of this bill.
In respect of the issue of depression that the member for
Sandringham raises, the member may wish to note that
in the context of this bill a person that seeks to be
assessed for eligibility for assisted dying is in fact
required to have their decision-making capacity
assessed. As part of that assessment, doctors will
identify other potential impacts on their general health
and wellbeing and on their decision-making capacity.
Clinicians are required under this bill to discuss
treatment options. If they have any doubt whatsoever
about a person’s decision-making capacity, then they
are required under this bill to refer them to the
appropriate clinical care. Now in that case that may be a
psychiatrist, but there will be a whole range of other
issues that would require different specialty expertise.
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In conclusion, I would just make the point that the vast
majority of depressive illnesses are indeed identified by
GPs. Ensuring that people are engaged in conversations
with GPs and clinicians is an incredibly important way
of identifying mental illness. But any form of mental
illness, which is expressly excluded as a ground under
the bill, will be identified. If that is something that goes
to a person’s decision-making capacity, then a doctor is
required to refer them for specialist opinion.
Mr THOMPSON — A number of specialists in
palliative care medicine have offered their advice to
members of Parliament. I note that Dr Ruth Redpath, a
constituent of the Sandringham electorate, pioneered
the development of palliative care in Australia a
number of decades ago. A professor of palliative
medicine was in Parliament on Tuesday, briefing
members on all sides on the legislation. An issue arose
during her briefing regarding the treatment of pain. I
understood from the professor’s briefing that 96 per
cent of people in pain could be successfully treated
through medication or the administration of drugs such
as morphine. Where pain is excruciating, the professor
said that often the people who suffer excruciating pain
may in fact not be people who wish to truncate their
lives. It is a matter of pain management. In terms of
unbearable pain, excruciating pain, the professor said
that it is possible for it to be medically treated through
the administration of drugs and what is called
‘palliative sedation’.
A number of arguments in the chamber that I have
listened to from both sides of the house have referred to
the issue of pain, but according to a senior professor of
palliative medicine in this state all pain can be
addressed ultimately through palliative sedation. This is
not my expertise but the expertise of a professor of
palliative medicine in this state who argues that pain
can be addressed. One matter that I seek a response to is
what the position of the government might be in
relation to that particular issue. Does the government,
does the minister, dispute the expertise of this
professor? Is there something that I do not understand?
Another observation that I made during the debate
yesterday is that people may have been referencing
examples of suffering where people are suffering but do
not come within the aegis of what is being proposed in
the bill. In light of that, people may be making
judgements on the efficacy of this legislation and as to
its future utility and impact in addressing circumstances
that will not in fact be covered by the bill. If they
thought that these circumstances would be covered by
the bill, then they are mistaken in their judgements. In
the case of people who might have a level of dementia
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or Alzheimer’s without any other present condition, this
is a matter of concern.
A further concern I have in relation to the general tenor
or purpose of the bill is the issue of depression. GPs are
the people who can determine the impact of depression,
but from my understanding of the bill two specialists or
doctors might form a view that it would be appropriate
to operate under the act to end a person’s life. It is my
understanding that the opinion of the person’s treating
doctor, their GP, need not be consulted. I seek the
minister’s response as to whether, on her understanding
of the bill, it is necessary to consult a doctor who may
have been treating the patient for some 30 or
40 years — a person who would know the person and
their personal circumstances in a wider context.
It is also my understanding that patients feel a
vulnerability with regard to other people. The research
on the Oregon example I think refers to the fact that
people later in life have a sensitivity as to whether they
are going to be a burden. Their judgement to end their
life may be made on the basis that they do not wish to
be a burden, but that might also be in the context of
depression for which they can be treated. In my earlier
contribution I referred to a person who had a death
sentence through vanishing lung syndrome, but he
suggested that post the onset of his condition he was
able to live some of the most productive years of his
life. While there are many different and varied
conditions, I would be very concerned if under this
legislation people might be placed in a position of
ending their lives prematurely.
Ms HENNESSY — I will take the first issue first,
and that goes to the assertion that palliative care can
eradicate all pain and suffering. It is our uncontested
advice that it simply cannot do so, so to the extent that
the member for Sandringham disputes that, we shall
agree to disagree. I would refer him to the ministerial
advisory panel report in respect of the evidence on
that issue.
In respect of the issue that he raises with regard to the
medical practitioner, the minimum requirements for
both the coordinating and consulting medical
practitioners ensure that only medical practitioners with
considerable experience will be authorised to undertake
assessments for eligibility for voluntary assisted dying.
They will also be required under this bill to complete
additional training on voluntary assisted dying prior to
conducting an assessment to ensure they understand
their legal obligations under the bill and to support
high-quality assessments of a person’s eligibility. Part
of that would indeed involve training in respect of the
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identification of signs of coercion, just as such training
exists now for those in the medical profession.
Mr WELLS (Rowville) (10:36) — I wish to speak
on clause 1 of the bill, its purposes. The main purpose
of the bill is ‘to provide for and regulate access to
voluntary assisted dying’. I ask the minister to better
explain how we will restrict this legislation to only
people who are living in Victoria and who are
Victorians.
I know that it says throughout the bill ‘ordinarily resident
in Victoria’, but how does the Victorian Civil and
Administrative Tribunal (VCAT), if it is going to be
referred to VCAT, actually make the determination
about who is ordinarily a resident in Victoria? Can it be
someone, for example, who is sick in Queensland and
decides that they will come down and rent a unit in
Melbourne for six months? Might they be determined to
be ‘ordinarily resident in Victoria’? Could it be a
Victorian who has moved to Queensland for better
weather and has maintained a house in Victoria but is
quite clearly living in Queensland for lifestyle purposes?
Should that person become ill, could they come back to
Victoria to be part of the voluntary assisted dying
scheme and go through the medical process?
The concern I have raised is in regard to who can be
determined ‘ordinarily resident in Victoria’, how that
definition can be restricted and what guidelines VCAT
can use so we do not have a situation where numerous
people are coming in from other states to be part of
this scheme.
Ms HENNESSY — A decision by the coordinating
medical practitioner is made in the first assessment or
by the consulting medical practitioner in the consulting
assessment as to whether or not a person is or is not
ordinarily resident in Victoria. That is amenable to
VCAT on an application by the person concerned, their
agent or anyone else whom VCAT is satisfied has a
special interest in the medical treatment and care of the
person concerned, and that is set out at clause 68.
The proposed Voluntary Assisted Dying Review Board
has as one of its functions the promoting of compliance
with the requirements of the act by the provision of
information with respect to voluntary assisted dying to
registered health practitioners. That information will
include information about the criteria against which a
medical practitioner might assess whether a person is
ordinarily resident in Victoria.
Furthermore, the secretary is required to approve
training relating to whether or not a person meets the
eligibility criteria, which include the ordinary residence
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requirement in subclause 113(b). A registered
practitioner also bears a legal liability. They are
required to make two attestations. As you would be
aware, ‘ordinarily resident of Victoria’ has an ordinary
interpretive meaning, as it does across all of our other
legislation. The Medical Treatment Act 1988 that went
through this Parliament is yet another example of that,
setting out powers for people to withdraw treatment.
When you refer to what documentation will be
required, that will be documentation that is developed
in the course of the 18-month implementation period.
Mr WATT (Burwood) (10:40) — I am obviously
rising to speak on clause 1 of the bill. I have lots to ask
about. I will start with commentary around the question
that was just asked and the answer that was just given.
If I am correct, I think the minister just said that a
doctor will have to determine whether a person lives in
Victoria or not. So if I go to a GP, is the GP going to be
the one who determines residency? I just want to
confirm that that is what the minister is telling me —
that it is a doctor who is going to determine whether or
not I live in Victoria.
I want to follow up on some of the other things that have
been discussed. I have heard many people over quite
some time talk about the fact that this is supposedly the
most conservative bill in the history of the world. I raise
this because I hear ‘conservative’, and yet I also hear that
a person could effectively, through the process of this
bill, have it all undertaken within a day. In Oregon there
is a 15-day cooling-off period, but here in Victoria we
will have a bill where you could go to your first doctor
today, your second doctor tomorrow, and tomorrow
afternoon you could no longer be with us. I just want to
follow through on how that could be the most
conservative when Oregon has a 15-day waiting period. I
also want to get the minister to explain how this is the
most conservative bill when in Oregon they have a
six-month period for which you must have a diagnosis,
yet in this bill it is a 12-month period.
I would also like to follow up on the contention that this
is the most conservative bill by contrasting it with the
Northern Territory bill that was passed and
subsequently overturned by the federal government. In
the Northern Territory legislation there was a
requirement that a person see a psychiatrist. The reason
I believe a psychiatrist would be an appropriate person
to at least make sure a person does not have a mental
illness or suicidal tendencies is that although a person
may understand what they are asking for — they may
understand that they are asking to die, and they may
understand that by asking to die and taking the poison
they will die — that does not necessarily mean that the
person is of a mental capacity that is appropriate for
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making that decision. If a person has a mental illness or
has for quite some time attempted to commit suicide, at
the point at which the clock ticks over and all of a
sudden a doctor says, ‘Actually, yes, you’ve only got
12 months to go’, then instead of spending all our
resources to try to stop them committing suicide, we
flick the switch and spend all of our resources trying to
help them commit suicide.
In my contribution to the second-reading debate I
talked particularly about suicide. I talked about the
Minister for Mental Health — and I note that the
Minister for Health has previously mentioned the
Minister for Mental Health around suicide. I also note
that the member for Warrandyte raised suicide
particularly. I highlight that in the Victorian Suicide
Prevention Framework 2016–25 we are talking about
trying to halve the number of suicides in Victoria. I
look at this and think that if, through this bill, we
remove what the minister would contend are
50 suicides a year, what we have effectively done is
reduce the number of suicides in Victoria by roughly
8 per cent simply by changing the definition of what is
suicide and what is not. So while we are trying to
prevent suicide through this strategy, I am a little
concerned that maybe the government is trying to meet
those targets by reclassifying people who kill
themselves rather than actually trying to stop people
from committing suicide. I have those particular issues
and concerns with this bill.
I also wanted to follow up with the minister a particular
concern I have about the panel. I note that the minister
has appointed a panel to give her a report. I looked
through all the people on the panel, and I wondered
why the minister could not find one suitable doctor in
Victoria to put on the panel — one suitable Victorian
doctor who could actually recommend to the minister
that she should introduce this bill.
I note that there are some people who are Victorians on
the panel, but not a single doctor appointed to this panel
was a Victorian. It seriously concerns me that we are
listening to people from Sydney, a neurologist from
Sydney who does not frankly have an understanding of
the bill. We are also talking about people from South
Australia — South Australians and New South
Welshmen telling us that we should kill Victorians. I
am wondering why you could not find a single
Victorian doctor that would agree with you.
Ms HENNESSY — I reject the assertions and the
implications contained in the member’s contribution. I
also refer to the extraordinary expertise of Dr Margaret
O’Connor and her extraordinary experience on the
panel as well. I simply reject the assertions and the
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implications contained in the contribution. Again on the
issue of suicide, this is a bill about giving people some
power to control the end of their lives when they are
terminally ill, with weeks or months, not more than
12 months, to live; where they have been assessed by
two clinicians, one at least with expertise in the
terminal illness that they are treating. There is no
evidence of an increase in suicide rates, and I would
refer the member to the panel’s report on that point.
Mr WELLS — I just want to follow up in regard to
the previous concern I had. The member for Burwood
also raised a similar issue in regard to the purpose of the
bill being restricted to just Victorians and the bill saying
‘ordinarily resident in Victoria’. The minister has made
comment that VCAT can look at other pieces of
legislation as a referral point. Because of the serious
ramifications of this bill and the situation of people
from other states coming in, would it not be better to
have a better definition of a Victorian rather than it
loosely being termed ‘ordinarily resident in Victoria’?
Ms HENNESSY — This is again a matter that was
considered by the panel and those that were involved in
the drafting of this legislation, and I accept their advice
that the definition of a person will be ‘ordinarily
resident in Victoria’, a term that is used in the Firearms
Act 1996, again another important piece of legislation;
a term that is used in the Births, Deaths and Marriages
Registration Act 1996; and a term that is used in the
Legal Aid Act 1978. It is what is known in the
interpretation of legislation as a commonly used term.
It is a requirement for a person to be ordinarily resident
in Victoria. That means the person must live in
Victoria, they must be able to provide evidence of this
and the assessing medical practitioners will both need
to attest to that being where their home is. Again, may I
remind the house that we are talking about people that
are terminally ill, potentially very close to death as well;
so the concept or the suggestion that people are in a
position to try and craft some falsehood for the
purposes of accessing the provisions of the bill is one
that I reject.
Mr TILLEY (Benambra) (10:48) — I just want to
ask the minister to clarify something in particular. She
is familiar with the fact that I represent an electoral
district on the border of New South Wales and Victoria
and no doubt is certainly aware that at the border we
have a single health service and a cancer facility. You
have significant major trauma treatment in Albury,
New South Wales. For the subacute, principally, where
they are heading is into Victoria, but also the cancer
facility is in New South Wales.
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Off the back of canvassing by the member for
Rowville the issues around ordinary residency, no
doubt the minister would be aware that in the statutes
we have 17-year-old Victorian kids crossing the
border into New South Wales and obtaining drivers
licences. That is not to say, as I spoke about last night,
that humans will not do all kinds of things to
circumvent and get around legislation.
In saying that, we have clinical practitioners that are
working in principally what is a joint Victorian and
New South Wales hospital yet working out of the
infrastructure in New South Wales. If this legislation
gets assent and is put into practice, you will have an
ordinary resident of Victoria attending a New South
Wales facility, or a Victorian-New South Wales
facility, in New South Wales. What authority would the
Victorian statute have in the case of somebody, an
ordinary resident, being able to access voluntary
assisted dying in New South Wales when there is no
ability for this bill in New South Wales?
Ms HENNESSY — The answer is there is no
jurisdiction. It would have no application.
Mr R. Smith — On a point of order, Deputy
Speaker, the member for Burwood asked six questions
in his contribution. The minister’s response was to
dismiss the assertions that he made. Just for clarity, are
you dismissing every assertion he made in the six
questions that he asked?
The DEPUTY SPEAKER — That is not a point of
order, member for Warrandyte.
Mr R. SMITH (By leave) — Minister, is it your
position that every assertion that the member for
Burwood made in his six questions is incorrect?
Ms HENNESSY — We are on clause 1, the
purposes of the bill. There was a wideranging
contribution made by the member for Burwood, and I
did my best to speak to the issues that he canvassed.
Some of those issues contained assertions that in my
view were incorrect.
Mr ANGUS (Forest Hill) (10:51) — I rise to make a
contribution in relation to the purposes of the bill, and
we can see in clause 1 that one of the main purposes of
the act is ‘to provide for and regulate access to
voluntary assisted dying’. I have got a significant range
of questions in relation to the bill, and I will try to keep
most of them relevant to the different clauses of the bill
as we come to them, but I suppose I just want to make
some preliminary comments regarding the bill, the
purposes and so on. It obviously provides that
terminally ill people can obtain suicide drugs from the
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chemist. If they have got two doctors who are satisfied
that they have only got 12 months to live and they are
choosing freely, they can take the drugs, or else if they
cannot, the doctor can be asked to kill the patient. There
is no requirement that the patient be in any physical
pain to qualify.
Other colleagues have raised issues around depression
and mental capacity. I do not think there are adequate
protections in there in relation to that, and I think there
is a big gap there in relation to a patient being steered
towards adequate alternate treatments, particularly in
relation to, as I said, mental health issues and so on. In
relation to the drugs, once they are obtained by the
patient and presumably taken back to their home or
some other location, there are no controls in relation to
that. We will be getting to that in more detail in due
course, but I think there are some major deficiencies
there in relation to the checks and safeguards
surrounding the environment in which and the security
under which the drug is issued. I think that is a major
situation, as is how long they then stay in the person’s
home and what subsequently happens to them. I think
there are all kinds of issues in relation to that.
I have canvassed this issue with my constituents, and I
have spoken to many constituents. As I said in my
contribution, lots of people have contacted me with all
sorts of views. Even the proponents of a bill of this
nature have contacted me, and I have discussed it with
them. Once the bill finally surfaced and I was able to
show them the numbers of the specific clauses and the
real-life implications and outworking of those clauses
for someone that may tick the boxes, so to speak, they
became increasingly alarmed. Despite the suggestion
that there are 69 safeguards, or whatever the number
was that the government has continued to quote,
numbers of those are very thin, to put it nicely, and
really are not in reality safeguards at all. As I said, even
proponents, once they drill into the bill, can see that it is
potentially flawed in a whole range of areas.
Certainly the issue that people have raised with me a
number of times is this whole issue of mental capacity.
Colleagues have raised that question already this
morning, but I think that is one that is inadequately
dealt with in the bill.
Ms HENNESSY — That is really just an expression
of opinion, and we will inevitably come to all of these
issues as we go through each clause.
Mr CRISP (Mildura) (10:55) — My question is
perhaps a reciprocal one to the question from the
member for Benambra, and again it concerns
cross-border issues. In south-west New South Wales
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there are many people who have a GP based in
Mildura. Some have a Mildura postbox. Some of them
at the point of considering assisted suicide may be in
hospital in Victoria. I just want you to clarify their
situation. Also, how long would an interstate resident
need to be a resident of Victoria, such as admission to a
nursing home, before they would qualify for voluntary
assisted suicide?
Ms HENNESSY — I have already addressed the
second part of your question. In respect of the first part
of your question, the scenario that was outlined would
not be eligible under this law.
Mr T. SMITH (Kew) (10:56) — Minister, I do not
feel that you did answer the first part of the member for
Mildura’s question with regard to what constitutes
‘ordinarily resident in Victoria’ with regard to time
frames and how much time is required to live in
Victoria to be constituted as ‘ordinarily resident in
Victoria’, if I could just flag that to begin with.
The second point I would like to raise actually goes to
the heart of this bill, which is to enable people to kill
themselves. If that is the purpose of this bill, which is
your intent, why then is it not going to be reflected on
people’s death certificates that the cause of death is the
ingestion of these noxious poisons that are hitherto
unnamed? Surely that is the only truthful, indeed
accurate, response and reflection on the true cause of
the death of these clearly ill people. Their cause of
death will not be cancer or whatever; their cause of
death will be the ingestion of as yet unknown
substances.
Ms HENNESSY — In respect of the member’s
question, we will inevitably come to this issue as we
come to those clauses, but at a higher level, given that
we are talking about the purposes of the act, I would
refer the member to the commentary by the ministerial
advisory panel on this issue. In respect of the first
comment about answering the member for Mildura’s
questions about ordinarily resident, I would refer him to
the commentary that I have already made in respect of
how ordinarily resident is treated in other legislation
and the proposal through the implementation period.
Mr WATT — Firstly, I would like to follow up on
the minister’s first answer to my contribution. I note
that the minister said that Margaret O’Connor was a
doctor, and I note that even Margaret on her LinkedIn
page does not profess to be a doctor. So while you
profess that she is a Victorian doctor, she actually does
not on her own LinkedIn page. I come back to the point
that if that was the assertion you were talking about, I
restate what I said. You have chosen no Victorian
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doctor to be on your panel, and I would not mind if you
would answer that.
I do want to follow up from the contribution of the
member for Kew when he talked about particular
clauses in the bill and the recognition on a death
certificate or the registration of a death. I do know that
you have told a number of members that you will deal
with these questions or these issues when we get further
through the bill, but I would particularly be interested in
your view, given the fact that the particular clauses I am
talking about are quite a way down through the bill. If
that is the attitude you are going to take to every
question that is asked through this particular clause, I
would seek assurance that we are actually going to get
to speak to every single clause.
Business interrupted under sessional orders.

QUESTIONS WITHOUT NOTICE and
MINISTERS STATEMENTS
Ms Kealy — On a point of order, Speaker,
yesterday during question time I clearly heard
somebody make an interjection which questioned the
authenticity of sexual harassment and assault claims.
Honourable members interjecting.
The SPEAKER — Order! I ask for members’
cooperation so I can hear the member for Lowan raise a
point of order.
Ms Kealy — It is really disappointing that some
female MPs feel like they need to harass me during this
claim. This is terrible. Just listen through, please. Just
take the time to listen.
The SPEAKER — Order! Through the Chair! The
member for Yan Yean!
Ms Kealy — I am not being set up. I actually
believe that you should stand up for sexual harassment
victims and assault victims.
An honourable member interjected.
Ms Kealy — You should too. Yesterday you rightly
made the ruling. I did not know who the person was
who made the interjection; it was someone from the
Labor side of the chamber. Rightly, you could not ask
for somebody who was unable to be identified to
withdraw those comments. Given our role as leaders,
given that this has as an important impact on people in
this place and within the community, we need to make
sure that sexually harassed victims feel like they can
raise a claim of sexual assault or harassment without
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feeling like they are going to be questioned. I think that
for the impact on staff within here, the public and other
MPs I would ask, as has happened on other occasions,
that you review the video footage of yesterday, review
the audio files and, if you can identify the Labor MP
who made this interjection and it is found to be
substantive, that you ask them to withdraw and
apologise to the Parliament of Victoria.
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then intimidating them, why do you allow this union
to get away with such blatant bullying, intimidation
and harassment?
Honourable members interjecting.
The SPEAKER — Order! When the house comes
to order.

The SPEAKER — I fear that if I were to review
footage of question time going back I would probably
find many offensive things so I will not uphold the
point of order, but I do warn all members of this house
to be mindful of their conduct, particularly when we are
discussing very sensitive and important issues. If
members hear something in the chamber that they find
offensive said by another member of the chamber, they
have the opportunity to raise the matter immediately
and ask that member to withdraw their remarks.

Mr ANDREWS (Premier) (11:06) — Again I thank
the member for Lowan for her question. As I indicated
in my answer to her substantive question, these are very
concerning matters, very serious matters, and the
human rights and equal opportunity commissioner has
raised these concerns and it is appropriate that the
minister hear directly from her. That meeting will occur
quite soon, and we will not hesitate to act on
information put forward.

Country Fire Authority gender diversity and
inclusion

Mr ANDREWS — Well, apparently it is a laughing
matter for those opposite. The minister will meet with
the equal opportunity commissioner and we will not
hesitate to act on information provided by her, and what
is more, any —

Ms KEALY (Lowan) (11:04) — My question is to
the Premier. Following the tactics of sending bullets in
the mail and threats to put an axe in the former minister’s
head, the United Firefighters Union (UFU) has now
resorted to having its members placed at the front of the
equal opportunity commission’s headquarters,
photographing them, then intimidating female fire
services staff giving evidence to the commission.
Premier, is today the day you finally grow a spine and
condemn Peter Marshall and the UFU’s actions of
bullying, harassment and blatant intimidation?
Mr ANDREWS (Premier) (11:04) — I thank the
member for Lowan for her question. First of all, let me
be clear that the issues raised today in the media from
the human rights and equal opportunity commissioner
are of great concern to me, to the Minister for
Emergency Services and, I would think, to all
honourable members and all Victorians. It is on that
basis that the minister has sought a meeting with the
equal opportunity commissioner. That has been
secured. That will occur quite soon, and we will hear
directly from her about her fears and her belief of
inappropriate behaviour. Once that process has run its
course we will not hesitate to act against anyone who
has behaved in an inappropriate manner.
Supplementary question
Ms KEALY (Lowan) (11:05) — With the equal
opportunity commission being forced to change
venues to take witness statements from fire services
staff giving evidence due to the UFU photographing

Honourable members interjecting.

Ms Kealy — On a point of order, Speaker, this
question is entirely around letting the United
Firefighters Union get away with photographing and
intimidating women. The Premier has not responded to
that at all. He has not mentioned the United Firefighters
Union. We are yet to hear him mention Peter
Marshall’s name in this place. Can you draw him back
to responding to the question put?
The SPEAKER — The Premier was being
responsive to the question that was put.
Mr ANDREWS — As I was indicating, Speaker,
the Deputy Premier and Minister for Emergency
Services will be meeting with the equal opportunity
commissioner. We take these matters very seriously,
and it is on that basis that he wants to hear from the
commissioner firsthand.
Mr Pesutto — On a point of order, Speaker, we
appreciate that the Premier has indicated to the house in
answer to the question that he is not able to provide an
answer because the Deputy Premier is obtaining a
briefing later today. Would the Premier consider
allowing the opposition to have a briefing, given the
seriousness of these matters?
The SPEAKER — That is not a point of order.
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Ministers statements: Metro Tunnel
Mr ANDREWS (Premier) (11:08) — I am very
pleased to report to the house that the government is not
wasting even a minute in delivering the biggest public
transport project, not only in Victoria but arguably the
biggest public transport project that our nation has ever
seen, the Metro Tunnel, a fantastic project that is going
to deliver the sort of public transport system that all the
great cities of the world have, a turn-up-and-go public
transport where a timetable is not required. Only the
very best for, indeed, the best city in the world.
The Minister for Public Transport was joined by the
Minister for Industry and Employment on Swanston
Street today to mark some significant milestones. Five
buildings will be demolished in order to facilitate —
Honourable members interjecting.
Mr ANDREWS — Sighs from those opposite.
They only ever talked about this project; they never
turned a shovel of dirt. Well, we are getting on and
delivering it. They can sigh all they want while we get
on and deliver a world-class public transport system.
And yes, there will be less fast-food options down in
that precinct, but there will be more public transport
options. What is more, and this will be of interest to
everyone on this side of the house — I am not quite
sure about those opposite — this project not only
delivers world-class public transport but it delivers
7000 jobs.
Honourable members interjecting.
Mr ANDREWS — They are sighing about that as
well, because they know about as much about job
creation as they do about improving the public transport
system — an appalling record on both fronts and one of
the many reasons they find themselves on that side of
the chamber.
The SPEAKER — The Premier will resume his
seat. Before calling the manager of opposition business
on a point of order I warn the Leader of the House, the
member for Macedon and the member for Kew.
Mr Clark — On a point of order, Speaker, the
Premier is departing from advising the house about
matters relating to his portfolio and is instead
proceeding to debate the issue. I ask you to bring him
back to compliance with sessional orders.
The SPEAKER — The Premier had strayed from
making a ministers statement. I ask the Premier to come
back to making a statement.
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Mr ANDREWS — I am indebted to you for your
guidance. More trains, more often. More jobs,
apprenticeships, trainees and cadets, all being
delivered — not talked about but delivered by this
Labor government.

Country Fire Authority gender diversity and
inclusion
Mr CLARK (Box Hill) (11:11) — My question is
for the Minister for Industrial Relations. With the
United Firefighters Union’s (UFU) latest round of
bullying — photographing fire services staff as they
enter the equal opportunity commission, actions that
apparently violate the Equal Opportunity Act 2010, the
Summary Offences Act 1966 and the Crimes Act 1958,
including Brodie’s law, I ask: how many laws does this
union have to break before the minister and the
government finally stand up to the UFU leadership and
take action to have this band of thugs deregistered?
Ms HUTCHINS (Minister for Industrial Relations)
(11:11) — I thank the member for his question. A safe
workplace is an absolute right that this government has
fought for against those opposite, who have done
nothing in this space but oppose safety in the
workplace. Sexual harassment in the workplace is
absolutely unacceptable, and this government is on the
front foot. We are the first government to put forward a
gender equity strategy, and we are getting on with
delivering that in our workplaces.
I want to congratulate the Minister for Emergency
Services for the great work that he has done in this
space in taking up the challenges that were unveiled
during the fire services review. The bullying culture
that was identified through that and the fundamental
recommendations that have come out of that review
have been taken up with full force in going forward and
changing that culture and in taking on those changes
that are much needed. I want to quote from the report
where it says:
Addressing these issues, along with broader problems of
bullying and harassment, is first and foremost a requirement
of leadership.

And leadership is being shown on this side of the house
through the changes that we have proposed around the
new fire services legislation that you have opposed. If
anyone wants to change the culture, they need to
change the organisation. You need to take these issues
head on. You need to change the leadership, and it is
those opposite that have opposed this.
Mr Clark — On a point of order, first of all, Speaker,
the minister in her most recent remarks is proceeding to
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debate the issue and mislead the house. But more
substantively the minister has now had a substantial
opportunity to set a context for this question. It was a
specific question about action in respect of the UFU’s
conduct and seeking their deregistration. I ask you to
bring the minister back to answering the question.
The SPEAKER — Order! I find the minister was
being responsive to the question asked. The minister to
continue.
Ms HUTCHINS — Workplaces, whether they are
for employers, unions — anything — deserve to be
safe, and this government is going to continue to ensure
that we do everything to deliver that.
Supplementary question
Mr CLARK (Box Hill) (11:14) — The gender
diversity and inclusion survey details evidence of how
the United Firefighters Union has been discouraging
people from making complaints and has been
intimidating women who have made complaints about
sexual assault. With documented evidence that this has
occurred, how can the minister stand here and refuse to
act against this union and their conduct when they have
been behaving in such a grossly sexist, bullying and
illegal manner towards so many women?
Ms HUTCHINS (Minister for Industrial Relations)
(11:15) — I thank the member for his question, but the
hypocrisy of those opposite is unbelievable —
absolutely unbelievable. You want to talk about sexual
harassment? Why do you not clean up your own party?
Mr Clark — On a point of order, Speaker, the
minister is immediately proceeding to debate the
question. I ask you to bring her back to answering it.
Honourable members interjecting.
The SPEAKER — Order! The member for
Clarinda! The Minister for Industrial Relations had only
just begun her answer, but I do ask her to address the
question that has been asked.
Ms HUTCHINS — We know that the only way to
change workplaces, the only way to stand up — and in
particular in this week when we have seen thousands of
women take to social media with the hashtag #metoo,
standing up saying that they have experienced sexual
harassment in the workplace —
Ms Kealy — On a point of order, Speaker, this
question is clearly about condemning the United
Firefighters Union. Again we have, like the Premier, an
inability to even mention the word UFU or the United
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Firefighters Union. Peter Marshall is like Voldemort in
this place — you cannot even mention his name. Will
we please get the minister to respond to the question put
and speak about the union?
The SPEAKER — Order! I ask the minister to
come back to answering the question.
Ms HUTCHINS — The question went to issues of
sexual harassment, and that is exactly what I am
addressing. It is our government that is making the
absolute utmost effort to ensure that we are changing
the structures, changing the culture that has been
embedded for many, many years unfortunately. We are
turning that around with our commitment to invest in
diversity in the Country Fire Authority and the
Metropolitan Fire Brigade and making sure that we
have better, more equal workplaces.

Ministers statements: employment initiatives
Mr CARROLL (Minister for Industry and
Employment) (11:17) — It is my honour to give my
first ministerial statement to update the house. The
Andrews Labor government is putting Victorian
workers and businesses first through our landmark
Local Jobs First policy. I want to pay tribute to my
predecessors the current Minister for Energy,
Environment and Climate Change and the member for
Williamston, who were great architects of this policy
and should be very proud, particularly my friend the
member for Williamstown, the legend who banned
fracking and stood up for workers in auto
manufacturing and Alcoa. He has got a lot to be proud
of, and I wish him all the very best.
It was an honour to join the Minister for Public
Transport today to talk about Melbourne Metro. As the
Premier said, 7000 jobs — but giving young people a
go, just like the member for Kew is getting a go,
through 500 apprenticeships. We support young people
every step of the way. It is one of 80 projects with
minimum local content, and we should be very proud
of that. There are our 50 level crossings and the
CityLink Tulla widening — and do not forget health
care. The Minister for Health has had a wonderful
week, and we are giving the largest investment in
health care through the 81 000 additional employees
and the Joan Kirner Women’s and Children’s Hospital.
The member for Rowville up on the back bench would
be very happy to know that 82 per cent of local content
in Melbourne Park, Rod Laver Arena, is going to be
locally sourced by Victorian manufacturers.
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In the regions there is the Ballarat line and the Bendigo
upgrade of trains. We are doing everything.
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The SPEAKER — Order! The minister has had
some encouragement, but I do ask the minister to come
back to making a ministers statement.

Honourable members interjecting.
The SPEAKER — Order! The Minister for
Tourism is warned, with the assistance of the Deputy
Leader of the Opposition.

Mr CARROLL — We will always put local
businesses first, local jobs first. We are getting the job
done, more patient than that side.
Honourable members interjecting.

Mr Southwick — On a point of order, Speaker, I
know this is not a members statement, but the minister
did mention the jobs first policy, which he is very proud
of, and he is clearly misleading the house because Alba
Cheese in his electorate, which got $400 000 worth of
funding, cannot pay their power bills because of that
government. They cannot pay their power bills because
of him, the local member.
The SPEAKER — There is no point of order. The
minister to continue.
Mr CARROLL — I could not be so proud to have
a minister’s question from the shadow minister and the
professor. It is fantastic! But let us have a really good
look. They are really good over there at giving
themselves jobs. Have a look at them. They have all got
jobs, but I want to make sure the member for
Malvern —
Honourable members interjecting.
The SPEAKER — Order!
Mr Clark — On a point of order, Speaker, this is
the minister’s first ministers statement, but he is now
proceeding to debate the issue and depart from matters
related to his portfolio. I ask you to bring him back to
making a ministers statement.
The SPEAKER — Order! I do ask the minister to
come back to making a ministers statement.
Mr CARROLL — The member for Ferntree
Gully — the bloke who sleeps with the lights on, we
are told — has got his own new job.
Honourable members interjecting.
The SPEAKER — Order!
Mr Clark — On a point of order, Speaker, the
minister is defying your order. He is treating the Chair,
the house and the community with contempt. I ask you
to bring him back to making a ministers statement or to
sit him down.

The SPEAKER — There is too much shouting in
the chamber. I will begin to remove members from the
chamber without warning. The minister to continue.
Mr CARROLL — I will bring it home. The
question is: will you get to Christmas?

United Firefighters Union
Mr GUY (Leader of the Opposition) (11:22) — My
question is to the Premier. For almost three years in
government, Premier, you have refused to utter the
name of the state secretary of the United Firefighters
Union (UFU). Premier, if you are too scared to say his
name, it is no wonder you cannot end his bullying,
harassment and intimidation. So, Premier, finally tell us
who is the Victorian state secretary of the United
Firefighters Union?
Honourable members interjecting.
The SPEAKER — Order! The member for
Polwarth and the member for Macedon will leave the
chamber for the period of 1 hour.
Honourable members for Polwarth and Macedon
withdrew from chamber.
Mr ANDREWS (Premier) (11:23) — The Leader
of the Opposition —
Honourable members interjecting.
The SPEAKER — Order! Without heckling from
members of the opposition.
Mr ANDREWS — The Leader of the Opposition
might like to play Jeopardy!, but he is the one that is in
jeopardy, I think. He is the one that is in jeopardy. The
Leader of the Opposition has got form on being a little
bit confused. He gets a bit confused with names. You
get a bit confused with names, don’t you? Uncle Tony!
Honourable members interjecting.
The SPEAKER — Order! As entertaining as this
might be for members on both sides of the house, I
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warn members that it does not reflect well on this
house, this level of interjection.
Mr Guy — On a point of order, Speaker, on
relevance, I know the Premier is trying to holler for a
Marshall, but I wonder if he might want to come back
to the question and simply answer: who is the Victorian
state secretary of the United Firefighters Union?
The SPEAKER — Order! The Premier is being
responsive to the question —
Honourable members interjecting.
The SPEAKER — The member for Kew and the
member for Eltham will leave the chamber for the
period of 1 hour.
Honourable members for Kew and Eltham
withdrew from chamber.
Mr ANDREWS (Premier) (11:25) — I do
genuinely thank the Leader of the Opposition for his
frivolous and desperate question — a desperate
question, frivolous in its nature and yet again another
tactic to perhaps hide the fact that you are in more
trouble than the early settlers.
Supplementary question
Mr GUY (Leader of the Opposition) (11:25) — My
supplementary to the gutless, weak Premier who cannot
even say ‘Peter Marshall’ —
The SPEAKER — Order! I would like to think that
the Parliament has not descended to the point where
members direct questions in that fashion. I would ask
the Leader of the Opposition to rephrase his question.
Mr GUY — My supplementary is obviously to the
Premier. Given that almost three years in he still cannot
utter the name ‘Peter Marshall’, will you at least have
the courage, Premier, to end your silence on the
bullying, the intimidation and the sexual harassment
within the fire services that the United Firefighters
Union is continuing to cover up?
Mr ANDREWS (Premier) (11:26) — The Leader
of the Opposition clearly was not listening yesterday
when I ran through all the different steps that the
government has taken proudly, chief among them the
reference to the Victorian Human Rights and Equal
Opportunity Commission, so I reject outright what the
Leader of the Opposition might like to be the case. Far
from ignoring these matters or failing to speak up on
them, we are taking action on these issues, because they
are just that serious.
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There is an alternative. You could be in government for
four years and not lift a finger, and only when you are
unburdened by the responsibility of being on this side
of the house, only when you get over there, do you start
caring about diversity and culture. And what is more,
only when you are over there do you vote against
cultural change. That is their form, and you have just
reminded us all how desperate you are.

Ministers statements: penalty rates
Ms HUTCHINS (Minister for Industrial Relations)
(11:27) — I rise to update the house on an unfortunate
development — that is, a Federal Court decision that
was made last week to uphold the Fair Work
Commission’s penalty rate cuts for hospitality, retail
and fast-food workers. We know that this decision will
have a huge impact on many of Victoria’s lowest paid
workers. Workers that are most affected include young
workers, female workers and of course workers in
regional areas.
Honourable members interjecting.
Ms HUTCHINS — But we know those opposite do
not care. We can hear that from the interjections.
Certainly we know that the member for Kilsyth
supports — and I quote:
I support the federal government’s changes to penalty rates.

Mr Hodgett — Kilsyth?
Honourable members interjecting.
The SPEAKER — Members will come to order.
The minister, I am sure, is referring to the member for
Croydon but will not use a ministers statement as an
opportunity to attack the opposition. The minister to
continue.
Ms HUTCHINS — Or Dodgy Hodgy. No, we
won’t go there.
Honourable members interjecting.
The SPEAKER — Order! I warn the minister.
Ms HUTCHINS — They have no interest in
defending workers — there is no doubt about that —
but I am very thankful that the federal opposition have
announced in the last few days that they will outlaw, if
they come to government, sham employment
arrangements and reinstate penalty rates on Sundays,
and I welcome that development. Such law will bring to
an end some of the sham arrangements that are
currently underway and affecting workers here in
Victoria, what almost ended up happening at Carlton &
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United Breweries and what is currently going on at the
Esso dispute, where a new contractor has shamelessly
used rehiring the same workers under a different
enterprise bargaining agreement so they can
substantially lower wages and conditions. That is
something that needs to come to an end. This is exactly
the type of leadership that we do not see from the
Turnbull government at a time when inequity is rising
and we are seeing historically low wage growth. I say
that I welcome that development. We will continue on
this side to fight against those penalty rate cuts.

Poker machines
Mr HIBBINS (Prahran) (11:30) — My question is
to the Minister for Consumer Affairs, Gaming and
Liquor Regulation. I refer to the allegations tabled in
the Senate yesterday of systemic tampering of poker
machines at Crown Casino and the failure of the
regulator, the Victorian Commission for Gambling and
Liquor Regulation (VCGLR), to take appropriate action
when they discovered this tampering. Minister, why
have you asked the regulator to investigate allegations
against themselves, and would an independent
investigation of both Crown Casino and the VCGLR
not be more appropriate?
Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation) (11:30) — I thank the
member for his question. The allegations made by the
member, Mr Wilkie, in the federal Parliament yesterday
are matters that we are taking extremely seriously. That
is why I immediately met with the CEO and the chair
of the VCGLR, and I have asked them to commence a
thorough investigation into the claims that were made. I
am unaware of any evidence about the commission
being complicit, and have seen nothing in the evidence
provided so far that they are not the appropriate body
with the expertise to conduct this investigation. I have
asked them to conduct it thoroughly and report to me as
soon as that investigation is complete.
Supplementary question
Mr HIBBINS (Prahran) (11:31) — Minister, earlier
this year the Auditor-General released a report that was
very critical of the VCGLR, stating they have ‘not
adequately monitored compliance with gambling and
liquor legislation’. Given the seriousness of these
allegations against Crown and the regulator and given
the previous report into the failings of the regulator,
why has the government not taken stronger action to
investigate these matters? Has it got anything to do with
the tens of thousands of dollars that Crown Casino has
donated to the Labor Party?
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Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation) (11:32) — The answer
to your question is no.

Ministers statements: Spring Racing Carnival
Mr PAKULA (Minister for Racing) (11:32) — I
want to congratulate the new Minister for Industry and
Employment. As winter gives way to spring I take the
opportunity to update the house on the economic
benefit of the Spring Racing Carnival. There are
136 race meetings in every corner of the state, including
the picnic circuit that kicks off in Alexandra on Cox
Plate day. We have 650 000 people expected to attend
the carnival, a quarter of them from interstate and
overseas, and a $700 million boost to the state
economy, with spending on food, beverage and fashion
close to $100 million.
We will see some amazing racing through October —
the famous mile and a half of the Caulfield Cup this
Saturday and Winx going for a hat-trick of Cox Plates
at the valley the following week — but it is in
November when the whips get cracking and the biggest
races are run. In the betting rings we will hear those
familiar phrases of the racetrack: ‘Bulleen’s blowing
like the north wind, Richo’, ‘They’re jumping out of
trees to back the Crown Prince of Malvern, Tappy’,
‘Hungry Hawthorn’s at juicy odds, Gator’, and ‘Kew
Cutie’s one out, one back, Bill’. That is right,
November is when the oldest of scores get settled —
the Victoria Racing Club Oaks, the Victoria Racing
Club Derby, the Melbourne Cup and the Liberal Party
leadership. Good luck to one and all.

United Firefighters Union
Mr BATTIN (Gembrook) (11:34) — My question
is to the Premier. Professor Caroline Taylor has said
that her research exposed the fact that the United
Firefighters Union (UFU) is not secondary to matters of
bullying and intimidation in our fire services; it is in
fact central to the problem. Premier, with
overwhelming evidence to the contrary, why do you
continue to deny that this union’s behaviour is the core
problem of the toxic culture within our fire services?
Mr ANDREWS (Premier) (11:34) — I thank the
member for his question. The fire services review way
back in 2015 made it very clear — even for the shadow
minister, I would have thought — that there are
significant, serious cultural problems in our fire
services, and that is why we sent a reference to the
Victorian Equal Opportunity and Human Rights
Commission and it is why we have taken a whole raft
of steps and made sure that the fire services themselves
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have taken several steps. I have spent most of this week
detailing those steps.
Clearly those opposite have not listened to the
comprehensive answers that I have provided in terms of
action that the government has taken. There will be no
comprehensive list of action from those opposite,
because they did nothing for four years. The contrast is
clear, not as they might like it to be, but in fact we have
not only acknowledged it — far from denying it, we
have acknowledged it — but we are acting on it, and
we will change the culture of our fire services, be in no
doubt about that.
Supplementary question
Mr BATTIN (Gembrook) (11:35) — Professor
Taylor has said on radio:
I would like to receive a phone call from Mr Andrews and
Mr Merlino so that I can take them through the research that
I did.

Premier, given that you speak to Peter Marshall
whenever he wants you to, when should Professor
Taylor be expecting a call from you?
Mr ANDREWS (Premier) (11:36) — The shadow
minister cannot apologise to the firefighters he
besmirched either, so thanks for your lectures, shadow
minister — shadow of a minister. Thank you so much.
Honourable members interjecting.
Mr ANDREWS — Self-praise is no
congratulations. You will learn that too, I am sure.
Ms Kealy — On a point of order, Speaker, this is
consistent with a number of points of order I have made
on this theme during the week. The Premier has
immediately gone to belittling members of our side of
the Parliament rather than addressing this serious issue
with the respect that it deserves. We have got continuous
insults coming across at me, trying to bully me as a
woman raising this issue and standing up for women
who have made serious allegations of sexual assault and
harassment. This Premier has not even mentioned the
union. He has not mentioned Peter Marshall, again. This
is about talking to Caroline Taylor and having a
discussion with her about a report that names the UFU
on multiple occasions. Can you please bring the Premier
back to answering the question?
The SPEAKER — Order! I do ask the Premier to
come back to answering the question.
Mr ANDREWS — The issues raised in media
reports about that report that has been conducted — a
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report that began after the government had already
referred these matters to the human rights and equal
opportunity commission and a report, as I understand it,
that has been forwarded to the human rights and equal
opportunity commission to inform their work — we
take these matters very seriously. Far from simply
talking about the issues when it suits us, we have taken
action from the very beginning. Those opposite can
make all the noise they want to now, but they cannot
hide from the fact that when they had the chance they
did nothing.

Ministers statements: roads
Mr DONNELLAN (Minister for Roads and Road
Safety) (11:38) — I rise to update the house on the
spring awakening in roads at this time of year. What an
exciting time of year to be a roads minister. With the
CityLink Tulla widening project we know there are
new lanes being opened between Bulla Road and
Flemington Road for better travel times. We will also
be putting in a new freeway management system so we
can actually manage the flow better. We are also going
to be starting on the 20th upgrade to our high-speed
dangerous arterial road network, which is very much
part of the billion-dollar investment we are making.
Then if you are looking at the M80, these are exciting
times. We are putting gantries up on the E. J. Whitten
Bridge to also manage traffic flow on that bridge.
If you really want to look across the whole state, there
is so much excitement going on. I was in Heywood last
week inspecting the Princes Highway there, which is a
$2.9 million investment. A couple of hours before that I
was on the Midland Highway with the member for
Wendouree — she is alright — at the great upgrade
there, which is doing very well. I was also down on the
other side of the state at Portland. We were there for the
announcement of the Princes Highway east upgrade,
another massive upgrade.
You can look at what the alternatives to that might be.
The alternatives to that might be that you might try to
grow the economy at 0.8 per cent, but you know what
that would deliver — very little. You could let road
funding fall off a cliff, like the last lot did, or you could
act out a scene from Bugsy Malone, that great little
movie. You would have Lucky Lobster, you would
have Krusty Kroger, you would have Moby the
Challenger and you would have someone singing in the
background, asking whether they wanted to be the
Mobster Mash.
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CONSTITUENCY QUESTIONS
Warrandyte electorate
Mr R. SMITH (Warrandyte) (11:41) — (13 330)
My constituency question is to the Minister for
Education. On 2 October the government stated that
$1.6 million was to be spent on removing asbestos from
119 schools in regional centres and part of Melbourne’s
east. I ask the minister to please advise me what are
these locations and if they include schools within the
electorate of Warrandyte, as well as when these schools
will receive funding. Donvale Primary School is but
one example where funding is urgently needed for a
total upgrade of its buildings to rid the school of
asbestos. The schools in the Warrandyte electorate look
forward to his prompt response on this announcement.

Yuroke electorate
Ms SPENCE (Yuroke) (11:41) — (13 331) My
constituency question is to the Minister for Industry and
Employment, and I ask: what support services and
initiatives are being provided by the Andrews Labor
government for former automotive workers and other
unemployed residents who are seeking employment in
the Yuroke electorate? I ask this question following
reports that Taskforce Integrity, led by the Australian
Federal Police and the Department of Health and
Human Services, is targeting Craigieburn and
surrounding suburbs after recent data showed a
significant increase in the number of persons in this
area accessing unemployment benefits.
Rather than recognising that this area has been greatly
affected by manufacturing job losses, including the
closure of the Broadmeadows Ford assembly plant, as
well as rapid population growth, with Craigieburn and
surrounds being the third fastest growing area in the
country and being in the top 20 areas suffering
mortgage stress in the country, the federal Liberal
government has opted for a heavy-handed, demonising
approach that presumes deliberate defrauding of the
system. This is a disgrace, and I look forward to sharing
with my community the positive support that this
government is providing to the many seeking work in
my community.

Gippsland East electorate
Mr T. BULL (Gippsland East) (11:42) — (13 332)
My constituency question is to the Minister for Police,
and the information I seek is whether additional police
will be allocated to Lakes Entrance for the entirety of
this summer holiday period. My previous inquiries on
this issue resulted in a meeting in Lakes Entrance with
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Chief Commissioner of Police, Graham Ashton, earlier
this year when he committed to ‘review the situation’.
Additional police used to be provided for the entire
January holiday period, but this has not occurred in the
past two years, with additional police only provided
around the New Year’s Eve period but not staying on
for all of January as required.
As the minister is aware, the population of Lakes
Entrance swells in January with 50 000-plus visitors on
top of the regular population of 6500. The regular
police roster of 17 simply cannot cope. In the past two
years the staffing situation has resulted in the station
being closed for periods on most days over the holiday
period, which is simply not good enough in a peak
tourist town with so many people in the town. Given
the minister has in the past stated that deployment is a
matter for the chief commissioner, I ask that she again
involve herself in ensuring this issue is addressed.

Essendon electorate
Mr PEARSON (Essendon) (11:43) — (13 333) My
constituency question is to the Minister for Roads and
Road Safety, and I ask: what is the latest information
about the reconstruction of the Bulla Road bridge?

Ferntree Gully electorate
Mr WAKELING (Ferntree Gully) (11:44) —
(13 334) My constituency question is to the Minister for
Police. Residents within the community of Knox have
raised with me their concerns about the inability to have
police come out and attend issues, particularly at night,
which involve concerns of unruly behaviour within the
community. We know that within the City of Knox
crime under this government has risen by as much as
26 per cent, and this is of great concern to local
residents. The question I am asking on behalf of my
constituents is: what action has the government taken to
increase police numbers within the City of Knox and
also what action has been taken to ensure there has
been a reduction in crime so that my constituents can be
aware of what action this government is taking in this
very important area?

Ivanhoe electorate
Mr CARBINES (Ivanhoe) (11:44) — (13 335) My
constituency question is to the Minister for Housing,
Disability and Ageing, and the constituency question I
am asking is for an update for my Heidelberg West
residents on the progress of the redevelopment of the
Bell/Bardia and Tarakan public housing estates. I want
to thank the minister for the recent work that the
government has done in opening 18 new units at
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Kokoda Street, just opposite the Tarakan estate. I was
very pleased to represent the minister at the opening of
that estate in Heidelberg West very recently. That
included a very good friend of mine whom I have
known for over 25 years, Alan Cook, who was able to
move into new accommodation at Kokoda Street and
was part of that opening. I know he is also known to
you, Speaker. It was a fantastic result for someone who
has been a great and strong community advocate. We
are keen to make sure that people in Heidelberg West
get access to quality, absolutely fantastic new housing.
They deserve it, they have earned it and they want to
see that project concluded.

Shepparton electorate
Ms SHEED (Shepparton) (11:45) — (13 336) In the
2017–18 Victorian state budget $10 million was
allocated for early planning and works on the
Shepparton bypass. Can the minister advise what stage
VicRoads is at in ensuring that this funding is rolled out
and the project is being given the attention and priority
it warrants? This is a project —
The SPEAKER — Can I just interrupt? I ask the
member which minister the question is directed to.
Ms SHEED — The question is for the Minister for
Roads and Road Safety.
This is a project that has been a longstanding one in our
community, and it is a substantial piece of funding that
we achieved in the last budget. The community is very
keen to see action in this space.

Yan Yean electorate
Ms GREEN (Yan Yean) (11:46) — (13 337) My
constituency question is to the Minister for Police.
What are Victoria Police’s priorities for police
infrastructure in Whittlesea? The Plenty growth
corridor is seeing significant community safety
investment, with the new Mernda police station
becoming operational next month. Forty-five extra
police are on the beat for that police service area, and
the Whittlesea police response area will be moved to
Grants Road, Whittlesea, rather than it currently being
all the way to South Morang. All of these initiatives
will make a big difference to community safety in Yan
Yean, as did previous police stations built by Labor at
Wallan, Kinglake, Diamond Creek, Hurstbridge,
Eltham and Warrandyte. A future upgrade for the
Whittlesea police station would be another significant
step forward and would be supported by my
constituents.
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Sandringham electorate
Mr THOMPSON (Sandringham) (11:47) —
(13 338) My constituency question is directed to the
Minister for Public Transport. I refer the minister to the
highly unfortunate circumstances on railway stations in
metropolitan Melbourne when a Myki reader has
broken and commuters face the challenge of joining a
queue and unsuccessfully trying to tap on or face the
risk of jumping on a train without having had a
successful reading at a local station and then
negotiating with Flinders Street station staff or other
city station staff. I ask whether the minister has had any
discussions with Metro Trains Melbourne to require
Metro to designate Myki readers out of order to avert
the circumstances where public transport commuters
might face the risk of a very heavy fine for not having
tapped on their Myki card.

Cranbourne electorate
Mr PERERA (Cranbourne) (11:48) — (13 339) My
constituency question is for the Minister for Sport. I ask
the minister to provide information on what the
Andrews Labor government is doing to support my
electorate’s fine sporting organisations. As you may be
aware, the electorate of Cranbourne is growing in
numbers, with many young families gainfully calling
Cranbourne home. Involving and engaging young
children in local sports is a great initiative, and many
local sporting clubs need an injection of funds to
basically keep them going.
Mr Watt — On a point of order, Speaker, the
member for Cranbourne appeared to ask the minister to
provide something, so I would ask that you check
whether or not his constituency question is actually
within the standing orders.
The SPEAKER — There were a number of
constituency questions on either side of the house today
that probably could be said to be sailing close to the
wind in terms of their meeting standing orders. My
preference would be to allow those questions to remain
and to remind members of the number of previous
rulings in relation to the framing of constituency
questions. I do not uphold the point of order.

VOLUNTARY ASSISTED DYING BILL 2017
Consideration in detail
Resumed; further discussion of clause 1.
Mr WATT (Burwood) (11:50) — Before question
time I was making the point that the minister appeared
to not want to answer any questions that go into any
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detail on any clauses and that the minister has been
making the point that, ‘We’ll deal with that when we
get to the clauses’. The reason I raise this is that I have
a specific question around clause 117. If every member
were to speak for 10 minutes on every clause, as well as
the minister responding to every contribution from
every member on every clause, we would be here for a
significant amount of time. I am seeking assurances that
the minister and the government are going to, if
necessary, allow every member to speak for 10 minutes
on every clause, because clause 117 is a very important
clause and I am seriously concerned with an aspect of
that clause.
While I trust that the minister is telling us that, if that is
required, that is what will happen, and we will be here in
this house going through every clause with the
appropriate amount of discussion, what I will do is ask a
question around clause 1, particularly where it refers to
consequential amendments to other acts.
The consequential amendment that I wish to talk about is
the amendment to the Births, Deaths and Marriages
Registration Act 1996. I note that the member for Kew
did raise this in passing, but I want to go to a specific
example that I have a concern about. I am still talking
about clause 1, because it refers to amendments to other
acts, but the passage in the legislation that I wish to direct
the minister to is in clause 117, where it says in new
section 40(1A) of the Births, Deaths and Marriages Act:
The Registrar, on being notified by a doctor of a death under
section 37 and in accordance with section 67 of the
Voluntary Assisted Dying Act 2017, must register the death
in the Register by making an entry about the death that
records the cause of death as the disease, illness or medical
condition that was the grounds for a person to access
voluntary assisted dying.

If you go to clause 37, it simply says a final request
must be made, so this is about final requests. As long as
you have made the final request in the appropriate
manner under clause 37, then that is a tick for
clause 117. If you go to clause 67, it talks about the fact
that there is a permit, and it even acknowledges that
you do not need to have taken the substance.
Clause 67(a)(i) is specifically about not taking the
substance, so you did not take the substance. The
question is: if I qualified under clause 37 and I qualified
under clause 67 and then I was in my home in the
middle of the night and I was bludgeoned to death by a
home invader, would my death be recorded as the
underlying condition, which was the reason for me
qualifying under clause 37 and clause 67?
I am sure that is not the intention, but I am asking
whether that is actually what is going to happen. If I
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died by some other means which had absolutely
nothing to do with the condition or the bill, would I still
under clause 117 have to be recorded as dying from the
underlying condition, which may be cancer or motor
neurone disease and which would have allowed me to
qualify under the bill? This is a very serious concern. I
am raising it here because I am not sure that we are
actually going to have the opportunity to raise it further
down the track during debate on clause 117.
Ms ALLAN (Minister for Public Transport)
(11:54) — If I can make some comments not on the
policy matters of the clauses that we are considering but
just to pick up some of the comments that the member
for Burwood has made around how this
consideration-in-detail stage is expected to proceed, I
understand the keenness and desire of members to get
to the specific amendments. In particular, I know a
number of members have circulated amendments and
are very keen to get into the substance and the details of
those amendments.
I would suggest that to get to that point we need to start
considering how we can appropriately consider each
clause. Where clauses may not be up for amendment or
consideration of amendment we may want to consider
moving efficiently through them whilst appropriately
considering them so that we can achieve what the
member for Burwood is wanting to achieve, which is,
of course, getting into the detail. I think I heard him
very clearly say he wants to get into the detail that
relates to his amendments. I would support that, and I
would encourage members to reflect on how we can
manage that at the same time as giving appropriate
consideration to those clauses that we are perhaps not
considering amending. We can reflect upon those
clauses and then move to clauses on which we are
going to have a more detailed debate that includes the
subject of amendment.
Mr CLARK (Box Hill) (11:55) — Let me deal with
the earlier arguments of the Minister for Health about
the efficacy of palliative care. Let me quote from a
letter from 105 Australian palliative care professionals
which was published in newspapers and which is
consistent with what I have been told by the many
palliative care experts with whom I have consulted. The
standard of palliative care in Australia is ‘rated second
in the world’, yet many Australians are not able to
access proper palliative care. If voluntary euthanasia is
legalised, then many patients without access to proper
palliative care will feel they have no viable alternative
than to prematurely end their lives:
Current Australian data indicates that no more than two in
every 100 palliative care patients would be in moderate or
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severe pain at the end of life. In these unusual cases where all
other methods of palliation for pain and other symptoms are
inadequate and where the patient agrees, palliative sedation
therapy is available to provide adequate … relief of
suffering …

able to access the quality of care they require at end of life.
This is legislation that is not going to address this suffering
but may encourage people who don’t have access to quality
palliative care services to opt for VAD as they feel it is their
only option.

No-one is abandoned and everyone can be assisted or
supported in some way.

I am also concerned that the ANMF is informing the public
that the 70 per cent of nurses support VAD; however, as a
member of the ANMF for many years, I don’t recall ever
being asked about VAD, which is especially disappointing
given that I work with terminal patients on a daily basis. I
know of many nurses who are against this legislation but are
too afraid of speaking up.

Further, the reference made in that letter to two in 100
is of course a reference to the state of palliative care as
it currently exists, including its inadequacies, its being
stretched to the limit, the poor training and all those
other defects which are capable of being remedied and
which I am urging the government to give priority to
remedying.
In her response earlier the minister slid from reference
to pain to reference to suffering. Unfortunately that is
an argument containing a chronic fallacy and, I have to
say, a chronically misleading use of words that often
arises in this debate. There is a difference between pain
and physical discomfort and suffering. Suffering can
cover a wide range of things. It can cover the existential
suffering of dying. Even though palliative care can in
fact do things to help at that level of existential
suffering, that is not the issue on which the professional
advocates of euthanasia are concentrating. They are
giving people the wrong, false and misleading
impression that people are inevitably going to die in
severe physical pain and with severe physical
symptoms if they are not given access to assisted dying.
That is simply untrue.
I have to say it is dishonest on the part of the
professional campaigners for euthanasia. Others may
sincerely believe it, but it is dishonest from those who
ought to know better. It will scare people into
unnecessary early deaths by giving the impression that
those painful deaths are the norm rather than
mishandled and bungled exceptions that ought to be
remedied. What sort of a remedy is it to direct people to
their death rather than to tackle the mishandling of their
cases that has caused their pain and suffering?
Let me turn to the systemic problems that are going to
arise from this bill. I quote from an email that was sent
to me recently by someone:
I am a palliative care nurse practitioner and have worked in
palliative care and oncology for 17 years. During this time I
have cared for hundreds of terminally ill patients and their
families …
Much of the suffering I have been witnessing has been the
direct result of palliative care services not being involved or
being initiated too late.
Unfortunately palliative care services have been chronically
underfunded for years, and therefore many people are not
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Currently many patients and their families are reluctant to
access palliative care services in fear that this means the end
and that medications initiated to relieve symptoms will hasten
their death.
It has been suggested that the process of VAD will be
conducted within existing services and that the main services
involved in looking after people who will qualify for VAD
will be palliative care services.

She goes on to describe the problems that she will face
as a dedicated palliative care nurse when she has to deal
with the consequences of this. She says:
… many palliative care nurses who do not support this
legislation or conscientiously object to being involved with
VAD will be inadvertently involved as they will be the ones
who will be visiting these patients at home after hours and to
verify death …
Palliative care nurses will be forced to be involved and, as by
their nature, they will not want to abandon their patients. So
being told we can conscientiously object is in fact incorrect
unless we leave our chosen careers in palliative care …

That is another grave danger: that good, decent and
capable people in the palliative care service are going to
be driven out because they are not going to live with
this legislation, because they know how bad it is.
Victoria’s health services and palliative care services
are going to be stymied or even go backwards as a
result of this legislation.
Let us look at the inequities that we are already
experiencing that those who are familiar with the
system, like the minister, should be aware of. Figures I
was given indicate the Peter Mac spends $1200 a year
per patient on psycho-oncology outpatient services;
St Vincent’s spends $600 a year on average; yet
Western Health spends on average just $15 on
psycho-oncology outpatients.
Mr WAKELING (Ferntree Gully) (12:00) — There
are significant concerns that have been raised by many
people in this house and in the Victorian community
about the bill that is before the house. As the member
for Box Hill has just alluded to, there are concerns
about the way in which some in the medical profession
may well be dealing with this issue. I would like to
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draw on commentary that was made by Niki Savva
when she was commenting about her sister, Christina,
her experience of Christina’s illness and the way in
which it was dealt with by the medical profession:
There were brilliant doctors and nurses she respected —

that is, her sister —
and there were others who were absolute monsters. Just as in
every profession, there were extremely capable,
compassionate people, while others were just plain
incompetent or unthinking, or downright cruel.

She said that Christina:
… knew firsthand the struggle faced every day by people
born with treatable chronic illnesses that in all probability will
kill them eventually.
She worried about the kind of message, subliminal or overt,
that any legalisation of voluntary euthanasia would send to
patients and medical staff about the worth of people with
lifelong illnesses and the value of treating people who could
not be cured.

She went on to say that towards the end:
… the head of palliative care at another of Melbourne’s
leading hospitals told her —

her sister —
in my presence, that if she began bleeding at home, maybe it
would be best if she did not bother calling an ambulance to
take her to hospital.
She told him that of course she would, and what did he expect
her to do, just lie there and bleed to death? It was traumatic
and instructive.

On the basis of that commentary and the commentary
of other people, I respectfully ask: in accordance with
this legislation what guarantees are there to ensure that
we will not see changes in the behaviour of the medical
profession which will lead towards encouraging people
to potentially take their lives through this process,
whereas normally the medical profession would uphold
the Hippocratic oath, which is expected of them and
which is to assist people during the course of their life,
and to treat illnesses accordingly?
Ms HENNESSY (Minister for Health) (12:03) —
The answer to the member’s question is that it is
prohibited under the bill.
Mr ANGUS (Forest Hill) (12:03) — I have received
a critique of the bill by Baroness Finlay of Llandaff,
who is a Welsh doctor, a professor of palliative
medicine, an independent crossbench member of the
House of Lords, a past president of the Royal Society of
Medicine, a professor of palliative care at Cardiff
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University School of Medicine and a cancer consultant
in another place as well. She has raised a number of
issues in relation to the bill. She says:
The bill is strong on bureaucracy and weak on meaningful
safeguards. It places a heavy emphasis on administrative
process but has little to say about how crucial elements of
decisions in regard to requests for VAD are to be made.
The rule to which the bill adheres, that capacity should be
presumed to exist unless there is reason to believe otherwise,
is incompatible with the gravity and irrevocability of a VAD
decision and with the concept that capacity is decision
specific. Where VAD is concerned, the burden of proof
should be reversed.
The requirement in the bill to refer an applicant for specialist
capacity assessment only if an assessing doctor is unsure has
been shown to be ineffective in Oregon. All VAD requests
should be referred for specialist capacity assessment.
The bill makes no provision for detecting impairment of
judgement due to depression (a common feature of serious
illness) or to other circumstances.
The bill mandates no minimum steps which assessing doctors
must take in order to ensure that the criteria laid down for
VAD are met. It leaves these judgements to the discretion of
individual doctors.
The bill allows a doctor considering a request for VAD to
disregard the opinion of the consulting doctor or of a
specialist to whom the patient has been referred and to shop
around for an alternative opinion.
The bill permits not only physician-assisted suicide (PAS) but
also, in some cases, physician-administered euthanasia
(PAE). PAE leads to higher death rates than PAS and is more
vulnerable to covert and illegal action. There are also
problems with restricting it to specific categories of cases.
Prognosis of serious illness at the range proposed in the bill is
little more than guesswork. The bill would, in effect, allow
PAS or PAE for chronically ill people.
The criterion of unacceptable suffering is purely subjective
and, as such, cannot be regarded as a serious safeguard.
With the majority of doctors unwilling to participate in VAD,
applicants would in most cases find themselves in the hands
of referral doctors with no firsthand knowledge of them as
patients.
The proposed review board has no role in scrutinising
doctors’ decisions to grant VAD and thereby to ensure
compliance with the law. Persons involved in or with a
history of campaigning for or against VAD should not be
eligible for membership.

With that in mind, Minister, and given that Baroness
Finlay is indeed the most eminently qualified person that
I have heard some informed commentary from and is
obviously many times more qualified than any of us in
this room or indeed in the other place, my questions are:
are you aware of this analysis, have you read it, will you
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read it if you have not and what will you do about the
matters raised by this internationally known expert?

consequences if a person does not immediately die and
the family become distressed.

Ms HENNESSY — The answer is: yes, I am aware
of it because the member for Sandringham read that
letter out just before we broke for question time and
asked very similar questions. I refer to the responses
that I gave the member for Sandringham.

Their biggest concern — and they are happy to care for
the client up to the point of them deciding to take
VAD — is that they feel they are not protected in their
right to have a conscientious objection to VAD and the
legislation is not sufficient to protect them or allow
them to have that conscientious objection. They will be
inadvertently drawn in by being called in in the case of
an emergency. As I have said before, in the event that a
person takes a lethal cocktail and that has some serious
side effects and there is distress, how, Minister, will
you protect palliative care nurses who have a
conscientious objection to VAD and are caring for
patients but are invariably drawn in in the case of a
distressed family if consequences occur subsequent to
consumption of the lethal cocktail?

Ms RYALL (Ringwood) (12:06) — Minister, I raise
significant concerns that have been conveyed to me by
a very large cohort of palliative care nurses who are
gravely concerned about the impact that this bill, if
enacted, has on their ability to perform their role and
the role they have known it to be for so long — that is,
supporting people towards the end of their lives and in
fact much earlier, through that process of the
progression of the disease and then towards the end of
their lives, supporting them both from a medical and a
nursing perspective but also from a holistic perspective,
including psychological care and working with allied
health professionals and so forth as well.
I have received information in the form of a letter from
them that describes the sort of work that they do and
stating that they will conscientiously object to being
involved in VAD in any way because there are no
protections for them. I will just mention what this
manager has said:
We get called out to clients who need support 24 hours a
day … we are on the road …

The manager goes on to say that they have nurses on
call every night and that those nurses:
… are the ones who will be dealing with the issues leading up
to and after VAD has been enacted. They are the ones
providing care before and after the death of people at home.
How are we to know —

this nurse asks —
that someone is planning to do this?

From a conscientious objection perspective they feel they
will be inadvertently drawn into being involved in VAD.
They will not abandon their clients, but their concern is
that in instances where a person takes a lethal cocktail
and the family becomes distressed because that cocktail
has had untoward side effects — no-one knows what that
lethal cocktail is comprised of, but there are very well
documented side effects or delays in dying or distress in
the person after they have had the cocktail — they might
be called out to deal with the person because the family
is distraught at the consequences and therefore they will
be inadvertently drawn into dealing with the

Ms HENNESSY — Let me assure the member that
those nurses are protected by conscientious objection;
the conscientious objection provisions in the bill are
very strong. In terms of the scenario that the member
outlines, I think that very scenario demonstrates the
reason why we do not regulate the specific compound
of what shall be used — so a person that has a
conscientious objection can conscientiously object at
any point in time in the provision of care.
Ms RYALL — Minister, I do not feel that you have
answered the other part of the question in relation to the
statement that I have made — that is, these nurses will
be called out or foresee that they will be called out if a
person does not immediately die as a result of
consuming that lethal cocktail, so in an emergency
situation the family will become very distressed. I know
from my perspective I have witnessed the consumption
of a lethal cocktail through a documentary which still
haunts me to this day when I think of the distress of the
family member. In the instance where the family are
very, very distressed and the person does not die
immediately — perhaps has a seizure or perhaps does
not pass away and the family become distressed — they
will call in the nurse. How is the nurse protected in the
instance where they are called to assist when a patient
has not died or has had a seizure or other side effects
from this cocktail of medication?
Ms HENNESSY — Nurses’ rights are nurses’
rights. They are protected by the conscientious
objection provisions in the bill.
Mr NARDELLA (Melton) (12:12) — I just want to
put on the record, after some discussions with my
friend Christine Campbell, the following statement:
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Christine Campbell does not support VAD legislation.
Regarding a prognosis that death is expected in less than
12 months, the literature which she has read leads her to
conclude that such a prognosis of death is only slightly better
than a guess.

I do not expect a response, but I just wanted to put that
on the record because I did refer to Christine in my
contribution yesterday.
Consideration in detail interrupted.

DISTINGUISHED VISITORS
The DEPUTY SPEAKER (12:13) — Can I
acknowledge a former member for Rodney, Noel
Maughan, in the gallery today.
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Consideration in detail
Resumed.
Clause 1 agreed to.
Clause 2
Mr CLARK (Box Hill) (12:13) — This clause is the
commencement clause. It is a clause that gives effect to
the time periods over which the government intends to
bring this bill into operation, and it provides for a
default commencement date of 19 June 2019 if it has
not been brought into operation earlier. That of course
is designed to reflect what the government has been
saying about its implementation period. I think this is
an issue that does need to be probed and explored
through this consideration in detail, because we are
being asked, as it were, to buy a pig in a poke. We are
being asked to accept and trust that everything is under
control: ‘All the implementation details are worked out,
don’t you worry about a thing. It’s all going to be fine.
Just put this bill through the house, and we’ll look after
the rest’. But unfortunately there is detail after detail
that is not available, and these are crucial to how this
legislation is going to operate. Let me deal with just
two initially.
The first is the role that the Australian Health
Practitioners Regulation Agency (AHPRA) is going to
play in relation to this legislation. If you look through
the panel report, if you look through the minister’s
second-reading speech, if you look through much of the
other material that the government has issued, if you
look through the written responses that the minister’s
office has conveyed from the department to opposition
questions — if you look at all of that material — time
and time again when awkward and difficult questions
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have been asked about how this scheme is going to be
regulated or who is going to be the policeman, we have
been told it is going to go to AHPRA: ‘AHPRA’s the
regulator. AHPRA looks after medical malpractice. If
anything goes wrong, we’ll send it to AHPRA. Don’t
ask questions about what the Voluntary Assisted Dying
Review Board (VADRB) is going to do, because if
there’s any problem, we’ll send it off to AHPRA’.
When I asked for information about how far the
discussions had got with AHPRA about what they were
going to do — and I will try as best I can not to verbal
the departmental officers, who were being as helpful as
they could on this — the response, as I understand it,
was that contact has been made with AHPRA. There
has been some preliminary discussion, but there is a lot
more discussion that is still to take place. All of this is
begging the question of whether AHPRA is going to be
both able and willing to take on the full gamut of
responsibility for this bill. Make no mistake about it:
the VADRB is not going to be the regulatory agency.
The government and the minister keep on saying it does
not have an inspectorial role because AHPRA is going
to do it all. So the government is putting a lot of faith in
an organisation when, as yet, the minister does not have
answers as to what AHPRA will or will not do.
AHPRA’s responsibility is for medical malpractice.
Clearly if there is medical malpractice in relation to
this, AHPRA will have a role in it, but it is an entirely
different question as to whether AHPRA is going to be
responsible for the enforcement, the inspection, the
regulation, the policing and the prosecution of each and
every one of the technical steps and pieces of
paperwork that are involved in this. I can well imagine
AHPRA saying, ‘This is a state-based regulatory
scheme. You regulate it. If what you refer to us raises
issues of medical malpractice, yes, we will deal with it,
but don’t expect us to be the body that’s going to be
responsible for ensuring that all of these alleged
safeguards are complied with or responsible for
singling out practitioners and following up on them if
the paperwork is not in order or if some procedural
issue arises’. If there is a question about residency, for
example, is the government expecting AHPRA to
prosecute doctors for having failed to properly apply
the test as to being ordinarily resident? I very much
doubt it, and we have had next to no information
provided on that.
The second key issue, and colleagues have touched on
it already in relation to the commencement period, is:
what are the drugs that are going to be used in this
process? We have already seen that issue on the front
page of the Age newspaper, where the minister and her
team were saying, ‘We’re going to work to develop a
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regime of drugs. We don’t know exactly what they are,
but we’ve got a lot of choices available and we’re going
to make sure it happens’, versus others saying, ‘You
should be using Nembutal’. These are life and death
matters. Normally you need clinical trials and you need
careful evaluation, but of course you cannot have
clinical trials in a case like this.
Mr PAKULA (Attorney-General) (12:18) — I also
would like to just make a brief contribution on clause 2,
the commencement clause. As the member for Box Hill
pointed out at the commencement of his contribution
when he was actually being apposite to clause 2, the
default commencement date of this bill is 19 June 2019,
so that provides an 18-month implementation timetable
at the outset, after which the bill will commence by
default, if not earlier. I just want to indicate to the house
that in that regard the bill is in no way unusual. All bills
have default commencement dates of some time after
the date at which they conclude their passage through
the Parliament. The fact that this is an 18-month
commencement period I think is just a recognition of
the fact that with the creation of an entirely new scheme
there are a significant number of implementation issues
that will need to be addressed between now and the day
upon which the scheme becomes active.
There are, I think, after this clause, another 139 clauses
in the bill where detailed contributions, questions and
amendments can occur. The minister has made herself
available to deal with those types of specifics. In saying
that, I do not seek in any way to interfere with the
contribution of the member for Box Hill or that others
may wish to make on clause 2, ‘Commencement’, but I
do make the point that in regard to this clause it is a
relatively narrow clause. It is a clause about a date, and
I think the day that has been chosen as the default
commencement date of the bill is an appropriate one.
Mr WATT (Burwood) (12:21) — I note that the
Attorney-General said it is a very narrow clause, and I
accept that a delayed commencement happens quite
often, but I want to go to the last part of the clause. The
issue I have is that I would like the minister to explain
what needs to be done in order to prepare for the
implementation of the scheme. What actions will need
to be taken for the implementation of the scheme? Is
she comfortable that that would be able to happen
within 18 months? Does she think that it will actually
be less than 18 months? Although there is the delayed
commencement, the default position of 19 June 2019, if
we were to jump through those hoops fairly quickly,
would the minister expect that we could have this
scheme happen on 19 June 2018?
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The reason I ask this is that I come back to the
contribution of the member for Box Hill where he
talked about clinical trials. Because we actually do not
know the substance that is to be used, and I know the
minister has said that we do not put that in
legislation — I heard what she said previously — but I
would have thought, like many other medicines and
things like Nembutal, you cannot give that to people in
Australia because you are not allowed to. Surely we
would have to have medical trials to determine what is
an appropriate poison — I cannot remember the exact
words in the bill — which would bring about a person’s
death. I would have thought that we should have had a
clinical trial to make sure that that is appropriate, to
make sure that if a person were to take the wrong
dosage what the effects of that would be.
I raise that because — and I said this in my contribution
on the second reading — I did a ride-along with Eastern
Palliative Care. During that ride-along we met with a
number of patients. Katherine, who was with me, asked
the last patient we saw what his pain levels were. He
said his pain levels were about 9½ out of 10. To me that
would seem pretty severe. Within 15 minutes of a
conversation and an explanation to the patient it was
understood that he had actually only been taking only
one-tenth of the medication dosage which he should
have been taking. Once he started taking the correct
dosage his pain level dropped within 15 minutes down
to 3½. I raise that because he, quite clearly, under my
reading of this bill and the conversations we had with
him, would have qualified for the permit to end his life.
Yet he could not even understand the concept of
5 milligrams versus 0.5 milligrams of his pain
medication, but we are going to allow him to take this
home and self-medicate something which is supposed
to bring about the end of his life.
Unless we have had trials to determine what the effects
will be on somebody who does medicate improperly
and does take only one-tenth of what he should be
taking, there are going to be serious consequences. The
reason I ask it here, which is specifically about
commencement, is that I believe, as many others do,
that there should be some sort of clinical trial to
determine what the poison is that the person will be
taking and what the actual effects of that will be. I
know the Attorney-General is shaking his head. I am
not asking you here to tell me exactly what that will be,
but only that I think, as others do, that there should be
some trial to determine what the effects would be of
any poison a person would take and particularly if they
were to take the wrong dosage of that medication, and
whether or not that should be put into this bill, and
whether or not in the 18-month time frame that would
be possible.
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Coming back to the first point I made, is it possible that
you would seek to have the commencement brought
forward based on some factors or hoops which you
might have jumped through so that it could possibly be
proclaimed earlier? If so, what would you envisage that
time frame to be?
Mr CLARK — The Attorney-General says there is
an extended time period provided in this bill; well, that
is the reason I am asking questions about it. If I need to
put it in black and white, the issues I believe the
minister needs to inform this house about are: what are
the outstanding matters that need to be attended to prior
to this scheme coming into operation and what
confidence can the minister give to the house that all of
those matters can be attended to satisfactorily before the
bill commences no later than 19 June 2019?
To return to the issue of drugs, euthanasia advocates are
passionate about Nembutal. There may well be good
reasons why Nembutal is not an appropriate drug for use
in this instance. Some of those reasons may not be
appropriate to canvass in open session in this house, and
I am happy to receive a direct briefing if the minister
believes there are aspects of that issue that are so
sensitive that they should not be canvassed in this house.
I do make the point that coronial evidence to the
parliamentary committee was that there had been a
dramatic increase in illegal Nembutal importation and
use by younger, physically healthy people for the
purposes of suicide. Nembutal is not used in a number of
American states; states like Oregon have had to resort to
what is sometimes referred to as a ‘lethal drug cocktail’.
For one of the most commonly used drugs the price has
soared to about US$3000 a lethal dose, allegedly
because of price-gouging by the sole manufacturer. So
many people have been resorting to a mixture of other
drugs to seek to bring about death.
These are very important matters. We do not want
Victorians to be forced to take an unproven mixture of
drugs, which would have potentially very unpleasant
consequences. These are not trivial issues. They are not
issues that can be dismissed with, ‘Leave it to us’, when
there are so many unanswered questions about them.
As I said, by definition you cannot conduct proper
clinical trials on how effectively drugs are going to kill
people. There are, however, a wide range of extensive
procedures that normally apply in Australia before any
new medication is brought into use in terms of testing
its efficacy. These are issues that need to be resolved.
Let me mention just one of the most extreme
consequences — that if it proves to be that no
medication suitable for oral ingestion can be developed
and be available in Australia, then that will turn an
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assisted suicide bill into a doctor-administered
euthanasia bill, because if there is no substance that is
capable of being consumed or digested by a person, in
those circumstances, as the bill provides, there can be
physician-administered euthanasia. So if no drug is
available, that is going to be possible. I am not saying
that that is in the intention, but it is certainly within the
scope of the bill to occur, and this house is entitled to
say, ‘If you are saying the biggest safeguard of this is
that people have to administer it themselves, you need
to be able to demonstrate to this house that suitable
drugs for oral ingestion are going to be available’.
These are not things that should be just left for later
decision. Unfortunately the details of some of the
procedures that are involved in people killing
themselves are not very palatable. It is certainly not the
case of the peaceful pill, that one swallows a pill or
consumes a liquid and peacefully passes away. In
Oregon, people have to take anti-nausea drugs, because
the immediate reaction of people is to vomit up this
stuff otherwise. In Canada the procedures are even
more extensive, to the point where many hospitals will
not allow outpatient assisted suicide, because they
believe it is too unreliable and for those who opt for
assisted suicide within a hospital, there is a requirement
that there be a standby euthanasia kit in case the
assisted suicide is not effective.
As I say, these are not incidental matters. These go to
the core of how this bill is going to work, and unless the
house can be given confidence that there are
satisfactory answers to these questions, then there is an
issue about the timing of the bill, and the minister very
much owes it to the house to tell us what are the matters
that still need to be worked out and how can she give
the house confidence she can sort them out
satisfactorily before this bill commences?
Mr HODGETT (Croydon) (12:31) — In my
contribution to the second-reading debate I talked about
a number of meetings, and views and letters put
forward by constituents, and there are a few matters that
I want to raise to put on record to seek clarification on
in relation to drugs. One person raised with me that
they do not think that there is one pharmaceutical
product approved by the Therapeutic Goods
Administration for this. I seek clarification whether that
is factual or not.
Others raised, in information that was provided to me,
that the longest death recorded in Oregon was
104 hours — that is, four days and eight hours. In the
Netherlands an example of a retrospective analysis
showed that 7 per cent people experience unexpected
side-effects, including regaining consciousness,
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vomiting, gasping for breath and seizures. Quite clearly
there were a number of matters raised with me around
the entire issue of drugs.
From my perspective, and for all members of the house,
this is a very important bill. It is a very important
decision. We as MPs are not being asked to vote on a
concept; we are being asked to vote on a program. So it
does raise significant concerns with me of why a matter
such as a clinical trial may or may not have been
considered and the reasons for and against that. It raises
questions as to why — when so much has gone on in
the development of this bill and been put in here, and it
has been out in the public arena for a month and we
have debated it extensively this week — the issue of
drugs has not been canvassed or included. Is that an
oversight? Is it an embarrassment for the Department of
Health and Human Services? I guess I seek clarification
for some constituents that have raised matters in and
around drugs.
Ms SHEED (Shepparton) (12:33) — Minister, I
understand from reading I have done about access to
drugs for the purposes of ending life that Nembutal is
available to a doctor if they obtain permission through
the special access scheme and that, should a medical
practitioner be given that access, they then have to get a
permit to import it. I am wondering whether that has
ever occurred. Are there doctors who have been able to
successfully do that, or do you anticipate that doctors
may be able to do that in the future? Have you had
discussions with the Therapeutic Goods Administration
about what their approach to Nembutal will be in terms
of enabling this legislation or using the special
access process?
Ms HENNESSY (Minister for Health) (12:34) — I
am happy to speak to those issues. I was simply trying
to capture them all rather than stand up and sit down.
One of the issues that has been raised is: is the
18-month implementation time frame sufficient to
enable the implementation work to be done? I am
confident it is. The genesis of that 18-month
implementation period came from a recommendation of
the upper house parliamentary committee. It was also a
recommendation of the ministerial advisory panel.
In terms of work that the implementation committee is
required to do, there are 10 recommendations that the
ministerial advisory panel have allocated to the
implementation committee that are required to be done,
and they are all set out in the panel report. By way of
summary some of those go to issues around the
development of workforce standards, and clearly the
issue of accredited training around understanding the
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eligibility test that any practitioner that may assess a
person’s eligibility or provide voluntary assisted dying
is required to do, but also the important issue around
the assisted dying substance.
Given that that related to a number of questions, if I can
address the issues that have been raised in respect of
that matter, the member for Shepparton asked a specific
question around the use of the special access scheme
for importation or use of Nembutal via the Therapeutic
Goods Administration (TGA). I will have to come back
to you on that.
I am also aware obviously that Nembutal has approval
from the TGA, but not for human consumption. That
might be something that is considered during the
implementation period. But specifically on the issue of
the assisted dying substance, the panel recommended
and the government has accepted that, during the
implementation period, research be done and that a
university pharmacy compounding research body
develop particular compounds that may be appropriate
for assisted dying. We do not rule out the issue of
looking at Nembutal. These will be matters for the
implementation committee as well.
So you are right to identify that research is important.
Obviously pharmaceuticals and the pharmaceutical
industry are very rapidly evolving and there are very
large amounts of research overseas. We are very lucky
here in Victoria that we have some of the best
pharmacy research that is being done. Certainly can I
assure the house that that is the purpose of the
18-month period.
Clause agreed to.
Clause 3
The DEPUTY SPEAKER — There are a number
of amendments to clause 3, including various
amendments that renumber parts of the clause in
anticipation of amendments to add new clauses. In
order to assist in the process of determining what
renumbering is required should some or all of those
new clauses be agreed to, I would like to suggest that
the house defer consideration of clause 3 and consider
the new clauses in the order in which they will be
inserted into the bill. Then I suggest that the house
return to consider clause 3 and subsequent clauses.
Mr CLARK — In relation to your proposal, Chair, I
want to make the point that this may, given the
complexity of the provisions before us, be the best way
to manage the process. It does have one unfortunate
consequence in it, which is that last night I emailed all
members of the Assembly some descriptions of the
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different amendments that I was proposing to move,
and I listed those in the order that I expected they would
come on for debate by clause. So with granting leave
for this, it is going to have the consequence that if any
members are referring to the list that I circulated last
night and are interested in engaging in the debate on the
various topics, they are not going to come up in the
order that I emailed to colleagues. Colleagues will need
to be aware that these amendments are going to come
up out of that sequence, which means that colleagues
who were considering my amendments in particular
will need to be alert to that.
Obviously I am only one amongst many members who
are putting forward amendments, but I am concerned to
make sure that colleagues who did want to engage on a
number of the topics that my amendments address are
able to do that. I should say of course that in relation to
other members’ amendments people who are interested
in their amendments may also be assuming that their
amendments are going to come up for consideration in
the order in which the first clause of their amendments
is listed.
I know the clerks have gone to great lengths to speak to
each of the members moving amendments to explain
what is being proposed and secure their agreement, but
that is not something that is known to members more
generally. So I make these points both just to flag the
issue and also for those members who are following the
debate to be aware that issues may come up for
consideration outside the order that they would
normally come up in the circulation of amendments by
members or indeed the order that I emailed in relation
to my own amendments last night. So members are
going to need to be prepared to join the debate at
unexpected times.
The DEPUTY SPEAKER — I thank the member
for Box Hill, and I remind members that running sheets
are available.
Ms ALLAN — On this matter, I know some advice
has been circulated in the chamber on this very matter,
and I acknowledge the — I think I can say —
acceptance by the manager of opposition business of
the approach that has been recommended and put to the
house, can I say, on the advice of the clerks. It is I think
an appropriate way to order our business and to order
our thoughts.
I acknowledge, though, that the manager of opposition
business has raised a legitimate issue around how
people might be following the running sheet of this
debate and may need some extra assistance. Could I ask
that the clerks circulate this advice that we have in
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written form in the chamber by email to members? We
are less than 20 minutes away from running into a
lunchbreak, so I think that will be an appropriate period
of time where members can regroup, get the running
sheet in order and order themselves so they can follow
the proceedings of this debate. We will do what we can
in the chamber until that luncheon break, and then we
can start again after 2 o’clock.
The DEPUTY SPEAKER — The clerks will email
that information to members.
Clause postponed.
New clause AA
Mr CLARK — I move:
68.

Insert the following New Clause to follow clause 70—

“AA Lodging of dispensed voluntary assisted dying
substance with coordinating medical practitioner
If an application is made to VCAT under
section 68(1), the person who is the subject of the
decision to be reviewed or the person’s contact person
must, if a voluntary assisted dying substance has been
supplied, give the voluntary assisted dying substance
to the person’s co-ordinating medical practitioner.”.

This is amendment 68 of the amendments that have
been circulated in my name, and it proposes that an
amendment be inserted so that if an application is made
to VCAT about an issue such as whether or not a
person has got decision-making capacity or whether or
not they are ordinarily resident in Victoria — or indeed
any other matter that VCAT may be asked to do,
particularly as a result of some of the other amendments
that I am proposing, but whatever the matter is — when
that application is made the lethal substance that has
been provided needs to be lodged with the person’s
coordinating medical practitioner. The reason for
proposing that is to make sure that the substance is not
around the house and able to be taken by the person
who is the subject of the application while the
application is being determined.
I would have thought that that would be a pretty basic
and commonsense protection — that if the matter has
gone off to VCAT and someone is saying, ‘Hey, this
person doesn’t have decision-making capacity’, the
ability to go ahead and use the drug is prevented by
having that drug returned to the consulting medical
practitioner. There are already provisions in the bill that
basically put all the legal authorisations on hold, so
already there is a matter of law. If an application has
gone to VCAT, the person should not be taking the
substance, but as a matter of practicality if the
substance is still sitting in the locked box at their home
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and they are determined to take it and they decide to do
so, then the law cannot do all that much about it after
they have taken that substance and taken their life.
Bear in mind in particular that under the bill as it stands
an application to VCAT can be on the grounds that a
person does not have proper decision-making capacity,
they should not have been given this approval, they
should not have been given the lethal substance in the
first place and they do not meet the tests or actually
satisfy one of the safeguards in the bill. Yet unless the
substance is physically secured, it will be in their
possession and they will have the capacity to take the
substance and take their lives regardless of what the law
says. I think this is just a basic, commonsense
provision. I think it probably should have been in there
from the start if things had been thought through as well
as they should.
I think there are a wide range of other issues that I will
come to in other amendments where I believe that there
should be a role for VCAT to oversight risks, such as
undue influence, coercion, dishonesty, unconscionable
conduct and what have you. But whatever we decide in
that regard, surely the logic and common sense is that if
application is made to VCAT to say, ‘Hey, there’s
something that’s gone off the rails here’, then until that
is decided not only should the law be saying no-one is
allowed to take it any further, but you have actually got
to physically secure the substance to prevent potentially
someone who does not have decision-making capacity
using it or indeed, if there is a fear about coercion or
undue influence, to protect them against that. On that
basis, I commend the amendment to the house.
Mr CRISP (Mildura) (12:46) — I want to support
what the member for Box Hill has said. When we are
embarking on a process where there is law involved, then
we have a complexity with the substance remaining
within the access of the person who may or may not be
able to take it or wish to take or within the reach of other
family members who may be caring. As the member for
Box Hill said, this is a commonsense amendment and
should be supported to move that substance into
safekeeping elsewhere from a situation that is in fact
resulting in probably a lengthy legal dispute.
Mr WATT — I rise to support the amendment by
the member for Box Hill. It is a pretty logical
amendment. If we are to have the ability for a review
by VCAT — and part of that review might be as to
whether or not a person has a decision-making
capacity — I find it somewhat incomprehensible that
we would then allow the person to still have the
possession of the poison in their house.
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If I was to say to my kids they were not allowed to eat
the chocolate but I left it on the bench and then kept
telling them, ‘It’s there but you’re not allowed to eat it’,
I could not very well hold my kids responsible if they
were to eat the chocolate. If a person is under a review
at VCAT as to whether or not they have the
decision-making capacity, I am not sure how we could
possibly still allow them to have the substance in their
possession, because they potentially are not able to
make a decision which is right or wrong and whether or
not they have the decision-making capacity.
This is a pretty logical amendment. It is not going to
change the substance of the bill. I really could not see
how anybody could oppose it. I am not sure what the
objections would be to this amendment if we are to say,
‘There is a review as to whether or not you have
decision-making capacity, so we should remove the
ability for you to act in accordance with your decision.
It may be determined in future that you do not have the
capacity to make that decision’. I support the member
for Box Hill’s amendment. It is logical, and I hope all
members here can see how logical this amendment is.
Mr WELLS (Rowville) (12:48) — I strongly
support this new clause being put forward by the
member for Box Hill. It does not make sense the way it
is currently written — that is, if VCAT are going to
review an application, then there is no way known that
the poison should be in possession or in the house or
what other sort of mechanism of storage that the person
under review has. Like the member for Mildura and the
member for Burwood, I strongly support the new clause
that has been put forward by the member for Box Hill.
Ms SHEED — I too would like to support the new
clause. I think that for VCAT to be seen to have the
standing and the role that it needs to have, it is important
that there is no opportunity for people to pre-empt the
findings of a hearing that would proceed before VCAT.
So it does seem to me that there is an important step
there that is perhaps missing and that this is just an
additional stating of what you would perhaps like to see
happen. While the intention might be that a person is not
able to use it or is prevented from using it in some way,
the reality is it would be very easy for someone in the
state they might be in at that time to take a pre-emptive
action and take the medication as soon as they were
served with an application to attend VCAT or to be
represented at VCAT.
Ms HENNESSY — I would like to speak against
the amendment. The government opposes the
amendment. It is important to note that the medical
practitioner has a duty of care to remove the medication
if it puts the patient at risk — for example, if a patient
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has lost capacity. This is not intended to be in the
interests of the patients. In my view it is intended to
allow the circumvention of the rights of the individuals
for those who do not necessarily agree with it. Upon
that basis I oppose the amendment.
Mr WATT — The minister made a comment that the
government opposes the amendment. I thought through
this process that, besides the Greens, it was a conscience
vote for every person in this chamber. I do wonder
whether the minister might clarify her comments when
she said the government opposes the amendments. That
is contrary to what we have been told throughout this
debate about whether or not individuals have the right to
make decisions for themselves.
Ms HENNESSY — They do. It was an inadvertent
slip.
Mr CLARK — I am disappointed at the minister’s
answer. Her argument seems to be that it is already
dealt with and it somehow would infringe on the rights
of the person concerned and might be used as a way of
frustrating their rights, but the minister has pointed to
no particular clauses in the bill that provide for it at the
moment. From what I can tell, she is referring to the
fact that in some circumstances a person can return the
medication to a practitioner as a prelude to
doctor-administered euthanasia.
As far as I am aware, there is absolutely no provision in
this bill that provides for the securing of this substance.
If this clause is not enacted, the substance will be able
to remain with the person concerned and there will be a
risk that they will take it. I am surprised and
disappointed at the government’s reaction to what I
would have thought would have been a very
straightforward amendment to provide real practical
protection for people who might have lost
decision-making capacity or might not have had
decision-making capacity. I would have thought that
the amendment should have been agreed to and that
obvious loophole and risk would be prevented.
Mr PAKULA — I appreciate the opportunity to
make some comments on the amendment moved by the
manager of opposition business. Like the Minister for
Health, I would urge members not to support this
particular amendment. The reason I take that position is
that this amendment operates as a relatively blunt
instrument. The effect of it would be that any application
to VCAT — no matter how frivolous, no matter how
vexatious — would cause the substance to be required to
be returned to a medical practitioner for storage.
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The new clause makes a number of assumptions. It
assumes that medical practitioners would have the
capacity to possess and to store those medications in a
safe way. It also has the effect of meaning that the
person’s access to that substance would in many
circumstances be unnecessarily interfered with. That is
the effect of making it a requirement to return the
substance whenever an application is made to VCAT,
and so in that respect I would suggest to members that
that amendment creates an unnecessary interference.
As I indicated in comments a moment ago, it would
mean that no matter how vexatious an application to
VCAT might be, the person would need to return a
substance prior to VCAT having had the opportunity to
consider the matter — that is, rather than us having
confidence in, as the Minister for Health indicated, the
medical and ethical obligations of medical practitioners
in those circumstances. As I say —
Mr Clark interjected.
Mr PAKULA — I am going to resist responding to
the member for Box Hill’s utterances. The member for
Box Hill has had the opportunity to move his
amendment and make a couple of contributions on it. I
am indicating my view about it. As the member for
Burwood rightly points out, this is, like all of the other
amendments on this bill, going to be dealt with as a
matter of conscience. I am not asserting a government
view; I am asserting my own view. I would urge
members to oppose the amendment, as I consider it to
be an unnecessary interference with people’s access to
the medications that they have procured.
Mr WELLS — I just need clarification to make
sure we are all very clear on the previous answers by
the Minister for Health and the Attorney-General —
that is, whilst a case is under review by VCAT the
person who has the poison can remain with that poison
in their possession whilst that VCAT review is
continuing, a review which may in fact reverse an
original decision. Is that the intention of this clause?
Ms HENNESSY — For the purposes of the
member’s question, we are speaking to the
amendment. At the moment an amendment has been
moved. If I can just clarify some comments in respect
of one of the reasons that I oppose this amendment as
being unnecessary: VCAT already have the power to
be able to order the recall of the medication if that
concern is a live one.
Mr ANGUS (Forest Hill) (12:58) — I rise to
support the member for Box Hill’s amendment as
proposed and follow on from the member for Rowville
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in relation to the concerns that he is raising, because the
reality will be that there will be a considerable risk if
there is a matter before VCAT and the substance
remains with the person at the centre of this whole issue
who has applied for voluntary assisted dying. It is going
to be too late if VCAT finds in favour of the applicant
and against the individual if they have subsequently
taken it, so I think that the amendment as proposed by
the member for Box Hill is eminently sensible and it is
a further safeguard in relation to this particular matter.
It is obvious, as the member for Burwood said, that
when there is temptation in relation to these sorts of
matters, should the person at the centre of all this be
thinking that they are going to be losing the VCAT
case, well, they are going to be probably more
motivated to deal with that poison themselves than
otherwise. So I strongly support the amendment as
proposed by the member Box Hill.
Mr PEARSON (Essendon) (12:59) — I rise to
oppose the amendment put by the member for Box Hill.
I think it is really important, and I just want to make a
couple of points at the very start of what is probably
going to be a very long process. We need to be very
mindful that we are towards the end of a very long and
exhaustive process where some of the best and brightest
have —
The DEPUTY SPEAKER — Order! I am sorry,
member for Essendon, I interrupt to pause for a lunch
break. You can have the call when we return.
Sitting suspended 1.00 p.m. until 2.02 p.m.
Mr PEARSON — As I was briefly outlining
before the luncheon break, I did wish to make the
point at a broader level that we are at the end of a very
long process. I appreciate the sincerity with which the
member for Box Hill makes his arguments, but I think
it is important to point out that what is before the
house is the result of extensive work and consideration
on this issue.
It would be remiss of me also to not acknowledge in the
gallery Tess Fogarty, who is a constituent of mine. Tess
came and saw me about this issue very early on in the
piece. We disagree in relation to the legislation, but
Tess’s sincerity and advocacy for her position was very
courageous, very respectful and very certain.
Briefly, I do want to indicate that in relation to some of
the concerns that the manager of opposition business
raised, clause 74 of the bill already gives VCAT the
power to make interim orders, such as the return of
drugs in the event that it is believed to be necessary. I
think the proposed amendment of the manager of
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opposition business is redundant because of clause 74
of the bill.
Ms VICTORIA (Bayswater) (14:03) — My
question is in regard to where the poison will in fact be
stored. I wanted to ask the Attorney-General, but he is
not in the chamber at the moment, if there will be an
expedited process for hearings regarding mental
capacity. Certainly if the Minister for Health is —
Ms Hennessy — On a point of order, Deputy
Speaker, I do not want to interrupt or to underscore the
importance of the question the member is raising, I just
want to clarify that we are currently debating an
amendment before the house. Okay. Terrific.
Ms VICTORIA — In regard to the amendment,
obviously I am supporting the amendment, but for
others in the house I think it is really important for us to
know about the process for hearings around mental
capacity at VCAT. VCAT is notoriously slow
sometimes and I want to put on the table the fact that if
that is a slow process between when an application is
made for a determination and when that hearing is
heard and then a determination is subsequently made,
there can be a lag of time. It is really important for us to
understand where the poison is going to be stored
during that time.
Mr RICHARDSON (Mordialloc) (14:05) — I am
unclear on this amendment as to the point when we
would decide on when the voluntary assisted dying
substance would be required to be taken back. The
notion that at VCAT anyone could lodge a proceeding,
be it even vexatious, and that it would undermine the
ability of someone to carry on shifts the onus in legal
proceedings completely. It is not clear from reading this
whether it is straightaway, when it is initiated under
what would be subclause 68(1), or whether a simple
lodging of the application would then require someone
to almost forgo their assessment or their eligibility. I
seek clarification on that if any further speakers are
making contributions.
Mr CLARK (By leave) — To respond to the very
sensible question the honourable member has asked, the
process under the amendment is that when it came to
the attention of the person concerned that this was the
case, then they would need to make arrangements for
them or their contact person to return the medication. I
draw the member’s attention to the fact that clause 70
of the bill already puts, as it were, a legal freeze on
what is allowed to be done. The heading says ‘No
further action to be taken in relation to access to
voluntary assisted dying if application to VCAT in
existence’. That is already saying as a matter of law you
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cannot do anything, and this is saying that as a matter of
practicality we should back that up by having the
substance taken back to the coordinating practitioner
until it is determined.
The issue of vexatious proceedings is also a very
reasonable question to ask. I think there are two
safeguards. First of all, the bill only allows a very
limited number of people to make an application. It is
basically the person themselves seeking assisted dying
or someone who can demonstrate a special interest in
the care and treatment of the person concerned. It is not
as though any busybody off the street can go and do it.
Indeed, not necessarily any family member can do it.
VCAT has to be satisfied that it is someone who has a
special interest in the matter concerned. I think that is
one reason why the risk of vexatious proceedings is
very limited.
I think the other is, of course, that VCAT are entitled to
take a very dim view of vexatious proceedings. They
have the power to award costs against people who bring
vexatious proceedings. They do not do it all that often,
but I would have thought if somebody was bringing a
vexatious or frivolous or meretricious application in a
serious matter like this that VCAT would take a very
dim view of it. My view is that whilst it is fair to say
that there is a trade-off between the risk of proceedings
versus safeguarding the person, already as a matter of
law if anybody brings a VCAT proceeding it would be
illegal for the person to use it. My amendment is simply
a practical backup to that. In that context I think
protecting the life of somebody who might not have the
proper capacity to take the substance outweighs the risk
of a limited number of persons, such as someone with a
special interest, bringing a vexatious proceeding.
Mr CRISP — I rise to further support the
amendment put forward by the member for Box Hill.
Why I think this is important, and we draw on what the
Attorney-General spoke about just prior to lunch, is that
the onus is on the medical practitioner to retrieve the
substance should there be a VCAT action. I think the
comfort that the member for Box Hill’s amendment will
give is that it will make it a legal instruction for it to be
recovered, rather than an onus. This is to protect the
doctor when things do occur. He may not be aware, and
we know that these circumstances are highly emotionally
charged, and that could lead to some unintended
consequences if someone happened to take that
medication before the doctor, as the Attorney-General
suggested, had retrieved the medication. I think one of
the themes from the health minister is that in preparing
this bill there has been an excess of caution in that
process. That excess of caution should be extended to
supporting this amendment.
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Mr McGUIRE (Broadmeadows) (14:10) — The
Minister for Health made it clear that the power does
exist to withdraw a lethal substance. I have called for
further clarification on this, which is that clause 74 of
the bill already gives VCAT the power to make interim
orders such as the return of the drugs in the event they
believe it is necessary. Medical practitioners also have a
professional obligation to remove medication if they
believe it could be harmful to the patient, such as if the
patient has lost capacity or they believe there is some
other danger. This amendment has the potential to
allow people to make vexatious claims to stand in the
way of people who have fulfilled all of the
requirements and eligibility criteria. I think that the
Minister for Health did actually explain that in a
considered way in the response, and I just want to echo
that for clarity, as it has been explained to me.
Ms RYALL (Ringwood) (14:11) — I rise in support
of the amendment from the manager of opposition
business. One of the issues is comparing the risk of a
vexatious application to VCAT with the risk of a person
taking the drug when perhaps they should not be doing
so at that time. If there is a challenge to a person’s
capacity — and I pick up the point that the member for
Mildura has made — in a sense it is not just about the
risk to the patient but also about the risk to the medical
practitioner who has prescribed the lethal dose. If
VCAT were to make a decision and uphold the VCAT
application and the person then actually took the lethal
cocktail, where would that leave the doctor? It would
actually expose the doctor.
From a risk management perspective this is looking
forward at potential consequences. I think potential
consequences should be managed, because that means
risks are foreseeable. If we do not manage foreseeable
risks, we will be waiting until later and try and correct it
later on after the fact. I think we should be doing what
we can to amend this bill to put in place strategies to
make sure that those foreseeable risks are managed. I
think this is clearly a foreseeable risk. It can not only
cut short the life of a patient who perhaps does not have
the capacity to make the decision; it also exposes the
doctor. I do not think it is something that we should
find out after the fact, because we know there is
something we can put in place to prevent it. So I am
very, very supportive of the amendment moved by the
manager of opposition business.
Ms HENNESSY — To the extent that there may be
a foreseeable risk, that risk is treated in the bill. That
risk is treated by virtue of clause 74, which gives
VCAT the power to make an interim order for the
return of the drugs. This amendment is simply
unnecessary.
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Ms SHEED — Referring to what the minister just
said in relation to clause 74 — and maybe this is more
for the Attorney-General — in urgent cases it is not
uncommon to go in and physically lodge your
application with VCAT and seek an urgent hearing and
obtain an interim order on the spot. It is conceivable
that the delay we are thinking about could be averted by
an ex parte order effectively, provided the member of
VCAT is satisfied that there is sufficient evidence in the
application to deal with it. I am just wondering if the
Attorney-General would confirm that that might be the
sort of procedure.

Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
McLeish, Ms
Merlino, Mr

But secondly, I am anticipating that it would be very
unusual that a person would be at the stage perhaps of
facing a VCAT application at that late stage. In a sense,
a person with a special interest who is likely to make an
application is probably going to be aware of the first
request, the second request and the written declaration,
and the provision of the drug will be in that space. If we
are probably only talking about very few in a particular
space in time who might actually have the drug and
then be subject to a VCAT application, I am just
wondering whether my understanding of what you
might be able to do in terms of getting an urgent interim
order might be right.

Allan, Ms
Andrews, Mr
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Mr PAKULA — I thank the member for
Shepparton for a very sensible question. I agree with
her and I agree with her assessment of the manner in
which this would be dealt with. I have already indicated
in a previous contribution that an 18-month
implementation period is in there for a number of
reasons, not least of which is to ensure we get these
processes right. Our justice system has, as the member
well knows — whether it is at VCAT, the Supreme
Court or elsewhere — mechanisms to deal with the
hearing of urgent applications. I have heard
contributions about VCAT’s timeliness, but of course
matters that are non-urgent are treated in a very
different way than matters that are urgent. It would
certainly be my intention over the implementation
period to have the necessary conversations with the
president of VCAT to ensure that they have a process to
deal with those urgent matters, and I am absolutely
confident that that is exactly the way these matters will
be dealt with in those circumstances.
House divided on new clause AA:
Ayes, 40
Angus, Mr
Asher, Ms
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.

Morris, Mr
Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr

Riordan, Mr
Ryall, Ms
Ryan, Ms
Sheed, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Suleyman, Ms
Thompson, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 41
Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

New clause AA defeated.
New clause BB
The DEPUTY SPEAKER — I advise the house
that the member for Box Hill cannot move
amendments 24 and 25 as they were consequential.
I now call the member for Box Hill to move
amendment 69, new clause BB, standing in his name
and advise the house that if new clause BB is not
agreed to, amendment 22 cannot be moved, as it is also
consequential.
Mr CLARK — I move:
69. Insert the following New Clause to follow clause 72—
“BB Cancellation of practitioner administration
permit, unfilled prescription, return of
voluntary assisted dying substance on certain
VCAT determination
On VCAT determining a proceeding for the review
of a decision and making a determination under
section 72(b), (d) or (f)—
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(a) any practitioner administration permit
issued in respect of the person who was
the subject of the decision is cancelled;
and
(b) any unfilled prescription under a
self-administration permit in respect of
the person is cancelled; and
(c) any voluntary assisted dying substance in
the possession of the person must be
returned to a pharmacist at the dispensing
pharmacy in accordance with an
authorisation under section 45(b) or (d).”.

This amendment provides for what happens if VCAT
decides that there is an issue — for example, if VCAT
decides that a person does not have decision-making
capacity or that they are not resident in Victoria or, if
some of my other amendments are agreed to, if VCAT
decides that a person has been subject to coercion or
undue influence. Whatever the scope ends up being, it
is to provide for the consequences of VCAT
determination.
This is to fill yet another what I would have thought is a
pretty basic gap in the bill as it currently stands. That is,
that there is nothing to say what happens when VCAT
has finally heard a matter. It is all very well for the bill
to say that someone can make an application to VCAT
for a review on certain grounds and who can make it.
But then once that occurs there is nothing to say what
the consequences are. It just seems to me to be a serious
gap in the legislation.
Probably the easiest way to demonstrate it is to refer to
the fact that clause 74 of the bill says you can make
interim or temporary orders. That was touched on in
relation to the last amendment that I moved, to say that
VCAT could, if someone made an application to it,
make various interim orders — but what on earth
happens at the end of the VCAT process? The bill is
totally silent. Does VCAT have to make an order? Does
the consequence of VCAT’s decision depend on what
order it makes? If it is going to make an order, where
does the order-making power come from? Does a
permit immediately cease to be valid the minute VCAT
makes a decision, or does VCAT have to make an order
to declare that the permit is invalid? The bill is just
silent on this. This is not the sort of issue on which
non-government members, people other than the
minister, should be putting forward amendments to try
to fix these gaps. But unfortunately it has been a rushed
process. It has been a process that has been more
focused on achieving a particular end than making sure
the bill is properly drafted with proper safeguards, and
this is yet another one of the gaps that has appeared.
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What I am proposing in this amendment is to spell out
in black and white what happens if VCAT makes a
decision under the existing powers in the bill or under
the powers that I propose to be inserted — for example,
that the person is not a resident interstate, or if VCAT
decides that a person does not have decision-making
capacity, or if VCAT decides that a person has been
subject to coercion or undue influence. The amendment
says, as you would expect would happen, that if there
has been a permit issued for a practitioner to administer
assisted suicide, or if there is an unfilled prescription
under a self-administration permit, that is cancelled, and
if there is any assisted dying substance in the person’s
possession, it has got to be returned. I would have
thought that would be self-evident and should just be
put in the bill as a matter of course, but there is this
huge gap at the moment. Anybody can read through the
bill and say, ‘Well, VCAT can make a determination on
these things. What happens next?’. The bill is silent.
I probably cannot labour the point much more than that.
I would have thought it was a very straightforward
matter to provide for. It should have been provided for
and I am proposing that we do provide for it.
Mr PAKULA — I rise to oppose the amendment,
and I think the member for Box Hill is engaging in some
contortions to reach his conclusion. He accepts, as I
understand it, that there ought to be an ability to make
applications to VCAT, but he wants effectively to
mandate what the orders should be or what the outcomes
should be in the event that VCAT makes certain
determinations. The fact is they are matters for VCAT.
There are many, many such provisions in other acts
where provisions are provided for applications for
orders to be made to VCAT or to our courts, and it is
accepted in those circumstances that we do not in the
legislation then mandate what the court or the tribunal
must find or must do in certain circumstances. I
recognise that it might well be the member for Box
Hill’s desire that, should VCAT make a certain
determination, certain consequences mandated by him
or mandated by this house ought to be the things that
follow, but in my submission to the house I would say
that it is a matter for VCAT to make those
determinations rather than the member for Box Hill.
Mr THOMPSON (Sandringham) (14:36) — In
supporting the proposal of the member for Box Hill I
just underline the importance of there being clarity in
the legislation rather than supposition. The points that
have been made here under new clause BB are
significant ones, and it is significant that, if this
jurisdiction is going to lead the world not in the most
conservative regime but in one of the world’s most
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radical regimes in relation to assisted suicide, there be
some clarity as to the consequences of any breach or
cancellation of a practitioner administration permit or
unfulfilled prescription or return of voluntary assisted
dying substances upon a certain VCAT determination.
There has been an amendment moved, and we are
speaking about very serious matters. If there were not
that direct power for substances to be returned, then
there could be an adverse consequence that could
follow which might provide risks to other persons in the
event of an order not being available at the discretion of
VCAT. To give greater clarity, greater precision and
greater determination opportunities I think would assist
the legislation in these circumstances.
We are debating a very, very significant matter that
raises matters which are literally life-and-death
matters, and it is important that there not be an ad hoc
approach. Rather, if it is to be the world-leading
legislation that will enable people to kill themselves,
then at least the framework should be a safe
framework as far as is possible.
Mr PESUTTO (Hawthorn) (14:38) — I wish to
support the amendment moved by the member for
Box Hill. I just want to indicate to the house that my
approach during this debate has been to try to improve
the bill. As far as I can see, the bill will likely proceed.
I am speaking on these amendments in the hope that
the system might be improved and the safeguards
might be enhanced.
We have to remember that the clause we are dealing
with in this bill addresses a stage in the process where a
number of decisions have been made. Those decisions
are a complexion of medical assessments and legal
assessments. This clause kind of takes us to a point but
sheds no light on the steps to be taken after that and the
consequences, for example, if under clause 72(d)
VCAT decides that:
a person does not have decision-making capacity …

What does that do to the validity of everything that has
preceded that decision? I do not see this amendment as
an attempt by the member for Box Hill, as the
Attorney-General asserted, to somehow throw tacks on
the road; it is actually a very legitimate issue as far as I
can see. There is no clarity for parties before VCAT as
to what happens, and in terms of guiding the system
what happens to the validity of every decision that has
been made? As I indicated, there is a mixture of
medical and legal decisions that have been made up to
that point.
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It is important, I think, to shed a light on what happens
after that point. A number of us in this house are lawyers,
and we are experienced with what happens when there is
no guidance. Parties will be arguing before VCAT as to
what the effect of a decision — for example, a decision
under clause 72(d) — will mean. To agree to the
amendment that the member for Box Hill is proposing
does not compromise what the bill is about, even though
I did vote against the bill. This would actually assist
parties before VCAT in my view.
Mr WATT — I rise to speak on the amendment put
forward by the member for Box Hill. I would not want,
in any way, people to think that I am trying to
hoodwink anybody. I will not vote for the bill, but that
does not mean that I do not want the bill, if it passes, to
be fixed in some way. That a really bad bill could just
be a bad bill would be better, in my opinion. I am not
going to say that I would vote for the bill, but I would
say that I hope members would understand that even if
you support the concept, even if you support the bill,
you are still allowed to and you are still able to support
amendments that would fix some of the loopholes and
provide comfort to a few more people. I say that
because there are people who might think that coming
in and supporting anything that the member for Box
Hill does or says at this moment might be opposing the
Minister for Health or the bill or the concept. It is not. I
say that because I do believe very fairly and squarely
that this particular amendment will improve the bill
somewhat.
As the member for Box Hill said, the bill allows for
VCAT to make a determination that a person is not
capable or does not have the decision-making capacity.
They can make that ruling, but there is no guidance in
the bill as to what should then happen with the
substance. I think that providing guidance as to what
would happen with the substance can only be a good
thing. We as legislators provide guidance to the
judiciary all the time on a range of things. It would be
nice and it would be better if through this amendment we
were to provide that guidance to make a really bad bill
just that little bit less bad.
Mr PAKULA — I thank members for their
contributions, if there are no more. It is always
possible in any piece of legislation, if you want to go
to the nth degree, to say. ‘Yes, but then what happens,
but then what happens, but then what happens?’. I
take the member for Hawthorn’s contribution as an
example in this regard. He says quite rightly that the
provisions of clause 72, for example, say that VCAT
may determine that:
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(d) a person does not have decision-making capacity in
relation to voluntary assisted dying.

And he says, ‘Well, but it is not clear what happens
next’. I would just point the member for Hawthorn to
the fact that if you read that provision in conjunction
with clause 9, ‘Eligibility criteria for access to
voluntary assisted dying’, it says quite clearly:
(1) For a person to be eligible for access to voluntary
assisted dying—
…
(c) the person must have decision-making capacity in
relation to voluntary assisted dying …

The member might say, ‘Well, the bill doesn’t
describe in sufficient detail what happens if VCAT
makes that determination’. What the bill, read in
totality, makes clear is that if VCAT makes that
determination, the person is not eligible for the
scheme. To say, ‘Well, the bill is deficient unless it
continues to describe what occurs once that decision is
made’, is in my view unnecessary. On that basis, I am
opposing the amendment and would urge other
members to do likewise.
Mr CLARK — I know the Attorney-General has
got to argue the brief he has been given, but he has
contradicted himself in his two contributions to the
house. In his first contribution to the house he said, ‘We
don’t need this because it’s a matter for VCAT. We
shouldn’t be telling VCAT what it is they should be
ordering once they’ve made a decision’. In his second
contribution he is saying, ‘We don’t need it because all
these effects flow automatically anyway’. To take his
first line of argument — we should not put this in
because it is a matter for VCAT — that line of
argument basically says that VCAT, as far as he was
concerned at that point, might say, ‘Well, a person
wasn’t ordinarily resident in Victoria’, but they might
not want to do anything about it. They might say, even
more significantly, that a person does not have
decision-making capacity and it is a matter for VCAT
whether anything happens about it, and if VCAT does
not say anything, they can go and keep the substance
anyway, even though that safeguard has failed.
Then in his second contribution he said, ‘Well, no, we
don’t need to put in anything specific because it’s going
to happen automatically’, and that if VCAT rules that
they are not ordinarily resident or they do not have
decision-making capacity, the doctor cannot make a
decision. That second bit can work at the very
beginning of the process, if the doctor still has not made
the decision, but if the application is made to VCAT
after the event and the permit has been issued by the
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secretary and the person has got the substance, I think it
is a completely different matter. Does the determination
go back to retrospectively invalidate the decision on the
basis of which the secretary has issued the permit, the
prescription has been written and the material has been
issued by the pharmacist?
We are getting into legal jargon here, but if you say the
original decision is void ab initio — void from the very
beginning — and everything that follows from it is
void, then you are saying that the secretary has done
something illegal and the pharmacist has done
something illegal. My proposed amendment says that
as an automatic consequence of VCAT making the
decision, at that time the thing gets torn up. I would
have thought that is a lot fairer way to deal with all
these things than to argue on the one hand that it does
not matter and it is a matter of discretion for VCAT or
on the other hand that it is all wiped out and made
illegal from the beginning, in which case a whole bunch
of people have acted illegally.
I am not going to divide on this. Others are obviously
welcome to call a division if they want to. I think this
just drives home again the fact that this bill has just not
been properly thought through and the government is
stubbornly and pig-headedly resisting any attempt to
remedy the very obvious and manifest defects with
which the bill is riddled.
New clause BB defeated.
New clause CC
The DEPUTY SPEAKER — I call the member for
Box Hill to move new clause CC in his name, and I
advise the house that if new clause CC is not agreed to,
amendments 28 to 31, 35, 41 to 53 and 55 to 60 cannot
be moved, as they are consequential.
Mr CLARK — I move:
70. Insert the following New Clause to follow clause 73—
“CC VCAT orders in relation to person being
induced by dishonesty and undue influence of
another person
On an application under section 68(2) or on its own
motion in any hearing before it, VCAT may make an
order that a person is being or is not being induced by
the dishonesty or undue influence of another person—
(a) to make a request for access to voluntary
assisted dying; or
(b) to self-administer a voluntary assisted dying
substance dispensed in accordance with a
self-administration permit.”.
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This is an important amendment, and if the government
continues to oppose every amendment that is put up in
an attempt to improve this bill, then certainly this is the
amendment that I think is important enough for the
house to divide on. Amendment 70 in my name
proposes to insert a new provision that will give VCAT
the power to make orders to protect people who may be
being induced to take a substance as a result of the
dishonesty or undue influence of another person.
Of course this goes to one of the fundamental concerns
about this bill. As I said during the course of the
second-reading debate, it is all very well to think of this
bill in the context of people who are well-informed, are
used to making decisions, know what they are doing,
are in control of their own lives, have got the income
and the connections, the power to achieve things for
themselves and to take responsibility for what they do.
We all tend to think of legislation first of all in the
context of someone like ourselves. That is perhaps
understandable. But as I said during the course of the
second-reading debate, as legislators we have to have
responsibility for the whole community, including
those who are going to be in very difficult situations.
As many members said during the course of the
second-reading debate, there are huge risks involved,
because while families are, and most families are,
incredibly valuable institutions — as is often said, they
are one of the bedrocks of society — there are
unfortunately too many instances where that does not
happen. I think we all recognise that. I think across the
chamber, for example, we have all been rightly
passionate about the need to tackle family violence
because we recognise it does happen far too often. But
then we also have to recognise that people who are
family violence victims can have a terminal illness.
People who are victims of elder abuse can have a
terminal illness. People can have a terminal illness in a
context where their children or other family members
are not as well disposed towards their interests as we
might like.
Unfortunately if you speak to seniors rights
organisations or if you speak to community legal
centres, you see so often that these situations happen.
There are situations where, with changing family
relationships, somebody new can come into a person’s
life, and there is a lot of concern by children and other
family members that that new person has got most of
their focus on the assets of the elderly person with
whom they are partnered.
We need to consider all of those contexts when we are
dealing with this bill. The so-called early inheritance
syndrome is a flippant reference to the fact that there
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can be children who, frankly, would like to get the
financial proceeds when their parent passes away.
There are so many opportunities for people to come
under pressure in that context.
The bill makes reference in some places to a person
being free from coercion, but one needs to recognise
that these sorts of improper pressures can cover a wide
spectrum, from duress through to coercion, through to
undue influence, through to unconscionable conduct,
through to dishonesty, and all of those things can
potentially lead others to manipulate, pressure,
threaten or whatever it might be. There can be so
many fraught family relationships where those
pressures can be applied.
What this bill says is that effectively there should be a
capacity for VCAT to do something about it. That is
not any busybody going to VCAT and sticking their
noses in. There is a very limited range of people who
are entitled to go to VCAT beyond the person who is
making the request themselves. It is set out already in
clause 68. It has got to be:
… any other person who VCAT is satisfied has a special
interest in the medical treatment and care of the person …

concerned. So this will allow a person who has a
legitimate interest and a legitimate fear that their loved
one is being subject to dishonesty or undue influence to
go to VCAT and say, ‘Hey, VCAT, have a look at that’.
I think that is a fundamental protection for vulnerable
people.
Mr PAKULA — Can I first of all address the
opening commentary from the member for Box Hill
and assure him that there is significant dialogue
occurring between me, the minister and other members
on this side of the house. There is no predetermined
view that we will not accept any amendment moved by
the member for Box Hill. Those of us who are
supporting this bill are considering each of the
amendments that are being proposed on its merits, so I
do want to assure the member that it is certainly not my
view that there should be — and I know it is not a legal
term — holus-bolus opposition to any amendment, no
matter what the substance of it is.
In regard to this particular amendment, I can actually
see what the member is seeking to do with it. The
problem is that from my perspective — and the reason I
cannot support it — the member is effectively asking
VCAT to make a finding that an individual has
committed a criminal offence. It is not VCAT’s role to
do that, and I would suggest to him that they are not
competent to make those sorts of determinations.
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Clauses 85 and 86 of the bill provide for serious
criminal offences with very serious consequences, and
if there is a view that someone has committed one of
those very serious offences, they ought be dealt with by
Victoria Police and they ought be subject to the
penalties in the bill. The penalties in the bill for
inducement, to remind the house, are up to five years
imprisonment or 600 penalty units or both, and in the
case of a body corporate, 2400 penalty units.
I would suggest that the effect of the member for Box
Hill’s amendment is that he is effectively asking VCAT
to determine that someone has committed one of those
very serious offences. I would suggest to the house that
they are matters more rightly within the purview of
Victoria Police and our criminal courts.
Mr PESUTTO — I appreciate the
Attorney-General’s comments, and I actually do
believe the Attorney-General that he wants to be
reasonable, and I have always found him to be that. I
am a little confused, though. I may be mistaken here; I
thought the government had indicated earlier in the
week that there was going to be no entertainment of
amendments. So if I have got that wrong, I apologise,
but I thought that was the position. That is why a
number of us have been a little concerned.
I think this is a reasonable amendment, and it could
really improve the scheme. I think the
Attorney-General is right to raise some questions, but I
disagree with him on a couple of aspects. The first thing
is that, quite rightly, the government has, through
clause 86, proposed a criminal sanction. I do not think it
is strong enough, but it is a sanction, and I give the
government credit for putting that in, of course. But it is
a sanction that applies once the event has passed. What
the member for Box Hill is proposing is a mechanism
by which VCAT can intervene if that very dishonesty,
if left unchecked, could lead to a patient’s death
because of an inducement, because of dishonesty or
some other form of subterfuge.
With all due respect to the Attorney-General I take a
different view to his view about civil and criminal
matters in terms of VCAT here, because in many
instances there will be tribunals that will make findings
on what are ostensibly civil or quasi-civil matters. That
of itself does not constitute a criminal finding, but could
result in a referral to an appropriate authority for
investigation. So if I understand the member for Box
Hill’s amendment — if I am correct in that — what it
would allow is a person with a legitimate interest, not a
frivolous or confected interest, to approach VCAT
before something tragic happens if there is that
evidence of dishonesty by way of inducement.
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VCAT would have the jurisdiction to intervene and stop
it. If there had been an attempt to induce a patient by way
of some form of subterfuge or dishonesty, then that could
be referred to an appropriate authority for investigation
and prosecution. So what the member for Box Hill is
proposing will actually enhance the safeguards.
I do hope the government takes this in the spirit in
which it is given. I think I can say that it will
dramatically improve the safeguards because it will
allow something to be done before it happens, rather
than take criminal action after an event that could have
been avoided.
Mr THOMPSON — Elder abuse is documented, it
is acknowledged, it is real. In my former work as a
solicitor I once attended a nursing home to prepare a
bedside will for a lady who I was advised was at
death’s door. Her two daughters were present with her.
I met the proprietor of the nursing home, and I
understood that the circumstances were unusual.
Some 25 years later, after the lady who had been
expected to die imminently had had some significantly
expanded lifespan, I met the proprietor of the nursing
home and noted that I had met her before. She was able
to identify the exact patient who I had been called upon
to prepare a bedside will for, and she could recall the
interest of family members in the longevity or lack
thereof of their mother.
There have been a number of medical professionals who
have had input into this debate. There is one medical
professional who has made a heroic contribution, not
with any ideological bias in the debate, but who has
made outstanding representations during the process. He
wrote to me and raised this particular issue. He is a
specialist at three hospitals. He said:
Coercion and elder abuse is real and increasingly
documented. I have seen its targets in my own personal
medical practice.

We are speaking about a senior Melbourne practising
physician. He goes on to note:
It is also often subtle and hidden.

And further noted:
The overseas experience is that large numbers of people who
participate in assisted suicide do so because they fear being a
burden. Mistakes happen in every medical system, including
systems of euthanasia and assisted suicide.

There is scope for there to be people being induced by
dishonesty and undue influence, and again it remains
beyond my comprehension in this debate that under the
legislation a person’s treating doctor is not brought into
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the equation. A family doctor who has looked after the
person for 30 or 40 years, on my insight, on my
understanding, may not necessarily be involved in
end-of-life decision-making. And so it may be that
there can be a family arrangement where a long-term or
shorter term spouse of a person who is unwell may say,
‘This is a tough gig; all I need to do is to find two
doctors around the corner’, as opposed to the lifetime
treating doctor, who knows the patient, who knows the
circumstances, who knows their intellectual acumen,
who knows their physical wellbeing and who might be
able to discern matters of undue influence or pressure.
Someone could be taken off to two outside doctors
under this legislation, and a person might make their
way into the next life in a manner that is not in the best
interests of the person concerned.
I mentioned earlier on that there was a Melbourne
writer who had drawn an analogy that it could be
suggested to someone, ‘Take the pressure off yourself;
do the right thing’. Older people in their 80s and 90s are
particularly vulnerable about being a burden, and I
think it is important to ensure that there is a
cost-effective mechanism, an expeditious mechanism,
under the legislation which may be able to capture this
particular issue and give power to VCAT to make an
order in relation to a person being induced by the
dishonesty and undue influence of another person. I
know I have seen it in my own working experience as a
lawyer, and I quoted the experience of a leading
Melbourne medical professional who has seen the
subtlety of undue coercion — and without the
safeguards.
Again I reiterate to this chamber: it remains beyond my
comprehension that a patient who is contemplating
taking their own life through medically induced,
drug-assisted suicide would not have the benefit of their
lifelong, family treating doctor, who would know the
patient, and that it could be a couple of other specialists
in the short term who make that determination.
Therefore giving the powers advocated by the member
for Box Hill would be a constructive —
The DEPUTY SPEAKER — The member for
Essendon.
Mr PEARSON — I rise to oppose the member for
Box Hill’s amendment. I do so just in response to a few
points that the member for Sandringham made. I think
in relation to the point that the member made around a
consulting family doctor, if we followed the member’s
argument to its logical conclusion, we would essentially
knock out the ability for a general practitioner to
exercise their conscience right. So what happens if, for
example, I have got a terminal illness but my GP has
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got a conscientious objection to this particular scheme?
Where does that leave me? That is the first point I
would make.
The second point I would make is that based upon the
Oregon experience I do not think we are going to see an
emergence overnight of a very large industry in this
sector. When I spoke with Professor Owler around
aspects of this scheme it became clear that really the
take-up rate would be small, so the notion that you are
going to have general practitioners setting up clinics
and that all they are going to be doing is servicing the
needs of people who are terminally ill is, I think,
flawed. I just do not think that there is going to be the
market for it.
The third point I would make in relation to the
member’s contribution is that at the end of the day
there are checks and balances and oversights with any
recommendation a general practitioner makes in
relation to this aspect. Their actions will be
crosschecked by their peers so that if, for example, a
GP supports a person’s decision to look at embarking
upon this scheme and they are doing so for the wrong
reasons, then they will be sanctioned through their
normal professional membership beyond anything else
that the state might wish to apply to such errant
behaviour.
I appreciate the contribution that the member for
Sandringham made, but I just do not think it is relevant
in terms of the work that has been done to date in relation
to the way in which the scheme is proposed to operate.
Mr WATT — I rise to speak on the amendment
moved by the member for Box Hill, which would be on
new clause CC, particularly talking about how VCAT
may make an order that a person has had undue
influence. We know that elder abuse is a very serious
problem, and what we know is that if you look at the
statistics around domestic violence, domestic violence
is not just about a husband and wife in either capacity;
it can also be about parents. There is a recognition; I
think it was the member for Mordialloc who may have
talked yesterday about — if I have got the wrong
person, I apologise, but I think it was the member for
Mordialloc — the incidence of elder abuse and how
significant and underreported it is.
What this amendment would do is it would allow
VCAT to make an order that the person is being
induced by dishonesty or undue influence. I note the
member for Hawthorn did make the point that for
clause 86, which the Attorney-General referred to, it is
all too late. Once that comes about it is all too late.
What we are trying to do is make sure that this
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particular bill has further protections to protect people
against things like elder abuse — not just elder abuse
but domestic violence in all of its forms — and that if a
person is going through this tough time and their death
is not as far away as is purported to be the case for this
bill, on top of that we have the capacity for a person to
use undue influence, and they may or may not get
charged with an offence under clause 86 and may or
may not get a five-year term, keeping in mind that this
is a criminal conviction, so the bar is much higher for a
conviction under clause 86 than it would necessarily be
under this amendment. If we can make sure that even
one person is protected from elder abuse through this
amendment, I think it is very good and we should be
looking at it seriously.
I note that the Attorney-General said that every
member — or at least he and the Minister for Health —
was considering these amendments in good faith. I
understand, I hear that and I am hoping that that is the
case. I must say I have read some of the second-reading
contributions, particularly, I must say, the Premier’s
speech, in which he seemed to say this is a perfect bill. I
think he said it was complete. To say that it is perfect
and cannot be improved in any way is somewhat
distressing when we know the amount of times that
bills come in and we amend them much further down
the track. We should improve this bill now before it
gets through.
The member for Hawthorn said that he feels the bill is
probably going to get through this house and go to the
upper house, where they will have their say on it. But if
we can get a bill through this house which is better than
the one that is before us, then surely that is what all of
us should be hoping for. If this bill is going to get
through, at least it should be better than what it
currently is. We should always strive to have better
legislation and not stick our heads in the sand and say,
‘This legislation is perfect’.
I accept what the Attorney-General said — that is, that
he and the Minister for Health are seriously taking
consideration of these amendments on board. I would
ask that all members do this. This amendment is simply
saying that we need to protect the vulnerable. This is
another protection that we can put in place that does not
affect clause 86 but does affect the lives of individuals
who will be affected.
Mr CRISP — I rise to support the member for Box
Hill’s amendment and particularly to reflect on the
words of the member for Hawthorn. We are dealing
with an area where something has happened and
families are not agreeing to, or someone in the
immediate area is not supporting, a decision for various
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reasons. I do see it from a family’s point of view, where
family members are not going to be that familiar with
the law; however, in an emotionally charged
environment they might possibly offend.
What the member for Hawthorn is offering and reading
into this amendment is an intermediate stage. If people
are objecting, they are going to go off to VCAT, and at
VCAT it would be very wise, I think, for the measures
that are proposed by the amendment to be in place to
prevent us having to get, post an event, to clause 85 or
clause 86.
Mr ANGUS — I rise also to support the amendment
from the member for Box Hill and to echo the
sentiments of the member for Hawthorn. I think the
whole issue of coercion and undue influence goes to the
very heart of this bill and to the very heart of the
essential protections that must be there for the weak and
vulnerable in our community. Any improvement we
can make in this regard is a significant one and a good
one. The fact that the government seems to be resisting
is very regrettable, because what is there to lose? The
Attorney-General talked before about VCAT looking at
things, and as others, particularly the member for
Hawthorn, have mentioned, by the time it gets through
the process with VCAT, should they be looking at it,
the main witness to the whole event will be deceased,
so it is going to be a pretty one-sided argument. It is
absolutely essential that VCAT be empowered to get
involved at an earlier stage, to receive applications and
to make interventions so that it prevents, obviously, the
perverse outcome that could follow should there be
coercion and undue influence.
In my main contribution I mentioned the fact that elder
abuse is a real issue. It is certainly a real issue out in the
eastern suburbs where I am. I mentioned in that
contribution that I was speaking with a community
legal centre officer the other day at a social function. I
said to him, ‘What’s one of the issues that you are
dealing with?’, and indeed this was one of the matters
that he raised. To be frank, I was somewhat surprised. I
thought he might have had some other matters, but he
in fact raised the issue of elder abuse — the next
generation wanting to get their hands on the inheritance
before mum and dad wasted it or spent it. It is not
waste, because they can spend it how they like — it is
theirs. Perhaps they might spend it on relocating,
downsizing or whatever else have you, and the next
generation might miss out.
He cited an example where family members — children
of a mother — got their mother to sign the house over.
They then sold the house and moved to another place
and said, ‘We’ll put you in the backyard in a granny flat’,
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but that did not quite happen. So poor old mum was left
with nowhere to go and had to make other arrangements
which were far inferior to the arrangements that she had
previously had in her own home. That was just one
example — an unsolicited one, just off the cuff — that
he could trot out. I will probably be keen to speak to him
again in the next two weeks between sittings and find out
what other examples he has got.
This is the real key here. If we can improve this bill in
this way, I think that will be a very legitimate
improvement and protection for the broader
community, because the incidence of this, as the
population ages and the baby boomers go through, will
become more and more real, especially with a lot of the
irresponsible financial management by the next
generation who have not got the money oftentimes and
will be looking to mum and dad to claim their
inheritance early. I think anything we can do to protect
against that and to provide a mechanism for coercion
and undue influence to be diminished is an important
improvement to this bill.
Mr WELLS — I also would like to talk on new
clause CC put forward by the member for Box Hill. I
guess my main opposition to the bill as a whole is the
pressure that older people would receive in some cases
from their children. Whether that pressure is because of
a mental illness or a substance or alcohol abuse
situation, I believe that a safeguard is not in this bill,
and as a consequence in my second-reading
contribution I said that I would be opposing it. The
Attorney-General made the comment — and I
understand what he is getting at — that he believes the
proposition being put forward by the member for Box
Hill will actually weaken the current bill, but that is
actually not the case. It is, as we said —
An honourable member interjected.
Mr WELLS — I am clarifying. What the
Attorney-General said is that if it is a criminal offence,
then there are penalties in place, but I believe that
would be mostly after the fact, whereas the member for
Box Hill’s amendment would allow VCAT to make the
orders to prevent a situation where someone is
pressured into entering into this program. You hear
over and over again — and the member for Forest Hill
and others have said it — about the issue of elder abuse
and parents saying, ‘I don’t want to be a burden on my
children’, or the pressure that they are under to hand
over money or assets to the next generation. I think that
this is a very sensible amendment. I hope that it is
supported because I think it is about prevention of an
ugly situation. We do not want criminal proceedings
taking place after the fact. We want something there in
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place before the fact so we do not have something that
could lead to a criminal situation later.
Ms THOMSON (Footscray) (15:16) — I just want
to clarify a few things that will occur as part of this
legislation and then go to the member for
Sandringham’s contribution. The training package that
doctors will undertake as part of this legislation is to
ensure that they can properly have a dialogue with the
patient to actually ascertain whether or not the decision
is of their own free will and that there is no coercion. So
the actual training package is more important in how
those doctors are prepared for the job that they have to
do in talking to the patient and being reassured that in
fact it is of the patient’s own free will that they are
making this decision. I do trust that the doctors can and
will do that with the proper training.
No doctor is going to want to support in any way the
potential for there to be any coercion. Doctors will
work from a principle of making sure that they are
reassured that the person they are assisting is in fact
doing it of their own volition. I think it is important to
understand that the training package will cover off how
doctors should ask the questions and tease out the
answers, and they will get some understanding of how
that works.
The member for Sandringham raised two issues. He
talked about a doctor who said that he is aware of elder
abuse, and we all abhor elder abuse. We do know it
goes on, and we do know about the fact that there is
financial abuse of the elderly by family members. The
member for Sandringham said that doctors see it and
know it occurs. There is nothing stopping the family
GP from being one of the doctors the patient actually
goes to. The only question would be whether or not that
doctor chooses to refuse because of a matter of
conscience. So in that instance it could be the family
doctor who knows that family and knows it well.
Unfortunately not everyone has the luxury of having a
family doctor they have known for 30 years. The issue
of elder abuse is one that can be dealt with by the
mechanisms of VCAT and by the mechanisms of the
way in which doctors get trained, and therefore this can
be dealt with in that way. The member for
Sandringham talking about that family doctor
identifying elder abuse only goes to show that the
medical profession is capable of identifying the
potential for elder abuse and taking it into account
when they assess the needs of that patient and what
they may need for end-of-life solutions.
So I think in a sense the member for Sandringham has
actually answered this question. We can rely on our

VOLUNTARY ASSISTED DYING BILL 2017
3332

ASSEMBLY

Thursday, 19 October 2017

medical professionals to actually be able to determine
that there is the potential for elder abuse and to take that
into account as they deal with that patient and support
them through their end-of-life choices.

very difficult to prove. One thing with our seniors is
that they are very proud people, and the likelihood of
them admitting to someone that one of their loved ones
abuses them is very minimal.

Ms KEALY (Lowan) (15:19) — This is the first
time I have spoken in the consideration-in-detail
process. I am very happy to hear from the government’s
side that they are willing to consider some of the
amendments that have been put forward, because I
think a number of the amendments have been put
forward in good faith. They are certainly not to destroy
the bill but either to improve safeguards or to ensure
that the bill is strengthened going forward.

I take up the point of the member for Footscray, who
said that there is a training package. One of the things
with medical appointments is that family members often
go to those appointments with the person who is being
treated or in this case with the person who might be
coerced into making a request for voluntary assisted
dying. In that case it makes it even less likely that an
elderly person is going to admit what is happening. It is
certainly very, very difficult to prove, as I have
mentioned.

I would like to thank the member for Box Hill for his
contribution. He has put an awful lot of work into this.
In relation to this amendment in particular, I understand
the intent of this. I understand that the intent is to try
and discourage, penalise, remove and eliminate the
possibility of elder abuse or coercion through allowing
VCAT to make a judgement as to whether a person is
being induced by dishonesty or undue influence.
I do have a concern around this and around access to
VCAT for people who live in rural and regional areas. I
hear from people quite regularly that in order to access
a VCAT hearing it can take a long period of time.
Further to that, when we look at the construct of this we
are talking about somebody who has a terminal illness
and, in accordance with the elements of the bill, has less
than 12 months to live. I question the balance of the risk
of elder abuse versus taking away precious hours and
days from an individual who is facing death in the very
near future.
In light of those risks, or within that framework, I
would appreciate it if the member for Box Hill would
make another contribution on this amendment to
provide further insight as to how that balance would
play out in terms of the increased scrutiny and
decreased risk of elder abuse and the coercion of
somebody with a terminal illness versus the impact this
may have of potentially blocking somebody with a
terminal illness from accessing voluntary assisted dying
or, on the other hand, making them go through a
frivolous process that is not relevant if the risk is
extremely low.
Ms RYALL — I rise to support the member for Box
Hill’s amendment. I think it is negligent of us if we do
not support this amendment. One of the reasons I say
that — many members have mentioned this, and I
certainly mentioned this in my contribution to the
second-reading debate on the bill — is the issue of elder
abuse. It is hidden. Elder abuse is hidden. It is very,

This is about actually making this bill safer. It is not
about a frivolous amendment. This is about making a
safer bill, one that values the lives of people who are
abused, and I think it is really important to make sure
that those lives are protected and not subject to that
abuse. It is important to put risk controls in place, and
this amendment is a risk control. It is certainly not just
about safety but about ensuring that people are protected.
We would love to think that everybody is honest and
that everyone is a person of integrity, but we know the
facts and we know that that is just not true. We know
that because we see the abuse victims in family
violence cases. We see abuse of all sorts, whether it be
bullying or intimidation. So we know that not
everybody is a person of integrity.
The fact that elderly people will not admit that they are
being abused and the fact that those family members or
abusers may accompany them to medical appointments
highlight the fact that trying after the fact to prove that
it has happened is not only extraordinarily difficult but
is not putting a preventive strategy in place. I am all for
making sure that risk controls are in place to protect the
vulnerable, to protect the elderly and to make sure that
those who are abused are not subject to their lives being
cut short as a result of somebody who wishes to take
advantage of them.
Mr WATT — I rise again to speak on the
amendment put forward by the member for Box Hill,
which is referred to as ‘new clause CC’. I listened to the
member for Footscray make a contribution, and it
appears as though she thinks we live in some sort of
utopia where everything is perfect, there is no undue
influence and there is no abuse, whether that be elder
abuse or other forms of abuse. While people have
concentrated on elder abuse, it is not just elder abuse
that is the problem here. We also need to think about
things like those people who may have other
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conditions, such as disabled people. We know that
disabled people are more likely to be victims of abuse
than others. We know that people in lower
socio-economic areas will also be more likely to be
victims of abuse. We know this is the case.
If you look at the statistics, I think there were over
78 000 incidents of domestic violence last year. These
numbers are growing, so we know this is a significant
area. We also know that it is all vastly under-reported.
We all know there are vastly more incidents of abuse
than there are reports of abuse. We know this to be the
case, and what we know is that if a person is being
abused and they have been through that emotional
abuse, financial abuse or even physical abuse, being
forced or induced or unduly influenced to go down a
path which they otherwise would not have gone down,
then it is incumbent upon us as members of Parliament
to do what we can to protect those vulnerable members
of our community.
This amendment will simply mean that VCAT will
have the capacity to protect those individuals. When the
member for Hawthorn stood up and talked about the
fact that it is after the fact, and others have talked about
this as well, it is a very serious point, because when a
person goes through a criminal trial and they are
potentially convicted under this bill — I think it is
clause 86 of the bill — it is too late. The person has
already got the substance and may have already used
the substance and may have already passed away
through undue influence. What we are attempting to do
here is protect them before it is too late. I am concerned
that we are not doing enough for vulnerable members
of our community through this bill.
I have talked about those who have suicidal tendencies
and I have talked about the fact that this bill is not going
to do anything to protect them. It is just going to drop
them off the register of people who have committed
suicide. I am concerned that members on the other side
would look at this particular amendment and see
something nefarious in it or not see that it could
actually improve the bill to a point where there would
be more in our community who would say it is okay or
it is not as bad. I would implore those who have made
up their mind on the substantive but have not given
every consideration to every clause or every
amendment to think about these clauses and to think
about the effects of these clauses and why we need to
make sure we build in these protections, and why we
need to make sure that if a person is being coerced we
get to them before they pass away, before they take the
substance. They do not just have to be elderly. Yes, I
am concerned about elder abuse, but there are many
people in our community that are vulnerable, and we
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need, through this particular amendment, to help as
many of those as we possibly can.
Mr GIDLEY (Mount Waverley) (15:30) — I rise to
speak in support of the amendment moved by the
member for Box Hill and I do so with the focus of
increasing protection for vulnerable Victorians. There is
no question that we have a problem in the state of
Victoria with abuse, in particular elder abuse. It is well
known, it is well documented, it is one of the reasons
why at both state and commonwealth government
levels we invest taxpayers dollars to put in place not
only a bureaucracy but programs which are aimed at
preventing that.
There is no contest as to whether or not the abuse of
vulnerable Victorians, particularly of elders, is
happening. It is agreed; otherwise we would not be
spending the money. We would not run the programs
that we do. The research also confirms that, and I note
that there is some research from State Trustees from May
2016 that I will refer to. With financial elder abuse in
particular, one in five, or 21 per cent of, Victorians has
experienced someone taking advantage of a vulnerable
family member or friend to benefit from their will or
having personal items wrongfully taken by others after
they have passed. Financial elder abuse is the most
common case, where the elder abuse is suspected of
being related to a person that they know. Those statistics
will not surprise us, because there is a problem.
It is my great concern that if this amendment is not
adopted, the bill will not provide a pre-emptive
mechanism to ensure that we reduce the risk of elder
abuse happening. It is one thing for there to be
provisions after the event, but we are talking about an
offence with lethal consequences. We are talking about
events that are a life-and-death matter. It is too late after
the event. It is too late then to take a moment to reflect
and look at other avenues that are there. The least we
can do as a Parliament is to seek to put in place
pre-emptive mechanisms to reduce the occurrence of
elder abuse.
This is particularly important in relation to the number
of people who may seek to perpetrate elder abuse
through doctor shopping. As other members have
indicated in this place, there is no requirement for a
long-term relationship with a doctor, such as the family
relationship between doctor and patient, to be involved
in the process. As a consequence of that, if somebody
did want to take advantage of another family member
for financial reasons, for example, then there is the
capacity to do that by shopping around for doctors who
do not have any long-term personal relationship with
that family member and who possibly do not
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understand the context, if they have not been a family
doctor, of not only the relationship of the doctor and the
patient but also other members of that family.
You can have all the training in the world that you
would like, but one one-on-one session can never
replace the importance of the long-term context of that
relationship. If that is not there — and sometimes it is
not; the member for Footscray is right, sometimes it is
not, for a range of reasons — what is wrong with
putting in another aspect of protection to protect people
if that relationship is not there or, alternatively, even if
that relationship is there but it has been sought to be
bypassed for financial reasons, as an example?
We know that one of the key reasons for elder abuse is
from a financial perspective, whether it is mortgage
stress, whether it is health inflation running at 7 per cent
or 8 per cent or whether it is rising massive costs of
living. We understand that there are financial reasons
why people may undertake this. We know that it is
happening. The amendment put by the member for Box
Hill serves as one very good, practical way to seek to
reduce that risk of elder abuse by doing it as a
pre-emptive mechanism because, quite frankly, to do it
afterwards is too late. To do it afterwards would mean
that we would be letting Victorians down because of
the lethal and deadly consequences of elder abuse under
this regime. I fully support that amendment put by the
member for Box Hill.
Mr THOMPSON — I just wish to take up a point
raised by the member for Essendon where he
mentioned that if the family doctor was involved, the
positioning of the family doctor may not be necessarily
supportive of the measures proposed by a person. I
appreciate that there would be a variety of perspectives
on the part of general practitioners in Victoria, but
irrespective of what the personal view of the family
doctor may be — the doctor of 30 to 40 to 50 years —
it still provides an avenue, a possibility, for there to be
some sage insight into the family context. The bill
before the house does not include that safeguard of the
family treating doctor being involved in this particular
level of decision-making. That family doctor might
otherwise act as a safety check in relation to what some
call ‘a bill to kill’.
There are safeguards, and the member for Box Hill has
diligently worked through the legislation to see, in the
event of the principal vote being lost, if there can be
some safeguards introduced into the legislation that
might better protect the wellbeing and welfare of
individuals. We have a focus on caring for people and
taking into account all relevant information rather than
seeing people truncate their lives through coercion or
inducement.
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I will not go through statements I have made in my
earlier comments on this clause, other than to note that
there are a number of senior members of the Victorian
medical profession — specialists — who are not
partisan and who have approached this issue in
objective terms but who are staggered at the nature of
the arguments being used to support the legislation. The
wider Victorian community might have a stronger level
of protection — they might have safeguards under
legislation — if the amendment wisely advanced by the
member for Box Hill was included in the legislation so
that it is not ‘a bill to kill’ but rather there is a chance to
care for people at the same time and to avert those
circumstances where coercion or dishonesty or
inducement is part of the equation.
Mr CLARK — Let me respond to a number of
matters that have been raised, but first of all I make
clear that the amendment we are currently considering
goes with amendments 55 to 60 in my name as well.
Between them, they will empower VCAT to deal with
allegations about whether a person is acting voluntarily
and without coercion and whether or not they are being
subjected to dishonesty or undue influence.
The Attorney-General argued that this is inappropriate
for VCAT to hear because it raises matters of criminal
law and there are offences that dealt with that. The
Attorney-General should be aware that there are
numerous instances where VCAT hears similar issues
of fact to those that go to criminal law. Indeed every
day in its guardianship jurisdiction there may well be
allegations that people are being subjected to sexual
harassment and abuse and need a guardian appointed to
protect them from that. That can also be a matter of
criminal prosecution. Others have said repeatedly that it
is no use having a criminal charge brought against
somebody for using dishonesty or undue influence after
the person is deceased. You need a capacity to
intervene to save their life.
When this concern was raised with officers of the
department, we were told that it is not appropriate for
VCAT and that anybody who wants to contest a matter
like this should take it to court. So in effect that is the
minister’s argument: if you are concerned your loved
one is being abused and subject to coercion or undue
influence or dishonesty and that they are not acting
voluntarily, you have got to take that off to the Supreme
Court. That is little remedy at all.
The member for Lowan quite rightly asked about the
situation of people in country Victoria being able to
gain access to VCAT. That of course is a dilemma and
a challenge for all applications to VCAT. It is the same
issue as with the applications that can already be
already made to VCAT in relation to residence or
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whether or not a person has decision-making capacity.
VCAT does have the capacity to conduct bedside
hearings in relation to such matters in some
circumstances, but issues of getting matters before
VCAT are one of the difficulties with any safeguard we
try to put in relation to appealing to VCAT.

of the person concerned. In other words, family
members who can see what is going on and who are
aghast at what is going on but have no other way of
saving the life of their loved one, having an
independent party act to protect them, under this
amendment will be able to appeal to VCAT.

At the end of the day the question is: when you balance
the risk of somebody’s life being lost because they are
being subject to coercion or undue influence — they do
not have proper decision-making capacity — versus the
risk of an unjustified application, I think the balance lies
in favour of acting to protect their lives, particularly
bearing in mind that there is only a limited class of
people who are allowed to make an application. VCAT
has to be satisfied that they have a special interest in the
medical treatment or care, so it is not anybody at large.
On balance I think it comes down very strongly in
favour of acting to protect people’s lives.

Mr ANGUS — Just following on in relation to the
issue of coercion, I note that the member for
Sandringham in his substantive contribution earlier this
week quoted from three AMA presidents and
101 Victorian oncologists who, in a letter, said:

Coercion comes in all sorts of different forms. There
are numerous instances even of people being told,
‘We’re going to move you off to a nursing home. If you
do not want to go to a nursing home, that is something
you need to consider’. That has certainly been raised in
the Netherlands.
We have had the member for Footscray say, ‘There is
going to be doctor training that is going to train doctors
in being able to pick this up’. For heaven’s sake, the
proposal as far as we can make out is that it is going to
be just a short module. It may well be an online
module. It is something doctors are supposed to do
between receiving requests for assisted dying and
actually starting to fill out the paperwork, so it is not
going to be protracted. It is inherently difficult to
upskill doctors to detect coercion or family violence.
The member for Footscray said, ‘The family doctor can
be well placed to do it’. Yes, but if someone is
coercively inducing someone to go for assisted dying,
they are going to ship them off to a doctor other than
the family doctor for the very reason of trying to
prevent it being detected.
Time and time again practitioners say to us that when
and if they do become aware of family violence
situations, it is often on the second, third or fourth
consultation. People will very seldom broach with a
total stranger — a medical practitioner they are seeing
for the first time — a potentially coercive family
situation. It will be very difficult for any doctor to pick
up, regardless of the extent of any training they may do.
This is a crucial risk in the bill. Surely at least one basic
protection should be to allow VCAT to address these
matters on the application of a limited class of people
with a special interest in the medical treatment and care

We do not believe that it is possible to draft assisted dying
laws that have adequate safeguards to protect vulnerable
populations, especially those with incurable cancer,
progressive neurological illness, the aged and disabled. These
groups of people experience high rates of depression and
isolation. The risks that such legislation poses for the majority
of these outweigh any benefits for the few in our opinion.
Physician-assisted dying places people at risk of coercion that
is both active and passive. As a consequence of assisted dying
laws, society reassesses the value of life; and the individual is
taught to devalue their own life.

Again I think it is important to defer to experts in this
area. Sometimes within these rooms people can think
they are experts in all sorts of areas, but let us look at
what the experts — 101 Victorian oncologists and three
former AMA presidents — have said. That was their
contribution in relation to this very, very important
issue of coercion.
House divided on new clause CC:
Ayes, 36
Angus, Mr
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
McLeish, Ms

Merlino, Mr
Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 45
Allan, Ms
Andrews, Mr
Asher, Ms
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
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D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

New clause CC defeated.
New clause A (member for Kororoit)
The DEPUTY SPEAKER — I call the member for
Kororoit to move amendment 35, which inserts new
clause A in her name and I advise the house that if new
clause A is not agreed to, amendments 1, 2, 14–15 and
20–34 cannot be moved as they are consequential.
Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation) (15:56) — I move:
NEW CLAUSE
35. Insert the following New Clause to follow clause 89—
“A Offence to take dispensed voluntary assisted
dying substance out of Victoria
A person must not take out of Victoria a drug,
poison or controlled substance that the person
knows is a voluntary assisted dying substance.
Penalty: Level 8 imprisonment (12 months
maximum) or 120 penalty units or both.”.

I was very pleased to hear the Attorney-General saying
earlier that the government has not ruled out supporting
any amendments, so I certainly hope that they consider
this amendment. This amendment, if carried, will
require that the person must have been ordinarily a
resident in Victoria for not less than six months and that
the dispensed substance must not be taken out of
Victoria.
Without this provision there could be a problem with
suicide migration where people can travel across waters
and take some transient or short-term accommodation in
order to take advantage of this assisted suicide procedure.
If persons get prescribed the medication in Victoria and
then leave to go to another state, this could effectively
legalise euthanasia for the rest of the country. I do not
think this is the intent of the Parliament, but I would like
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some clarification. If the clarification is not there, I
would like that clause to be inserted.
There is a real possibility that people will migrate to
Victoria simply to access this regime and this would not
necessarily be a great thing for Victoria. Any form of
migration in this capacity would not be valued, I am
sure, by the Parliament, by the government and by
Victoria, and it could lead to Victoria earning rather a
dubious nickname like ‘the state of dying’ or ‘the death
state’. I am sure that is something that none of us would
want to see.
I believe that this amendment solves this problem. I
certainly would encourage as many people as possible
to support this amendment. I do not believe that this is
the intent of this Parliament and any clarification that
the minister can give would be extremely helpful. But I
think the only way we can resolve this issue is by
inserting this new clause.
Mr WATT — I rise to support the amendment
proposed by the member for Kororoit. One of the
significant issues with this bill is the idea of an ordinary
resident in Victoria. As I read it, a person could rent a
property on a month-to-month lease. They could move
into a property and organise a lease for the month but
actually have only been in the premises from the time
they made their first request to the time they made their
last request — going through the normal process, not
the fast-tracked process. They could potentially, within
10 days of actually being classified as an ordinary
resident in Victoria, go through the process and receive
the substance. This amendment will say, if that is the
case, you cannot then take that substance and leave
Victoria within a very short period of time.
You cannot leave Victoria with a substance, but part of
the problem we have got is, as was mentioned,
tourism — suicide tourism, death tourism, call it what
you like. Part of the problem we are going to have is
some people will come to Victoria and get a one-month
lease — you could quite easily rent a place in Victoria
for less than $2000 — and qualify under all of the
requirements. The doctor determines whether you are
an ordinary resident, but it is not for them to determine
the veracity of whether you actually consider yourself
an ordinary resident, only that you tick the box that you
live in Victoria and you have got the address in
Victoria. You might only have had it for a few days, but
once you have got the substance you are then free to
pack the substance in your locked box, put it in the back
of the car and drive to your new ordinary place of
residence, which may have been your ordinary place of
residence two weeks ago.
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There is a very serious problem around ordinary
residence in Victoria. I have got issues with that in and of
itself, but with this amendment it would mean that the
substance would have to stay in Victoria. It would mean
a greater likelihood of you actually being an ordinary
resident at least for the time in which you qualify for the
substance and have the substance in your possession.
I commend the member for Kororoit for her
amendment. I think it is a very good amendment. It
makes sense. I think it was the Attorney-General who
made it clear that he and the Minister for Health were
open to amendments. I think this is a very simple,
logical amendment that most of us could quite easily
agree with, and I would be quite interested to hear what
the counterarguments would be because I am not sure I
see them.
Mr WELLS — This is one of the issues I raised in
the first section of this debate in regard to the purpose of
the bill and my concern about being ordinarily a resident
in Victoria. I know the minister answered it in part by
saying that VCAT could refer to other legislation. My
concern is, as I said, for people who have an investment
property in Victoria but are living in Queensland, or
people who are in Queensland but may be coming down
to Melbourne knowing that they are ill or sick and
renting for a number of weeks. It is just too loose and it is
a situation which I think will be abused.
The minister has put forward a very sensible clause to
ensure that it is more finite. I believe that is something
that should be supported. For VCAT the current bill
that is before the house that the minister has put
forward is too wide, and I think it is open to abuse,
whereas the Minister for Consumer Affairs, Gaming
and Liquor Regulation’s proposed amendment makes it
more finite and clearer for people to understand the
proposed legislation so VCAT would not be put in
these difficult situations.
Ms HENNESSY — Can I thank and acknowledge
my friend? As I said, on these matters sometimes we
have different views and it is a little bit quirky
answering these questions from the same table as well.
In commenting on the minister’s proposed amendment,
can I acknowledge that I understand the purpose behind
it and the policy challenge that it seeks to address.
Nevertheless I speak in opposition to that amendment
for a couple of reasons.
The first is simply a legal issue and a potential legal risk:
that is, the proposed offence would necessarily have
extraterritorial effect in terms of attempting to regulate
conduct outside of the state of Victoria. In terms of its
impact, that would be very, very difficult to enforce.
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In any event, my substantive point in why I oppose this
amendment is simply the fact that I believe the policy
dilemma that it seeks to address is in fact already
addressed. There is already a range of offences within the
Drugs, Poisons and Controlled Substances Act 1981,
such as those applying to unauthorised possession of a
drug, poison or controlled substance. The definition of a
voluntary assisted dying substance is indeed linked to the
Drugs, Poisons and Controlled Substances Act
definitions, and that is in order to allow the appropriate
application of those offences that already exist in the
Drugs, Poisons and Controlled Substances Act.
Therefore, depending on the circumstances of the
envisaged offending, the conduct sought to be prohibited
by the proposed amendment will, if this bill is passed, be
prohibited by the Drugs, Poisons and Controlled
Substances Act. So that, in a nub, is essentially the
grounds upon which I oppose this amendment.
Mr RIORDAN (Polwarth) (16:06) — I wish to
speak in favour of the amendment of the member for
Kororoit for the simple reason that I am a country
Victorian and I know many of our towns and
communities are on the South Australian and New
South Wales borders, I want to raise the prospect, as
some other speakers in favour of this motion have, that
an unintended consequence of this legislation would be
people coming to Victoria for this. Those living in
regional Victoria already understand and appreciate the
stress that palliative care services and health services
generally are under in rural and regional communities.
Of course end-of-life management issues, hospital bed
availability and other services are already at times
underfunded and in short supply, not to mention the
availability of doctors. Most rural communities have
doctors who basically provide a service to rural
communities that is much out of their own time
because there are not doctors and hospitals in most
country towns.
It would be a concern to me if we had a situation where
people from New South Wales found it, for obvious
reasons, easier to cross the border and go to a town
along the Murray, or from South Australia to Portland
or Heywood because they wanted to stay closer to their
families and communities by not coming all the way to,
say, Melbourne or Geelong. That would have the
obvious consequence of those committees being
expected to carry the burden of an extra workload
because of this legislation. I think having a requirement
for people to be seen as more genuinely Victorian and
seeking the remedies available through this is a fair
thing, but to have the reverse situation where already
stressed rural and country hospitals are put under more
stress due to the this legislation would be unfair to both
those local communities and the administrators in those
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hospitals, who would be left to pick up the pieces and
take up the shortfall.
It is also not a good situation, if many of these
communities that have a shortage of doctors and trained
and highly skilled nursing staff to have an added and
unnecessary burden put on them to manage the
situation. Once this law is passed there will be very few
remedies that they could deal with if a provision such as
this was not inserted from the start, because I do not
think a government would be in an easy position to add
this particular clause at a later date. Essentially the gate
will have opened and it will be a hard one to close.
Mr PEARSON — I rise to oppose the amendment
moved by the member for Kororoit. In doing so I would
like to pick up on a point that the Minister for Health
made earlier in her contribution. I think that in terms of
the bill that is before the house and all other legislation
we are bound by what we can do within the state of
Victoria. Following the member’s amendment to its
logical conclusion we are trying to impose penalties for
someone committing an offence by taking a prescribed
substance under the bill outside of Victoria. The
question in my mind is: how would you actually
enforce that provision?
I would have thought that in the event that somebody
was in Victoria, got the prescribed substance and went
over to New South Wales or went down to Tasmania to
use that substance, then they would by definition be in
breach of the legislation within those jurisdictions
because those jurisdictions do not have voluntary
assisted dying. So I do not think there is a requirement
from that point of view for the amendment moved by
the member for Kororoit. As the member for
Dandenong just rightly observed, you would be
breaching the trafficking requirements of those
jurisdictions. I do note the member for Polwarth’s
contribution. I suppose a point that I would make is
that, in relation to the bill, there are provisions in there
about making sure that a person has to demonstrate that
they are a resident of the state and to prove that. I think
that that will largely address some of those issues raised
by the member for Polwarth.

Thursday, 19 October 2017

proposed amendments that would also impose an
obligation that there be an established period of
residency in Victoria before people can access the
legislation. On my reading of the Deputy Speaker’s
ruling, that will still remain to be considered separately
later on in the debate, but it is important to canvass both
together because we certainly do not want Victoria to
become the suicide capital of the nation. There will
inevitably be those pressures.
If this legislation comes into effect, people in other
states will seek to use it. If the government’s policy
intention is to allow that to happen, it should come out
and say so and we will canvass it on that basis. But I do
not think that is the government’s position. The
government’s position is: no, you need to be ordinarily
resident in Victoria. I will go into this in more detail
when we cover that specific amendment later on. Both
the departmental advice and indeed, I think, the law
more generally says that your residence is where your
home is. So if you move your home to Victoria, then
you can access it straightaway. So effectively if you
relocate to Victoria you are immediately eligible. That
invites people to do so.
This specific amendment deals with the other half of
the issue, which is: what is the policy objective of
taking these substances outside of Victoria? So you are
envisaging a situation where someone has gone through
the processes and has been issued with a substance. Part
of the argument in favour of the legislation is that there
are rules about locked boxes, there are rules about the
notification of Victorian Registry of Births, Deaths and
Marriages and so forth, and it is really only intended for
Victorian residents. So of course if somebody is able to
leave the state and take the medication or substance
with them, then all of those protections which are
alleged to be around what happens in Victoria are at
large. None of those safeguards continue to operate.
This amendment, as I read it, is designed to say that that
should not be the case. If this is aimed for people in
Victoria, that is where it should apply.

Mr CRISP — Briefly, Mildura is a border town;
Mildura is a tourist town, and we are anxious for
tourism. I am supporting the amendment of the member
for Kororoit because I do not want us to be known as a
tourism town for euthanasia.

I remind the house also that one of the preconditions for
qualifying in the first place for assisted suicide is that
you are suffering in a way that cannot acceptably be
relieved. So if you posit that as being the case, someone
is going to the doctor because their current pain and
suffering levels — not their expected future pain and
suffering — are so great as to be intolerable, and no
treatment could acceptably relieve them.

Mr CLARK — Can I also support this amendment.
It is part of the potential impact of this measure on other
states of Australia. I think some of the contributions
have canvassed the fact that it goes alongside other

The notion of people taking it out of the state, if this
legislation is to operate bona fide and in accordance with
what the letter of the bill says, would only be available to
a limited range of people. The problem is, though, that
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we have had, I think, the minister, Professor Owler and
many others referring to the fact that people might
qualify for the medication and then decide to keep it on
the shelf for a while as an emergency backup opportunity
in case it becomes needed. On my reading of the bill, that
is just not allowed, so you cannot say that this impacts on
people’s freedom of movement unduly, because the
circumstances in which people qualify for the medication
and then leave the state would be very limited.
Those who have objected to the minister’s amendment
have argued that it will have extraterritorial effect and
you cannot do that. Firstly, it can apply to aiding and
abetting. If you put the principal offence in place, any
aiding or abetting attempts conducted in Victoria are
subject to the legislation. Secondly, if a contact
person — or someone else — accompanies the person
outside of the state with the medication in breach of the
act and then returns later, they could be subjected to it.
The member for Essendon said that there is no
voluntary assisted dying interstate and therefore they
would be in breach. They would only be in breach, as I
understand it, interstate if having that substance
interstate was an offence in itself, not in relation to
accessing assisted dying, and we should make sure that
Victorian law does what it should. This makes a
principle clear that should apply and it should be set out
in the bill.
Mr WATT — I was not necessarily going to speak
again, but a couple of comments were made that I want
to follow up. The member for Essendon and, I think,
also the Minister for Health mentioned something about
interjurisdictional problems. The amendment says it is
an offence to take it out of Victoria. It does not say it is
an offence to take it to another state. It does not say, ‘If
you take it from New South Wales to Queensland’; it is
if you take it out of Victoria. Quite clearly by removing
the substance from Victoria, that is Victorian
jurisdiction. I do not understand how that could
possibly be a problem within jurisdictional or
cross-jurisdictional issues when it would be an offence
to remove it from Victoria. I am not quite sure. The
member for Essendon might want to jump up again and
explain that one to me.
The other one is that I think I heard the Minister for
Health — but I think the member for Essendon might
have commented on what the Minister for Health
said — make a point about trafficking under the Drugs,
Poisons and Controlled Substances Act 1981. I would
be interested to know where in that act it talks about the
removal of a substance which we are yet to determine.
We do not know whether or not that substance will be a
drug of dependence, so the trafficking of a drug of
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dependence would not necessarily apply because we do
not know what the substance is.
I would be interested to know if the minister is able to
explain where in the Drugs, Poisons and Controlled
Substances Act it prohibits somebody from taking the
poison that we are introducing in this bill out of the
state. Where in that act would the removal of the
substance from Victoria to another state be caught up?
She was fairly clear that this amendment is moot
because it is in the act. I have searched the act, and I
cannot find it. I am not sure where in the act she is
talking about. I am happy to be proven wrong. I am
sure the minister will jump up and tell us where it is.
In any event, even if I have missed it, I think there is
not really a problem with making sure that people
understand through this bill that it specifically should
be and will be an offence to remove the substance from
Victoria. This is not about taking the substance into
another state; it is about its removal from Victoria. It is
very clearly part of our jurisdiction.
I restate what I said previously: I cannot see an
argument against this. It is pretty logical; it is fairly
easy. Even if you support the concept of euthanasia or
voluntary assisted dying or voluntary assisted suicide,
there is absolutely no reason why you should not
support this bill, because this bill is about making sure
that it is Victorians that are affected by the
consequences of the actions of the Victorian
Parliament, not people from another state who might
just pop in, grab their poison, walk out the door and
take it whenever they like.
As the member for Box Hill said, we do not know what
the legislation is in other states, so we cannot sit here in
the Victorian Parliament and say, ‘No, we do not have
to worry about these protections. We do not have to
worry about putting these things into law, because other
jurisdictions will deal with this and other jurisdictions
will have their own laws which will deal with this’. We
do not know that.
We know there is a bill that is currently before the New
South Wales Parliament. We do not know what their
bill is going to do. We do not know whether it will get
through. To sit here and say, ‘It is not our problem. We
don’t have to fix it. If it leaves Victoria, why would we
care?’, I think, is fairly naive. I think we should be
supporting the amendment. Once again, I thank the
member for Kororoit for putting it up.
Mr PEARSON — I might use this opportunity to
try to clarify my earlier comments for the benefit of the
member for Burwood. I might use an example to help
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clarify the point that I was trying to make. Imagine if I
qualify for the scheme. Imagine if I have been
prescribed with the medication. Imagine if my wife and
I jump in my car, and I decide that I would like to end
my life in Albury. Imagine if my wife and I are driving
up the Hume Highway with the substance in our
possession. If I am pulled over by the police in Victoria
and they say, ‘What are you doing?’, I could say, ‘Well,
I am going for a drive’. I have not broken a law; I am
still within Victoria. I am just going for a drive.
The point is that if the amendment is accepted, the
offence occurs when I leave Victoria — when I cross
the Murray River and I arrive at Albury. The point I
was trying to make — and I apologise if I was not
particularly clear or succinct with my logic when I got
up earlier — was that once I commit the offence, I am
outside the state of Victoria and therefore the state of
Victoria has no jurisdiction over me. The reality is that
once I do commit the offence, I am in New South
Wales, and what I would say is that if I am carrying a
prohibited substance in New South Wales, then clearly
I will be breaching New South Wales legislation. I will
therefore be subject to the penalties under the state of
New South Wales. I hope I have clarified that point.
Mr THOMPSON — In the area of medical
treatment there has been extraordinary work undertaken
by doctors within Victoria. Mr John Griffiths from
Cabrini Hospital has worked in New Guinea and has
also treated New Guinea residents who have had
profound orthopaedic difficulties at Cabrini Hospital in
Melbourne, with specialised teams. Lives have been
transformed, and people who could not walk have been
enabled to walk. There has been craniofacial plastic
surgery work undertaken by surgeons in Melbourne
when people have come to Melbourne for treatment.
There has been the heart-lung transplant work, which
was pioneered to a large extent in Melbourne. There is
the work of Moira Kelly, who brought the conjoined
twins from Bangladesh to Melbourne. An extraordinary
surgical feat was undertaken by multiple surgeons over
many, many hours, and Krishna and Trishna enjoy
productive lives within a federal system with free
movement of trade.
I have some concerns in relation to the proposal by the
member for Kororoit in terms of those traditional
frameworks. One person posed the possibility that
tourism forms a strong part of the Victorian economy.
People come to see the Australian Open tennis or the
grand final. We are the sporting events capital of the
world. They visit Melbourne for the Spring Racing
Carnival. One person suggested that there was scope for
suicide tourism, as in the case of Switzerland, where
there is the agency Dignitas. If you go to Switzerland,
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there are the Swiss Alps, but you can also go to
Switzerland for Dignitas.
There are a range of euphemisms that are employed to
describe some agencies or institutions, and there may
be scope even in Victoria to have some enterprising
medical teams that could use such euphemisms.
Assisted dying, care not killing, death with dignity,
dignified euthanasia, mercy killing and voluntary
euthanasia — they are some of the terms that were
drawn to my attention in dialogue with Liz Carr, who
came to Melbourne. The Malthouse Theatre produced
the musical Assisted Suicide: The Musical. A brilliant
actor, thinker and advocate for those with a disability,
Carr was conscious of the role of medical treatment that
had a bit of a tough finish, a bit of a tough ending. But
consistent with my position on other clauses in the bill I
am keen to limit its horizons, its potential application.
I commend the member for Kororoit for her
amendment. There are issues where the legislation can
be subverted through people, as was noted by earlier
speakers, where they may not have been ordinarily
resident in Victoria for a long time. It is being proposed
under the amendment that people should have been
ordinarily resident in Victoria for not less than six
months, so there is a limitation. There are some
members within the chamber that are of the view that
an element of suicide tourism ought not form part of the
Victorian economy and that voluntary assisted dying
under this legislation should be limited to Victorians. I
support the amendment proposal.
Ms KAIROUZ — We have received advice from
Peter Willis, SC, and that legal advice indicated that the
current test under clause 9 states that the applicant must
be ordinarily a citizen. I have got the legal advice here,
and I seek leave to table that advice.
The DEPUTY SPEAKER — We can make it
available to the house.
Ms KAIROUZ — According to the legal advice,
this is defined in legal terms to include some notion of
permanence of residence, but this is not tested under
this bill so there is no requirement for that person
applying for an assisted suicide procedure to produce
documentary evidence that this test is met. So the
question that I have for the minister is: what evidence is
required to prove a person is ordinarily a resident?
Ms HENNESSY — I would refer to the earlier
answers that I have given in the context of
consideration in detail in respect of that question. I have
really covered that matter in part.
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In respect of the question that was raised by the
member for Burwood, if I could clarify. You talked
about drug trafficking. The provisions that I was
referring to in respect of the Drugs, Poisons and
Controlled Substances Act 1981 were around
unauthorised possession. The final issue was in respect
of the extraterritorial effect of the amendment as
currently drafted being misconceived to the extent of its
inability to apply interstate.
House divided on new clause A (member for
Kororoit):
Ayes, 38
Angus, Mr
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
McLeish, Ms
Merlino, Mr

Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Ryan, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Suleyman, Ms
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 44
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

New clause A (member for Kororoit) defeated.
New clause A (member for Pascoe Vale)
The ACTING SPEAKER (Ms Thomson) — I call
the member for Pascoe Vale to move new clause A in
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her name. I advise the house that if new clause is not
agreed to, amendments 10 to 15 and 17 to 19 cannot be
moved as they are consequential, and amendments 1, 8,
9 and 16 will have to be moved in amendment form.
Ms BLANDTHORN (Pascoe Vale) (16:40) — I
move:
23. Insert the following New Clause to follow clause 90—
“A Offence to take detrimental action against a
person who conscientiously objects
A person must not take detrimental action against
another person because the person has exercised a
right of conscientious objection under section 7,
including but not limited to—
(a) action causing injury, loss or damage; or
(b) intimidation or harassment.
Penalty: 240 penalty units or 2 years imprisonment
or both.”.

This clause seeks to make it an offence to take
detrimental action against a person who conscientiously
objects. I will not speak for too long on this new clause,
because a lot of the points in this clause actually go to
the amendment that I seek to make to clause 7.
However, at this point I will say that, contrary to the
answer that the Minister for Health gave the member
for Ringwood earlier, I do not accept that this bill
adequately deals with the conscientious objection of
people who may be required to be involved in assisted
dying. The amendment that I will move to clause 7 will
address that. I think whether or not we agree on that
point — whether we agree that this bill adequately
provides for a conscientious objection — the bill
certainly does not make it an offence to either take
detrimental action or to cause injury, loss or damage to
somebody who has exercised a conscientious objection.
Anticipating the types of responses we have received
already in this consideration-in-detail session today, I
am sure that the answer to that is going to be that there
will be some other law somewhere that will somehow
provide for that. I am sorry, but that does not give me
adequate comfort in this instance.
Coming from the government side of this chamber, and
the Labor side of this chamber — and, again, the
amendment I have moved to clause 7 goes to this point
as well — it has certainly been those on this side of the
house that have sought to ensure that all workers,
whether they be medical professionals, people involved
in other types of medical care, disability support
workers, personal care workers or other workers in a
hospital or a service, have fundamental rights.
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Article 18 of the United Nations Universal Declaration
of Human Rights makes it quite clear that there is an
absolute right, and I would argue it is one of the most
fundamental human rights, of conscientious objection.
We may still be disagreeing about whether or not this
bill adequately provides for that, but if we are saying
that there is a right to a conscientious objection, then
there must also be an offence for denying that
conscientious objection, and that is the reason I seek to
move this amendment.
The Minister for Industrial Relations in question time
today talked very much about the harassment of
workers and ensuring we have provisions across our
industrial laws to ensure we do not have the harassment
of workers. That is the very essence of this
amendment — to make it an offence to harass those
who exercise a conscientious objection, as is their right,
under the United Nations declaration.
Mr CLARK — I rise to support this amendment, and
I think the member for Pascoe Vale put it very
eloquently and powerfully. It has been said all along that
no-one is going to be forced to take part in voluntary
assisted dying. It has been said in relation to individuals,
and it has been said in relation to institutions. If that is the
case, then it needs to be made effective.
This amendment that has been moved is part of a range
that the honourable member for Pascoe Vale referred to
that is designed to protect rights of conscience in
various ways, including protecting the rights of
conscience of individuals in the health sector so as to
give effect to what the panel has claimed was going to
be the case — that institutions should be obliged to
offer assisted suicide. Professor Owler and the panel
have drawn analogies with other medical procedures
and said that doctors are not obliged to offer these
procedures, so in the same way, it is up to doctors to
decide whether or not to be involved with assisted
dying. Some aspects of that will be explored, I expect,
in relation to other provisions, but this amendment is
certainly a very important part of it.
We do not need me to tell members of the government
such as the Attorney-General that in piece of legislation
after piece of legislation where there is a right given for
someone to act as an individual and do something that
may make themselves unpopular with other people,
then there are provisions relating to no detrimental
action being taken as a consequence. Whistleblowers
are a classic example. They need protection because
they could make themselves very unpopular.
Similarly, people who do not wish to take part in
assisted suicide may find themselves very unpopular.
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Indeed we have to, in considering this bill, contemplate
the likelihood, given the enthusiasm of the minister for
it and given the Premier’s determination to press on
with this legislation regardless, that there is going to be
a huge effort to ensure that public health institutions in
this state do offer it, they being not only public
hospitals but palliative care organisations. I think we
need to foreshadow that there is going to be an
enormous amount of fallout from the process, fallout
that is going to be very detrimental to the operation of
our health sector and in particular to the operation of
our palliative care sector.
Unfortunately time and time again during the course of
consultation and discussion with practitioners that I
have sought to have in relation to this bill I have heard
indirect reports that publicly funded institutions
connected with palliative care are being given a very
clear message that they should think very carefully
before they speak out and voice their views on this
matter. Doctors in public hospitals have been told that
they cannot speak to the media on it. Doctors have been
told they cannot raise concerns about this matter with
other colleagues.
Palliative care institutions have been given very clear
indications that their funding future might be in doubt if
they speak out on this. I know a number of them have
been very brave indeed. They have made it clear to us
that they are putting their necks on the line to speak out
not only to opposition MPs but to all MPs, and in the
public arena, so I think we can envisage that there is
going to be a very definite need for detrimental action
protection if this legislation is to be passed. That is
important for the rights of individuals and workers, and
the member for Pascoe Vale, I would have thought,
quite rightly alluded to what has traditionally been a
proud tradition on the Labor side of the house of
standing up for workers’ rights in all sorts of contexts.
We need to protect the individual workers, and in
particular palliative care nurses and practitioners in that
context. The member for Ringwood referred very
eloquently previously to some of the situations in which
palliative care nurses are likely to be placed as a result
of this legislation, whereby they could be forced to
engage and are called to assist people who have sought
to access assisted dying. We do need to protect them
because we run a very grave risk anyway that many
will abandon their careers in palliative care if they are
put under that sort of pressure. We need to ensure they
are properly protected.
Mr WATT — I rise to support the amendment put
forward by the member for Pascoe Vale. As the
member for Pascoe Vale has said, and as the member
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for Box Hill has said, the Labor Party pride themselves
on standing up for those people in the workforce who
are taking action they believe is the right thing for them
to do. As members of the Liberal Party we firmly —
and I firmly — believe in freedom of speech, freedom
of belief, freedom of the individual and freedom from
fear of doing the right thing. This particular amendment
will instil that freedom from fear for individuals who
want to act according to their own conscience.
Suppose a particular health service does not have all
that many staff, and suppose the doctor on staff has a
conscientious objection. If the organisation does not
necessarily object — and I have issues around whether
or not organisations have the capacity to object, and I
think we need to think of the consequences for
organisations that object, but let us assume the
organisation does not have a particular objection —
and they only have the one medical professional in the
place who can assist people to die, then what are the
consequences for that one person if he or she is the
only person in the place that has the capacity under the
act to assist?
This particular amendment would mean that that person
was protected — and protected from any detrimental
action — because of the fact that they had a
conscientious objection. Conscientious objections are
very real. Personally I would take it a little bit further.
An objection to participate under the bill for reasons
other than your conscience should also be in there, but
they are not. Let us deal with what is there, what we
could possibly deal with and what we could possibly
fix in this bill — fixing this problem and making sure
there is not retribution for people acting according to
their conscience. Given the fact that we have a bill in
this house and most members here are purportedly
voting according to their conscience, we should hope
that there is not retribution for members of Parliament
for the decisions they make based on their consciences.
We should also make sure that for individuals in the
health services there is no retribution or detrimental
impacts on them for exercising their conscience. It would
be very difficult if you thought there was going to be a
detrimental impact upon your employment or upon
yourself if you did not adhere to the doctrine of the
organisation or the doctrine of the government. It would
be very difficult to act according to your conscience.
What we need to do is make sure that people have the
capacity to freely act within their conscience.
I am a member of the Liberal Party, so indulge me for a
minute while I talk about Sir Robert Menzies and a
speech he gave in 1942, just over 75 years ago, where
he talked about the freedom from fear. He was talking
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about the freedom of politicians — that politicians
should be free from the fear of retribution from their
constituents or any other person. A politician should do
what they feel is right. We should make it easier for
people in the health workforce to do what they think is
right. Introducing this amendment into this bill will
mean that people who have a conscience and want to
act within their conscience will be protected and will be
free from the fear of what will happen if they do not
conform. I wholeheartedly support this amendment and
thank the member for introducing it.
Mr RICHARDSON (Mordialloc) (16:53) — I rise
to speak in support of the amendment moved by the
member for Pascoe Vale. In doing so I acknowledge
some of the concerns that my community and
representatives put forward in relation to conscientious
objection. If you are providing that right, you need to
also have as a counterbalance a way to stop people
having any detrimental action taken against them. In
preparing for this section, I had cause to look at the
contribution of former Australian Prime Minister Paul
Keating in the Fairfax media where he outlined strongly
his concerns about the bill in general and his opposition
to voluntary assisted dying in general. He talked about
how the expectations of patients and families will
change once the bill has been passed. The culture of
dying, despite certain and immense resistance, will
gradually permeate into our medical, health, social and
institutional arrangements.
I think that is an important point. As this bill progresses,
is then implemented and is then used, and as
assessments over time change — and as the former
Prime Minister acknowledges, society will change once
this bill is passed — those who have a conscientious
objection need to be protected and respected as the bill
intends. It is that counterbalance, and I think that is a
very important point to put forward.
Mr CRISP — I rise to support the amendment
moved by the member for Pascoe Vale. The right of
conscientious objection is something that is a
cornerstone of Australia and the civilised world. I say
this because those in palliative care are skilled medical
professionals and they are very hard to find in country
areas, so we need to protect what we have. We do not
want the specialist professionals driven out of their
professions, driven away or in any way hampered in the
job they do and the advice they give. These are valuable
people, their rights should be protected and we should
support this amendment.
Mr RIORDAN — I rise to support this amendment
because in this day and age in Victoria and in Australia
generally we spend a lot of time in public policy
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allowing for diversity, difference of opinion and the
different customs and beliefs of people in our society. It
seems that in an issue that is as morally and ethically
charged as legislation such as this, that really does go to
the heart of people’s beliefs, whether they are
traditional, modern, contemporary — whichever way
you want to view it — people and society need to feel
comfortable that they can have their beliefs and have
them respected in a legal way and be treated in such a
way that they can go about their day-to-day business
and not feel under threat for what is of course an
intrinsic part of what they believe and the way they feel
about an issue.
It does not seem sensible that legislation such as this
should not be prepared to be as open and as accepting
of the different belief sets that people have in the state
of Victoria. To make this amendment, we are clearly
saying that this is an important piece of legislation for
some people. There will be some people who wish to
take it up, and there will be people and practitioners in
the community who believe this is the right way to go.
It is also about accepting that that is not the view of
everybody and providing a legislative framework and
protections to make sure that there is no loss of dignity
for those who are working in that environment.
Mr ANGUS — I rise too to support the member for
Pascoe Vale’s amendment in relation to it being an
offence to take action against a conscientious objector.
When I first read the bill, and after much anticipation
going through it, I saw clause 7, ‘Conscientious
objection of registered health practitioners’. One of the
notes I wrote in the margin in my copy of the bill was
‘protection?’, because that was one of the issues that
crossed my mind in relation to someone who does not
want to be involved in this process for whatever reason.
The reason is irrelevant. Whatever the reason is, for
someone that wants to opt out, what protection would
there be?
The amendment that has been put in relation to it being
an offence to take action against a conscientious
objector is a sensible and very appropriate safeguard for
those members of the health profession, whatever role
that might be, who seek to not participate in this
particular regime. I do not see why there should be any
downside at all, from the government’s perspective, in
relation to adding this in. It just further enhances, as the
member for Burwood said earlier today, a bad bill, but
at least it makes it somewhat less bad in terms of
providing protection there for those who want to
exercise their conscientious right for whatever reason. I
would strongly support the amendment as put.
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Mr PAKULA — I rise to indicate my opposition to
this amendment. I have listened to a number of the
contributions, including from my friend the member for
Pascoe Vale, and I indicate my position for a number of
reasons.
The member for Forest Hill said there is nothing to be
lost or that there is no detriment in supporting this
amendment. If you read the amendment in its totality, it
is actually a very, very broad amendment which does
not simply apply these very large penalties —
240 penalty units or two years imprisonment — to
potentially an employer of someone who has engaged
in a conscientious objection; it does not simply apply
them to a work colleague of someone who has
conscientiously objected; it applies them to any person,
and it applies them to any person in a potentially broad
range of circumstances — a detrimental action. That
might be action causing injury, loss or damage, or
intimidation or harassment, but the amendment makes
clear that that detrimental action is not limited to those
things. It could be any other kind of detrimental action
as well. So it is a very, very broad provision that
potentially applies to a very large number of people
who do not necessarily have any connection of any sort
to the person exercising the conscientious objection.
These things all have to be, in my submission to the
house, a matter of balance. I would suggest that the
regime that is proposed in the bill, combined with other
legislation, provides that balance. This bill provides that
someone can exercise a conscientious objection and not
have to engage in voluntary assisted dying support,
assistance or provision. Then there are other pieces of
legislation, namely the Fair Work Act 2009, and in
particular section 351, and the Equal Opportunity Act
2010, and in particular section 18 of that act, which
then provide for protections in the workplace and in
employment for those people who might express a view
or adopt a position which others do not agree with or
support. I think that shandy effectively provides the
protections that members seek. There is a right to
conscientious objection and there are prohibitions on
discriminating against people who might adopt those
conscientious objections in other pieces of the
legislation.
What is being proposed, I am sure in good faith, by the
member for Pascoe Vale is extremely broad. As I say, if
you read this on its face it might, for example, apply to a
member of the public who publicly expresses their
disdain for someone who has refused to provide a
medical service, and that person is then subjected to the
potential of 240 penalty units or two years imprisonment
or both. Whilst I appreciate the intent behind the
amendment, as I say, in my estimation what is in the bill
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and what already exists in other acts is a sufficient
protection for the concerns raised by the member.

the panel. So we had to fly in palliative care people
from other states in order to form that panel.

Ms RYALL — I rise to support the member for
Pascoe Vale’s amendment. As a former nurse I feel
quite strongly about the protections for palliative care
nurses, many of whom have said that they will walk
away if this bill is passed. Palliative care services
actually need to increase. They need to scale up
massively to meet the demand of about
10 000 additional people in Victoria that need their
services right now, and 75 per cent do not have care at
the end of their life. For them, if people walk away, it
only places more strain on palliative care, which
actually needs greater service.

Be that as it may, the fact of the matter is that the vast
majority of practitioners in palliative care are opposed
to this legislation and will at best struggle to cope if this
legislation comes into effect. Even if it does not come
anywhere near their service, they will have to factor it
into medical practice. But the even graver threat is that
the availability of assisted dying will be mandated
across public health services and across publicly funded
health services. The minister shakes her head. I very
much hope she will join in the debate on this and make
clear what her position is.

The Attorney-General said that people can object and
not be involved, and I have said before that palliative
care nurses can object most certainly, but to suggest
that they can object and not be involved is actually
contrary to the truth in the circumstances, as I indicated
earlier. Palliative care nurses are the first point of
contact for the people they are caring for, and in the
event that one of their patients takes a lethal cocktail in
order to commit suicide and they have complications
arising from that, then they are going to call the
palliative care service that brings the nurse who has
conscientiously objected into a family situation where a
person may be fitting, may be having major side effects
and may not pass away immediately. They are brought
into those circumstances and that situation.
There is the opportunity for nurses to be harassed or
intimidated in those circumstances or in any other
circumstances where they conscientiously object. So I
think in the interests of protecting palliative care nurses
it is actually very, very important to have this safeguard
in there for them. To that end, I do support the member
for Pascoe Vale’s amendment.
Mr CLARK — I want to reinforce the point I made
earlier in my remarks: that we face in Victoria an
incredibly stretched palliative care system already;
under-resourced and understaffed. There are some
excellent people but not enough of them. We are
considering this legislation in a context where palliative
care professionals in huge numbers across Victoria are
saying that they strongly oppose this legislation. They
believe it is diametrically opposite to the values that
underpin palliative care. It cannot be integrated with
palliative care, as some have expressed an aspiration
for. Indeed, as was remarked earlier, there was not a
single Victorian palliative care expert on the panel, and
I strongly believe that the reason for that was that the
minister could not find any senior Victorian palliative
care medical practitioner who was prepared to serve on

The panel has been saying no-one is going to be
obliged to offer it. It is one thing for that to be the case
in terms of law — and I will dispute that on another
occasion — but it is a completely different thing if
government policy supports assisted dying. Could
Eastern Health decide they are not going to offer
assisted dying at Box Hill Hospital or Monash or any
other institution? How is that going to be decided? It is
similar for Eastern Palliative Care or any other regional
palliative care service.
Individual practitioners are at grave risk of finding
themselves in irreconcilable conflicts between the ethos
of palliative care and what is being imposed by way of
this bill. If it is imposed on the institutions for which
they work — and if the minister is fair dinkum and gets
to her feet and absolutely rules out any obligation of
palliative care services to participate, that will be a
major change in the situation — certainly those in
public hospitals are going to find grave difficulties.
We should be putting it beyond doubt that individual
practitioners will not be subject to detrimental action
for not participating — indeed, that nobody should be
subject to detrimental action for not participating —
because if we do not, the risk of good people simply
leaving palliative care in Victoria is going to be even
greater than it is going to be regardless of these
amendments. The risk is that they are going to say, ‘I’m
going to leave the state to practise palliative care
medicine’, or ‘I’m going to give up on practising
palliative care medicine and move to some other
specialty within my profession’.
The least we can do, if we are fair dinkum about saying
no-one is going to be obliged to take part in this, is put in
place a ‘no detrimental action’ clause. I was pleased at
least to hear the Attorney-General admit the importance
of the issue, but it should have been dealt with properly
in the bill. It should have been anticipated. There should
not have just been a provision in the abstract without
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enforcement mechanisms — a claim that somewhere,
somewhere else on the statute book, there are enough
protections. It should be put in black and white in this bill
so that anybody reading it — any manager, anybody in a
position of authority, any departmental bureaucrat —
must realise that they are not entitled to take adverse
action against a practitioner who exercises a right of
conscience under the bill.
Mr ANGUS — I just want to follow on from my
earlier comments and the comments of the
Attorney-General in relation to supporting the member
for Pascoe Vale’s clause. I want to reiterate, even for
the minister, the question that I raised at the most recent
briefing we had with the departmental people and a
number of members of the expert panel, and that was:
what is the position if the secretary of the department
has a conscientious objection to being involved in this?
That question seemed to catch people a bit on the hop,
and that is understandable to a certain extent, but then
one of the panel members jumped in and said, ‘Clearly
the secretary has to resign’. I would not have thought that
was necessarily an ideal outcome. So my question to the
minister is: what is going to happen in that situation?
Ms HENNESSY — I am happy to take some
further advice on that so I can answer that specifically,
but it would be my view that the provisions of the
Equal Opportunity Act and the Fair Work Act, as the
Attorney-General has outlined, would apply in the
employment law relationship context. Of course the
secretary would not be operating in the capacity of a
registered health practitioner in that context, and so the
issue of their regulation in that environment would not
apply. Furthermore, the provisions of the Public Sector
Management Act 1992 set out the processes for which
the delegation of powers exist within the department,
and that occurs on a regular basis.
Mr WATT — I just wanted to follow up that
particular point around the secretary, or even around the
secretary delegating powers to somebody else within the
department who has a conscientious objection. I have
looked through the bill, and it does not actually allow for
any conscientious objection by the department, any
person within the department, the secretary or the person
the secretary would delegate the powers to.
I have got some very serious concerns around the
capacity of a person to conscientiously object when the
bill only protects those people who are health
professionals or health practitioners. It seems to be a
major flaw within the bill that the secretary of the
department does not have the ability to exercise a
conscientious objection. To my mind this means that this
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amendment is much more important than what it was
before you answered the question, because the ability to
protect the secretary of the department or any person in
the department that was delegated powers under the act
is now even more pertinent. It is a very serious concern,
given the answer that you actually just gave me.
I would hope that members who are not here but are
listening understand the gravity of what we have just
discovered, which is that members in the department
cannot exercise a conscientious objection and there is
nothing to protect them if this amendment is not
accepted.
Ms HENNESSY — For the purposes of putting the
member for Burwood’s mind at ease, the secretary is
not operating as a registered health practitioner to
whom the conscientious objection provisions apply;
however, the Equal Opportunity Act, the Fair Work Act
and the implications from common law about people’s
political views and religious outlooks protect them from
being treated less favourably. There are powers of
delegation, and I have every confidence that secretaries,
under the Public Sector Management Act, would in that
set of circumstances be able to delegate that power to a
senior executive who did not have a religious or
political objection or a matter of conscience that
troubled them.
Ms BLANDTHORN — I was going to raise a
similar point to that of the member for Burwood, and it
certainly goes to my intended amendment to clause 7,
which is that a conscientious objection provision should
be extended to all people who may be required to assist
in some part in the process of a voluntary assisted dying
scheme, be they departmental representatives or other
people working within our health sector. But as I said in
my opening remarks when moving this amendment, I
anticipated that the answer to my question would be
that we will hope that these issues will be addressed by
other laws somewhere on the statute book.
To go to the point that the member for Box Hill made,
why is it that we think it is appropriate in pieces of
legislation like the Whistleblowers Protection Act 2001
to have these specific provisions that seek to ensure that
people who exercise a conscientious objection or who
whistleblow or whatever the case might be will not be
detrimentally affected but in this legislation the minister
does not think it is appropriate that those types of
provisions be included?
Ms RYALL — I pick up on the member for Box
Hill’s most recent contribution to this amendment, and I
ask if the minister would please place on the record, so
that we can clearly understand, that no public hospital,
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publicly funded organisation or organisation that
receives part-public funding would be required or
mandated to provide voluntary assisted dying.
Ms HENNESSY — In respect of the two outstanding
issues that have been raised, and in respect of the issue
that the member for Burwood raised, the provisions of
existing law offer adequate protection, and I refer to the
answer that the Attorney-General gave earlier.
In respect of the question that the member for
Ringwood raised, as I have clarified on several
occasions, no public health service will be required to
provide voluntary assisted dying services if that is not
their desire or wish. In respect of denominational
hospitals, maybe where there is a provision of the
Health Services Act, that also protects denominational
health services from having to provide services. This is
very much the way in which the system operates when
it comes to things like the termination of pregnancies.
Mr R. SMITH (Warrandyte) (17:17) — Minister,
with regard to the issue of the secretary, you have
prefaced your answer by saying you have to check, but
those who attended the departmental briefing were told
that in that instance the secretary would have to resign —
Mr Pakula interjected.
Mr R. SMITH — It was said in the departmental
briefing by the departmental representatives.
Mr Pakula interjected.
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New clause A (member for Pascoe Vale) defeated.

Mr R. SMITH — Given that you had said that you
were not sure and you would need to check, perhaps it
would be appropriate for you to check with the
departmental advisers who are here so that we can have
some clarification on what was told to people who
attended the briefing compared to what you are telling
us now, which is very different to what was told at the
briefing.

Mr R. Smith — On a point of order, Deputy
Speaker, I am not seeking any further comment on this
particular issue, rather to correct my own error. It was
not in fact a departmental member who said that a
secretary could be resigned but in fact a member of the
expert panel, Mr Julian Gardner.

Ms HENNESSY — I was not at the briefing and so
I can neither corroborate nor endorse what was said, but
I can refer to my earlier answers about the state of
current law.

The DEPUTY SPEAKER — I call the member for
Box Hill to move amendment 71, new clause DD,
standing in his name, and I advise members that if new
clause DD is not agreed to, amendments 3, 4 and 5
cannot be moved because they are consequential.

House divided on new clause A (member for Pascoe
Vale):
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New clause DD (member for Box Hill)

Mr CLARK — I move:
71. Insert the following New Clause to follow clause 90—
“DD Offence to make available material about, or
advertise, voluntary assisted dying
“A registered health practitioner, or the owner of,
or a person responsible for the day-to-day
operation of, a health facility must not—
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(a) have, on premises at which the
practitioner provides health services or
professional care services, or on the
premises of the health facility, as the
case requires, material relating to
voluntary assisted dying that is visible
to, or accessible by, a person who has
not initiated a discussion about voluntary
assisted dying; or
(b) provide material relating to voluntary
assisted dying to a person who has not
initiated a discussion about voluntary
assisted dying; or
(c) advertise, in material published or
otherwise made available to the general
public, that the practitioner or the health
facility is willing to assist a person to
access voluntary assisted dying.
Penalty: 120 penalty units or 12 months
imprisonment or both.”.

This amendment is amendment 71 standing in my name,
and it proposes to make clear that health practitioners and
owners and operators of health facilities cannot have
displayed on their premises or in their premises literature
and material relating to voluntary assisted dying in a way
which is available or visible to those who have not
initiated a request for voluntary assisted dying. Similarly
it prohibits material relating to voluntary assisted dying
being provided to people who have not initiated that
discussion and then, on top of that, prohibits the
advertising of the availability of access to assisted suicide
within their premises.
This is to reinforce what we are told is the intention of
the bill, which is that people have to initiate for
themselves a discussion about voluntary assisted dying
and that they are not going to be put in a context where
that is being promoted to them by others. Unless they
raise it, the subject is not going to be broached with
them or flagged with them by others. I believe that
there is a major problem with this, and probably the
amendment that I am putting forward may to some
extent ameliorate it. It is not going to totally deal with
it, but at least if this amendment is agreed to, it will
make it better. My concern has been reinforced by legal
advice that has been provided by Peter Willis, SC, of
the Victorian Bar.
It has been an opinion that various members have
referred to. I mention in terms of reinforcement of
Mr Willis’s credentials that he is the chair of the
Victorian Bar’s human rights committee. He is a very
well experienced practitioner in this area.
His view has reinforced a concern that I initially raised
that the way the bill is drafted at the moment it only
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applies to prohibit practitioners initiating a discussion
with a patient in effect in their consulting rooms. It does
nothing to stop the availability of leaflets and flyers or
indeed signs on the wall at premises to say that these
premises are willing to deal with requests for assisted
suicide. The department’s response came back that, no,
this was not possible because that would be in the
course of providing health services or professional care
services to a person if there were leaflets like that in the
waiting room, and therefore that could not be done.
However, Mr Willis’s advice is directly to the contrary.
I quote from page 6 of his advice, part of paragraph 24:
The bill does not prohibit a medical practitioner from having
flyers or posters in a waiting room or an advertisement on an
internet site. If it were the intent of the bill to prohibit such
activities, then it is not captured by the language of clause 8.
The prohibition only applies in ‘the course of providing those
services … The prohibition in the bill does not apply to a time
before those services are provided, such as when the patient is
waiting in the waiting room to see the doctor for the first time
or when the patient looks on the internet before making
contact with the medical centre.

That is clear and definitive advice from a leading senior
counsel of the Victorian Bar. It highlights yet again
another flaw in the way this bill has been hastily
compiled. It has been compiled with a one-eyed
objective and not compiled with proper regard to
protecting Victorians or even properly implementing its
own policy recommendations. If the government is fair
dinkum in saying the subject has to be initiated by a
patient and it cannot be suggested to them by any other
practitioner, then the government should be accepting
this amendment. Many other problems remain in
initiating discussions, but at least the policy objective of
the government should be properly implemented.
Mr PEARSON — I rise to oppose the member for
Box Hill’s amendment. In so doing I would like to make
a couple of observations. In relation to Professor Owler’s
report and in relation to clause 8 of the bill, the existing
provisions are very robust and very clear and transparent.
A medical practitioner cannot initiate the discussion in
relation to voluntary assisted dying. I think that the
existing provisions do meet that task.
Another observation I would make in reading the
member’s proposed new clause is that there are some
interesting suggestions in that proposed clause by the
member. It struck me that these days we tend to
consume information through a number of means.
Going back 20 or 30 years ago, if you had an issue
around health care, you would go to a doctor and if you
were in a doctor’s surgery, you would pick up a
pamphlet and would consume your information that
way. But the reality is that we consume information via
a variety of means and via a variety of methods. I
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would have thought that getting information online is
more likely to be where people would seek information.
The point I would make is that if the intention is to
restrict the availability of this level of information in
doctor’s surgeries, I just wonder about its effectiveness,
given that if a person is thinking like that, they are
likely to consume that information online. I think the
strength of the existing framework, as outlined in
clause 8, is sufficient, and for those reasons I will not be
supporting the member’s amendment.
Mr WATT — I rise to support the member for Box
Hill’s amendment. I want to take up the comments
made by the member for Essendon where he talked
about people consuming information not necessarily at
a premises. I note that the proposed new clause
includes:
(c) advertise, in material published or otherwise made
available to the general public …

I would say that that would cover a particular health
service advertising or promoting voluntary assisted
suicide or voluntary assisted dying or euthanasia on
their website. I would say that that would be very
clearly caught by this amendment. So I would
encourage the member for Essendon, given his
comments, to support the amendment because it does
exactly what he asks it to do. I would appreciate the
member for Essendon’s support on that.
The problem that I see is that whenever we talk about
suicide, if there is a news article on the television, we
follow that up by saying, ‘If you are concerned, call
Lifeline. If you are thinking of suicide at all, call
Lifeline’. We do that because we know that by even
just having a one-way conversation it can encourage
people who are having difficulties to think about
committing suicide. So if you are providing information
to people before you get the opportunity to have that
conversation, then that could set them down the track
which we would not want them to go.
We know that would be the case because, as I said
earlier, the Victorian Suicide Prevention Framework
2016–25, which was brought to us by the Minister for
Mental Health, has the aim of cutting suicide by 50 per
cent over that period. We know that we want to cut
suicide rates. We do not want to cut it just by
reclassifying people who take their own lives as not
having committed suicide. Having this information
available without the capacity to have that engagement
or discussion first is extremely concerning because it
might encourage people who otherwise would not take
this path to consider taking their own life. We need to
be very careful before we go down that path.
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This particular amendment does have some reference to
parts of the bill, particularly clause 8 of the bill. As the
member for Box Hill says, clause 8(1) says:
(1) A registered health practitioner who provides health
services or professional care services to a person must
not, in the course of providing those services to the
person—

This is trying to deal with what happens before they
start that first engagement about providing those
services and to stop the planting of a seed in a person’s
mind that they should actually ask this question and that
it is the option they should take.
I also want to contrast clause 8 of the bill with
clause 5(1), which states:
A person exercising a power or performing a function or duty
under this act must have regard to the following principles —

Clause 5(1)(f) states:
… individuals should be encouraged to openly discuss death
and dying and an individual’s preferences and values should
be encouraged and promoted …

Given we are making it very clear in clause 5(1)(f) that
medical professionals should be encouraging people to
discuss death and dying, and then in clause 8 we are
telling them that they are not allowed to initiate that
discussion during the course of providing those
services, I am a little concerned that without
introducing an amendment such as this what we are
saying is, ‘It’s your duty to promote the conversation
before you start the services’, because once you start
providing medical services you are not allowed to
encourage it. The bill says that you have to encourage
the discussion, so it is before the provision of the
services. That is exactly what we are talking about.
That can be on a website or in a waiting room before
services are provided.
This amendment will make it clear that the intent of
clause 5(1)(f) is not to encourage people to talk about it
before they see the medical professional because that
could be the consequence of not introducing this
amendment.
Mr CRISP — I rise to support the member for Box
Hill’s new clause, and it is for very similar reasons to
those that have been outlined by the member for Box
Hill and others.
I will talk about the ridiculous to make the point. We do
not want to see an R U OK? poster or a Beyondblue
poster with a voluntary assisted dying poster in any sort
of public health facility or waiting room. I am sure that
nobody would have that much bad taste. The aim of
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this new clause is to make people cognisant of those
sorts of things. We need to keep this material away
from general view — private — from the person
seeking to commit suicide and away from those that we
are trying to prevent from committing suicide. Some of
the differences that perhaps we can see will be lost on
the general public if this material is around.
This is an important safeguard to make sure that
common sense prevails with the structure of this
legislation. Let us keep this material out of the sight of
the general public but available to those who need to
be informed. I will be supporting the amendment on
those grounds.
Mr RIORDAN — I rise also to support this
amendment. For me, this is one of the more important
ones because this act by its very nature is a final act of
self-intervention into one’s health and wellbeing. We
need as a community to know that this should not be
something that is uppermost in people’s minds without
all options and all care having been taken. That is
simple respect that as legislators, as a Parliament and as
a society we need to give. Life is still the most valuable
thing that a person can be gifted with and has. We need
to hold organisations, service community services and
others to account because these are things that need to
be treated with great care.
Speakers prior to me have made reference to the fact
that in today’s society we regularly message events
such as news services and others. Whenever there are
stories of suicide and other things we make sure that
people are aware of their options. We know for
example that advertising and promotion is a powerful
tool. We have spent much time ensuring that cigarettes
and other things that cause harm and discomfort to
people are obscured from children. They are hidden
from view and taken away from our consciousness
because we know that that is a proven method in order
for them not to be uppermost in people’s minds.
But more importantly the concern I have is around the
fragile nature of many people who are in pain, who are
suffering and who may in fact not be eligible for the
provisions in this bill because they are not terminal;
they may not meet other criteria, including age — and
we know about youth suicide — or be people who have
ongoing mental health issues. To have this type of
literature and information in front of vulnerable people
when they are sitting in a doctor’s clinic, a community
health provider or primary care clinic, and while
reading an old National Geographic or the other
choices they have while they are waiting to be seen or
helped by somebody, is not a position we need.
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One of the concerns I have is that the nature of this
legislation precludes a lot of people. There is hype and
a rush to have this legislation as a first in Victoria, but
there are many people in our community who see this
as a panacea or a cure for all ills. It clearly is not, and
it is certainly not the intention of the proposers of this
legislation that it is, and I accept that. However, I
think there is confusion and misunderstanding and a
lack of knowledge around this area for many people in
the community.
We know through suicide rates and other things that
people taking their lives is a sad option that many take,
and to have literature, posters and, potentially, brochures
sitting at places where people are at their most vulnerable
sends a very poor message. It is a message that I think
can only lead to further conflict and heartache for both
individuals and families. I can foresee a situation where
people with immense personal turmoil and frustration
ask the question, ‘Why can that person have it and I
can’t?’. I do not think that would be a helpful situation.
This is a simple, practical and easy way to add that extra
level of care, and as a caring and thoughtful society we
should at least look at the amendment.
Mr RICHARDSON — I rise to oppose this
amendment. I think the point made by the member for
Essendon is a sound one around the notion that we
restrict information or access to it. I think of when you
access other health information to initiate a
conversation with your medical practitioner. It is not
going to be posters. Rooms are not going to be littered
with advertising as if it is a destination to seek out.
This is a sensitive topic for discussion, and it might be
that a person who is going through treatment might
initiate a discussion.
If this bill is to get through, the provision of information
is absolutely necessary to understand any eligibility, to
understand what is required and potentially, also, for
people to know that they are not eligible and that they
will not be able to access the scheme. The notion is that
taking away information or hiding it away could lead to
some unintended issues and consequences of people not
being across issues and informing themselves.
So you should not simply restrict or prohibit any
information, even any literature. There might be an
article in a medical journal that talks about some of the
complexities and issues here, and to suddenly restrict it
or take it away I do not think is practical. It is one
threshold test. If we think about access to online
medical journals or online medical engagement with
practitioners, particularly in rural and regional areas,
where do you draw the line in terms of access to
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information? I think then we get into a wide range of
unintended consequences there.
I oppose this amendment because I think if information
is there, people may be better appraised of the fact that
they are not eligible. But it is important that people are
informed and know exactly what they are confronting.
Mr WELLS — I support the member for Box Hill’s
amendment, and I think it is a commonsense
amendment and that we should not be encouraging
people to participate in voluntary assisted dying. I think
the member for Mordialloc is right. Sure, have literature
that is available for people but not to advertise in such a
way that people think, ‘Actually, I wasn’t thinking
about it, but I’m going to read it and then consider it’. I
just think that that should be an absolute last resort —
where they can talk to their doctor if they are going to
participate in voluntary assisted dying.
Having advertising or literature around a health
practitioner’s suite or office I think can be a trigger — I
think the member for Burwood made the point —
especially for people with unfortunate mental health
issues or substance abuse, to actually start thinking
differently about voluntary assisted dying when there
are a whole heap of other options. We do not want
people going down a particular path as a result of
literature and advertising around an office. I think that
with advertising it almost gives the impression that
voluntary assisted dying is now a part of the norm of
medical services because it is being advertised, and I
just do not think this is the way to go, so I would hope
that the house would support the member for Box Hill’s
DD amendment.
Mr ANGUS — I rise too to support the member for
Box Hill’s amendment as noted in relation to the
banning of leaflets and so on. If you see the detail of
that, I think he has made three very good points under
(a), (b) and (c) in the detail of his proposed amendment.
I think it really is important, and particularly the
member for Burwood summed it up very well in
relation to what can be a trigger point for a person who
is vulnerable. If they walk into the doctor’s surgery and
instead of having, ‘Get your holiday immunisation
shots’, it has got, ‘Get your tablets’, or something —
your one-way tablets — I think that would be very
unsavoury, and for someone that perhaps is vulnerable
for whatever reason seeing that sort of thing could have
a significant impact.
As the member for Burwood very eloquently put it, we
know in the community that that is an issue. That is
why suicides and that are not reported widely in terms
of the media, whether that is TV or print, and why in
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any story of that nature there is always the tagline about
Beyondblue or Lifeline or something. I think that this is
a very, very sensible amendment for numbers of
reasons, and many of those reasons, as I said, my
colleagues have articulated very well. In relation to
paragraph (c) of the proposed new clause:
advertise, in material published or otherwise … that the
practitioner … is willing to assist a person to access voluntary
assisted dying.

I think that is also a very good proposed amendment
because we do not want the situation arising where you
have got specialists advertising in their fields and then
you have got the death clinic advertising their so-called
specialty. I think that would be very detrimental. That
would be like a magnet, again, to those who are perhaps
ill at ease, perhaps vulnerable in numbers of ways, and
who might be having some mental health issues or
other family or personal issues — who knows what
they might be having on top of their other medical
issues — and that would make the vulnerable more
vulnerable. So I strongly support the amendment as
proposed by the member for Box Hill.
Ms RYALL — I also rise to support the member for
Box Hill’s amendment and to ask a question of the
minister. I will just preface this by referring particularly
to subclause (c) of the new clause about advertising in
material published or otherwise made available to the
general public. I raise the point that many of us have
raised, and that is the vulnerable, elder abuse and so
forth, and the potential doctor shopping.
In relation to the accessibility of information in an
advertised format the bill itself refers to ‘in the course
of services’, but I am not talking about in the course of
services — the internet, electronic media and electronic
geo targeting of particular demographics, whether it be
Facebook or other big data focusing on people of
particular cohorts and particular age groups. I think that
potentially suggests a whole group of people who might
go online or might be specifically targeted. That
accessibility could help promote elder abuse.
In relation to the minister’s reference to only the small
cohort that this legislation would really be relevant to, if
there is widespread advertising and geo targeting, that
cohort might suddenly become a lot bigger than it is or
than the minister anticipates. So my question to the
minister is: is she prepared in the context of stating on
the record that geo targeting of vulnerable people and
elderly people and also widespread media advertising
electronically would be ruled out or perhaps inhibited
under this bill?
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Ms HENNESSY — I can confirm and clarify in
respect of existing clause 8(1) that it is drafted in very
broad terms to prevent a registered health practitioner
from, in the course of providing health services or
professional care services to a person, in any way
initiating a discussion with the person about voluntary
assisted dying or suggesting VAD. That would extend
to material that was clearly accessible to a patient in the
waiting room prior to seeing a registered health
practitioner that may have the effect of initiating a
discussion with that person about VAD or suggesting
VAD to that patient.

targeted to come up in the face of a person on the
internet — no matter what they are looking at, whether
it is a newspaper or anything — to place
advertisements. What I am referring to is Victorian
doctors paying for advertising that will geo target
specific cohorts, specific vulnerable people — in this
instance to put adverts on whatever page they are
looking at on the internet — that lets them know of this
particular service. That does not come into the bill at
all, so I would like to ask the minister in relation to that
whether, as opposed to regulating the internet, the
minister actually finds that acceptable?

I know that does not go directly to your question — I
will come to that — but for the purposes of providing
on the record clarity that the issue that has been spoken
about in terms of waiting rooms is in fact dealt with by
virtue of the broad terms in clause 8(1), that is our
advice. I know that the member for Box Hill will
disagree with that.

Ms HENNESSY — It is my view if a Victorian
medical health practitioner is operating or effectively
touting for services in such a way, that would be
prohibited by existing clause 8.

In respect of being able to regulate the internet, that is
an international and worldwide problem. The member
is right; this bill does not regulate the internet, but a
registered health practitioner that was in breach of
clause 8(1), whether that was online or in any other
way, would be prohibited by virtue of the bill.
The final comment I would make — and it really does
go to the points that the member for Essendon and the
member for Mordialloc made in respect of the current
drafting and informs the basis of my opposition to this
amendment — is that the drafting of the bill in its
present form really underlines or underscores the reason
as to why it should not be supported. Clause 8(b), for
example, would prohibit the discussion or use of
material at a medical conference, for example. So in
terms of being able to ensure that the medical
profession and in the clinical environment people are
able to talk about such things, the purpose of clause 8
and clause 8(1) is to ensure that medical practitioners
and registered health practitioners cannot suggest —
cannot in any way imply.
In terms of the ability to regulate the internet
internationally as to what is put on it, you are right to
point out that is beyond the scope of the bill. It would
be my contention that the amendment even in that
format would not add any regulatory resolution to the
issue that you raise.
Ms RYALL — Thanks to the minister for the
response. I would therefore seek clarification. In no
way am I talking about regulating the internet. When I
refer to geo targeting, it is actually paid advertising that
specifically targets vulnerable people. It is specifically

Mr THOMPSON — I am pleased to support the
amendment proposed by the member for Box Hill. In
an article that has just come out on the internet via the
Sydney Morning Herald a former Prime Minister infers
that it will be passed, perhaps, but the penultimate
paragraph of his essay notes:
Once this bill is passed the expectations of patients and
families will change. The culture of dying, despite certain and
intense resistance, will gradually permeate into our medical,
health, social and institutional arrangements. It stands for
everything a truly civil society should stand against. A change
of this kind will affect our entire community not just a small
number of dying patients. It is fatuous to assert that patients
will not feel under pressure once this bill becomes law to
nominate themselves for termination.

In the context of whether it be through geo targeting or
availability in medical rooms of one form or another,
the proposed amendment is intended to ensure that
there will not be any promotion of practitioner-provided
health services that will promote voluntary assisted
dying. I think there is merit in it. In the time available to
me, members may be interested to note further
comments in this article. I have got more copies here
should members want them. Mr Keating notes — and it
came out at 5.13 p.m. tonight:
There is probably no more important issue in contemporary
bioethics or a more serious ethical decision for our parliaments
than that raised by the Voluntary Assisted Dying Bill 2017
being debated this week in the Victorian Parliament.
Under this bill, conditions and safeguards are outlined that will
allow physicians to terminate the life of patients and to assist
patients to take their own life. This is a threshold moment for
the country. No matter what justifications are offered for the
bill, it constitutes an unacceptable departure in our approach to
human existence and the irrevocable sanctity that should govern
our understanding of what it means to be human.
The justifications offered by the bill’s advocates — that the
legal conditions are stringent or that the regime being
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authorised will be conservative — miss the point entirely.
What matters is the core intention of the law. What matters is
the ethical threshold being crossed. What matters is that under
Victorian law there will be people whose lives we honour and
those we believe are better off dead.
In both practical and moral terms, it is misleading to think
allowing people to terminate their life is without consequence
for the entire society. Too much of the Victorian debate has
been about the details and conditions under which people can
be terminated and too little about the golden principles that
would be abandoned by our legislature.
One of the inevitable aspects of debates about euthanasia is
the reluctance on the part of advocates to confront the essence
of what they propose. In this case it means permitting
physicians to intentionally kill patients or assisting patients in
killing themselves. Understandably, the medical profession is
gravely concerned by this venture.
An alarming aspect of the debate is the claim that safeguards
can be provided at every step to protect the vulnerable. This
claim exposes the bald utopianism of the project — the
advocates support a bill to authorise termination of life in the
name of compassion, while at the same time claiming they
can guarantee protection of the vulnerable, the depressed and
the poor.
No law and no process can achieve that objective. This is the
point. If there are doctors prepared to bend the rules now,
there will be doctors prepared to bend the rules under the new
system. Beyond that, once termination of life is authorised the
threshold is crossed. From that point it is much easier to
liberalise the conditions governing the law. And liberalised
they will be. Few people familiar with our politics would
doubt that pressure would mount for further liberalisation
based on the demand that people —

The DEPUTY SPEAKER — Order! Is the
member for Sandringham speaking to the amendment?
Mr THOMPSON — Yes, in terms of the
implications. I am quoting a former Labor Prime
Minister.
The DEPUTY SPEAKER — I would appreciate
you returning to the amendment, member for
Sandringham.
Mr THOMPSON — Relating it to the amendment, a
registered health practitioner must not have on premises
material relating to voluntary assisted dying that is
visible to, or accessible by, a person who has not initiated
a discussion about voluntary assisted dying or
advertising material published or otherwise made
available to the general public by the practitioner. I will
not have enough time to run through new clauses DD(a),
(b) and (c), but I thought it would be of benefit to the
deliberations on this matter if the report was —
The DEPUTY SPEAKER — The member for
Dandenong.
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Ms WILLIAMS (Dandenong) (18:05) — I was
originally intending to stand and address a point made
by the member for Ringwood, but in relation to these
comments just made in regard to former Prime Minister
Paul Keating, I think it is evident from events in this
place that there is a diversity of opinion across both
party rooms. As such, the views of the former Prime
Minister should be given the same regard and respect as
the views of everybody in this place and no more and
no less than that.
So on to the comments of the member for Ringwood
who talked about geo targeting — and in fact going to
comments of a number of people that have been raised
in the course of discussion of this amendment and
others — I think they miss a fundamental point. The
member was talking about geo targeting of
communities with an emphasis on the elderly, but I
think we are brushing over what is a very fundamental
point of this legislation, which is that being elderly, on
its own, does not actually qualify somebody for
eligibility under this voluntary assisted dying scheme. It
would be a mistake — and I think it deserves to be
pointed out — to confuse being elderly with being
eligible, because it is not the same thing. I think that
should be put on the record as a valuable and critical
counter to many of the arguments being put forward in
relation to this amendment.
Mr ANGUS — I rise again to support the member
for Box Hill’s amendment. I thank the minister for her
comments before in relation to my earlier comments.
Minister, you have cited clause 8(1), and I have heard
that and read that. Even when I read that again I wrote
down, ‘How is it going to be policed?’, so my question
to you is twofold. Firstly, why would we not include the
amendment of the member for Box Hill? It further
strengthens this section and the issues that emanate from
this particular area of the bill. That is point one.
Secondly, how indeed will this situation be policed? You
have got not only the public waiting room where people
can come in but also the private consulting room where
the patient will go. So how will that be policed? That is
my twofold question.
Ms HENNESSY — Thank you very much. It would
be policed, as I have previously advised in
correspondence with the member for Box Hill. It would
constitute unprofessional conduct under AHPRA.
AHPRA also have guidelines around what is accepted
and prohibited in general medical advertising as well.
So AHPRA is the relevant body to which any breach of
that requirement would be referred. That is where the
liability essentially attaches.
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Mr CLARK — There are three issues that are
relevant to this amendment. The first is the risk of
suggestions being made to a person by family members
initiating a discussion with them in a context that
prompts them in that particular direction. That is
probably a problem that is unavoidable and intrinsic in
this bill. It claims to be a bill about voluntary assisted
dying, but in fact it makes it in effect compulsory for
everybody with a terminal illness to consider the
possibility of assisted suicide, and that is a change in
mindset that is going to be imposed on everyone,
because it has not been there before but they are now
going to have to address it.
The second aspect is in relation to the prompting of
assisted dying by practitioners. The government and the
minister say, and I agree with them, that that is
undesirable. The difference is that the minister claims
that the existing provision of the bill in clause 8 will
prevent it from happening, whereas the clear advice of
Peter Willis, SC, is that the way the bill is drafted it will
not. This is, amongst other reasons, because the
information can be provided to prospective patients
prior to providing health services to them, and therefore
the clause is ineffective. It is yet another example of
where there is a policy intent on the one hand but the
drafting of the bill and the implementation of the policy
have been bungled and are ineffective. It is regrettable
that the minister will not accept an amendment that will
rectify the problems in the clause as it is drafted.
The third area relevant to this, which the amendment
that I have moved also seeks to address, is that of
doctor shopping. It gets back to the points in particular
the member for Ringwood raised about the potential for
the targeting of clients. It is perfectly lawful for a
practice in Victoria to have a website about what its
practice offers. I checked one of my local ones, and
they have got a very nice website. So, unless something
is done about it, it will be perfectly open to practices,
when they talk about their specialties, to include
assisted dying. Practitioners who think they are offering
a service will say, ‘That is perfectly all right for us to do
that’. That does facilitate doctor shopping.
The model the government says is supposed to operate
under the bill is that this should be part of an existing
medical practice, so in other words, if you want to
access it, you would raise it with your local GP. If he or
she says they have got a conscientious objection, then
you would find someone else, but it is supposed to be in
the context of your existing practitioners. If these things
are being widely advertised, then patients are going to
be looking for it and particular practices are going to
make a selling point of being friendly and welcoming to
people who are seeking access to assisted dying and
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will spread that. This amendment can only deal with
part of it, because word of mouth will spread anyway,
but to the extent it is within the capacity of the bill to
better reflect the government’s policy intention, it
should do so.
The member for Mordialloc quite rightly said, ‘We
want to promote awareness of assisted dying. We want
to let people know all about its availability as a service’.
A similar thought had crossed my mind, because the
functions of the board in clause 93 include providing
information about voluntary assisted dying and
promoting compliance with the requirements of the act
with the provision of information. It would make sense
under both of those provisions for the board to have
leaflets headed ‘Your rights under Victoria’s Voluntary
Assisted Dying Bill’ in the waiting room and on the
website to encourage health services to make them
available. That, as I understand it, is what the member
for Mordialloc was quite rightly identifying.
There is this inherent dichotomy and inherent
unresolvable conflict between making it legal and who
to tell about it. Once you decide that it is available and
legal, word is going to spread and it is going to be
incredibly difficult to stop people being put under
pressure. As I said, it is going to be, in effect,
compulsory for everybody who is terminally ill to
consider the possibility. The government tries to deal
with one aspect of that through clause 8 of the bill, but
that clause does not work. My amendment at least seeks
to make that aspect better to prevent doctor shopping
and touting for assisted dying.
Mr PEARSON — Just briefly, I believe the
minister has broadly answered most of the issues that
the member previously canvassed, but I just wanted to
make one observation. I would like to share with the
member a conversation I had with Professor Owler,
because I did raise this issue with Professor Owler.
I have spent some time in business. Usually when you
make an investment, either in terms of marketing,
advertising, promotion or your time, it is because you
expect to make money out of it. You expect that those
labours and endeavours will drive a profit which will be
a reward for your labours and efforts. I asked the
question of Professor Owler. He advised me, based
upon the experience of Oregon, that you are just not
going to have the volume that will result in people
setting up a niche practice in this area. You are just not
going to have the volume of people taking this up as an
option that would justify that level of advertising,
promotion or highlighting of that particular expertise. I
just think it is important to raise that with the member,
because it was a question in my mind. In speaking with
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Professor Owler and based upon my own life
experience it intuitively made sense. On that basis, I
oppose the amendment.
New clause DD (member for Box Hill) defeated.
New clause B (member for Pascoe Vale)
The DEPUTY SPEAKER — I call the member for
Pascoe Vale to move amendment 24, new clause B,
standing in her name. I advise the house that if new
clause B is not agreed to, amendments 1, 8, 9 and 16
cannot be moved as they are consequential.
Ms BLANDTHORN — I move:
24. Insert the following New Clause to follow clause 109—
“B Annual statistical reports
(1) Subject to subsection (2) the Board must, no more
than 3 months after the end of a financial year,
make a statistical report of information given to the
Board during or in relation to the reporting period
including the information contained in—
(a) a written declaration that specifies the reason
for requesting access to voluntary assisted
dying; and
(b) Part F of a co-ordinating medical practitioner
administration form; and
(c) a final review form.
(2) A statistical report made under subsection (1) must
not contain information regarding a person, who
has during the relevant reporting period accessed or
requested access to voluntary assisted dying unless
that information has been de-identified.”.

This clause, headed ‘Annual statistical reports’, is part
of a series of clauses that I will move in relation to data
and record keeping under a system of voluntary assisted
dying in Victoria. One of the great fallacies of this bill
and this debate is that we have been told this is entirely
based on the Oregon model, and that is simply not true.
Anyone who has actually studied the Oregon model
and looked in detail at this legislation can see that there
are absolutely gaping holes where this legislation
differs from that of Oregon. I am particularly concerned
in relation to this aspect of the bill where the Oregon
model clearly details a series of regulations and
provisions that allow for data and record keeping and
annual statistics to be kept, but our model does not at
all. I would have thought this was vital information that
the minister and the department would be interested in.
These amendments are important, and certainly this
amendment in relation to annual statistical reports is
important when we are seeking to bring into this state a
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legislative framework for which we need a mechanism
to assess the reasons why applicants seek access to the
scheme. It is also particularly important in the context
where we are being told throughout this debate we have
been given the reasons why people might seek assisted
suicide and where we have been given statistics from
other jurisdictions as to why people seek assisted
suicide. But what we are saying here in Victoria is that
we do not want to know. We will have the system, but
we do not want to know.
In Oregon authorities have access to exactly the type of
information that in this amendment we are seeking to
have recorded. When we are talking about a measure
that involves a state approving action that leads directly
to the death of a person, there is certainly a need for
regular review of the reasons why people are seeking
access to assisted suicide, and it is also particularly
important in terms of ensuring that there is no scope
creep. People have been at pains throughout this debate
to contradict those who state their fear that this is the
start of a slippery slope. Indeed, some of the personal
stories we have heard from people suggest that people
envisage this, and many of the texts, tweets and media
reports from people who have been advocates of this
system have urged people across the Parliament to vote
for this system of voluntary assisted dying on the basis
that it is the first step.
There have been fears that there will be scope creep,
and there have been fears that there is a slippery slope. I
personally think those are unfounded, but we have been
assured that they are not. However, a system that
requires people to keep a record and report on the
reasons for which people are seeking assisted suicide
will help us ensure that there is not scope creep and that
the reasons people are seeking assisted suicide are
within the framework and stay within the framework.
Critical to the evaluation of these questions is the
examination of the primary reasons why access to the
scheme is sought. We need to know why people are
seeking assisted suicide in Victoria if we are going to
have a system of it, and I would have thought it would
be information that the minister would like to have.
The minister says that the information is not required
for the scheme to function. However, as I said, this is
information that certainly Oregon considers is
necessary for the scheme to function and that is the
model on which we are told this scheme is based. It
seems we are a bit selective about that, but that is what
we have been told. The minister has also stated that this
is the safest scheme in the world, and the words that
have been routinely thrown about have been the ‘most
conservative system’ in the world that has the strongest
safeguards in the world. In my view any system that
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requires 68 safeguards is inherently unsafe. However, if
it is the case that it is the safest system and it is the
Oregon model, then I think we need to ensure that we
are collecting, at the very least, the information that is
being collected in Oregon and that we are monitoring
the reasons why people are seeking assisted suicide and
reporting on that on an annual basis.
Mr CLARK — I am pleased to be able to support
the amendment that the member for Pascoe Vale has
put forward, because I think it addresses a very
important issue — that is, the accountability of this
scheme. The regime being proposed in this bill, I have
to say, is even more secretive than that in Oregon.
There are key areas in which there is going to be a
dearth of information made available to the community.
If we compare it with Oregon, under the model in the
bill there is going to be no data collected on the reasons
that people seek assisted dying, unlike Oregon. Some of
that data, as members will know, have been referred to
by all sides of the debate here, because it is a valuable
piece of information about what is actually driving
people to seek assisted suicide. That information ought
to be collected and it ought to be reported.
There is no data being collected on the circumstances of
death when someone self-administers a lethal substance,
even if a doctor is present. The only occasion under the
Victorian regime, as it is proposed, where that data will
be collected is where there is physician administration,
again in contrast to Oregon where if a physician is
present, as occurs in quite a number of cases, albeit a
minority, then that physician files a report and that data is
available. That provides data such as whether there have
been any complications in the ingestion of substances —
vomiting, nausea or other difficulties — and issues about
duration to death from the time that the substance is
administered. That data is not going to be reported in
Victoria, even on those occasions when the doctor is
present when someone self-administers, which happens
in a minority of cases, but not an insignificant minority
of cases in Oregon.
There is also no data proposed to be collected under the
bill, as it stands, about the duration of the relationship
that a doctor has had with their patient, again a very
important piece of information because a key point of
contention on this bill is the potential for doctor
shopping. Not even having available information on
how long the patient has had a relationship with that
doctor being reported and made public is a grave
weakness in the scheme, because if advocates of this
regime say fears about doctor shopping are unfounded,
and that in the vast majority of occasions people are
going to go through their existing practitioners, the
government and the proponents of this bill should have
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no embarrassment about that data being collected and
being made public.
Indeed, there should be specific provision for annual
statistical reports, as the member for Pascoe Vale’s
amendment proposes, because at the moment it is not
even clear what statistical data is going to be published.
There is a reference to annual reports, and it may be
that some data is intended to be included in those
annual reports, but even that is not clear. As members
who are used to reading annual reports of various
statutory authorities will know, the statistical part of
them can be a very small component of the total.
By contrast, in Oregon the authorities do publish a
freestanding statistical report. I would say, and many
other critics of assisted suicide would say, that it is a
very limited set of data. But, limited as it is, it is much
greater than what is currently proposed or assured
under the bill here in Victoria. I would say to the
minister and to other proponents of this scheme: what
have you got to hide? If you are so confident that this
regime is going to stack up, that it is not going to be
subject to the abuses and exploitation and risks that
critics are saying it will, then why are you not collecting
and committing to publish the data that will
demonstrate that?
I have to say this bill is designed to be entirely
self-referential — to be entirely based on self-reporting
with no external checks or scrutiny worth mentioning.
At the very least you should be publishing statistical
compilations of the data that you do receive and that the
secretary receives through written declarations and
other documentation. At least you should be making
that data publicly available so that we can see it — in
de-identified form, of course. You do not want to
violate individual situations in the published data. But
for heaven’s sake, stop trying to cover up. Publish the
data that ought to be published.
Mr RICHARDSON — I think this is an important
amendment that has been moved by the member for
Pascoe Vale. The parliamentary inquiry into end-of-life
choices visited the United States jurisdiction of Oregon,
and Oregon informed that inquiry and that report. Some
of the work and the statistics that were quoted were
underpinned by the information that Oregon provided
for two decades. I think it is critically important, if we
are looking at some of the provisions in the legislation
and the future intention of the bill, that we talk about
reviewing and the reviews that are undertaken. I think
the omission of a comprehensive statistical analysis and
reporting system to better inform our community, better
inform the bureaucracy and better inform legislators
going forward is a strong omission. If we are looking at

VOLUNTARY ASSISTED DYING BILL 2017
Thursday, 19 October 2017

ASSEMBLY

all the necessary information and we are referring to the
Oregon jurisdiction, then we should be looking towards
having the most comprehensive information available. I
think the amendment put forward by the member for
Pascoe Vale is very reasonable.
Mr R. SMITH — I rise to express my support for
the member for Pascoe Vale’s amendment. It precedes
one that I will be making shortly about the need to keep
statistics. The minister may well have said that the
keeping of statistics and certain evidence around those
who pursue VAD is not necessary for the scheme to
function, but the reality is that they are necessary if we
want to know if the scheme is functioning well. I think
in the whole scheme of things, among the many issues
that we are talking about this week this is a small
addition. It is not a great one. It should be of little
consequence to the minister or those who want to
support the bill. We just want to keep tabs on what is
actually happening so that we can have a regular
review, so that we can understand exactly who are the
people accessing VAD, what are their conditions and
what are their ages and so we have a good handle on
whether the scheme is operating in the way that the
proponents of it say it is going to in the time to come.
Mr RIORDAN — I rise to support this amendment.
This is one of the most important additions that we have
talked about this afternoon. I cannot quite understand
why anyone would not be prepared to support this. I
know that there has been a lot of talk that this bill is
perfect and that there is quite a strong push to see no
amendments. We have seen that said in the press.
Our modern, First World health system is one that is
driven by statistics. It is driven by data, and it is driven
by information. Some people are saying quite clearly
that the community wants this legislation. It does not
matter what new procedure we bring into our health
system; we always measure its consequences. We
measure population health, we measure population
improvement and we measure the way our health
system and primary care system interact with
communities all the time. For example, my wife works
in the data collection section of a health service, and I
know what an important driver it is for decisions that
are made in our health services.
It seems entirely at odds with a good health service that
intends to look after people and provide good outcomes
to not collect this data. Clearly being able to look at
reports that tell us which people are the most vulnerable,
which people are in the most pain and which people need
to see to this will deliver better outcomes and better
benefits for our population as a whole.

3357

Sitting suspended 6.30 p.m. until 8.02 p.m.
Mr THOMPSON — I am pleased to support the
amendment of the member for Pascoe Vale in relation
to annual statistical reports. I note that the Victorian
legislation has been described as the most conservative
regime in the world. A commentator that I perused
during the recess noted that you can have a
conservative poison but it can still kill you, that you can
have a conservative electric chair but it will still
electrocute you and that you can have a conservative
guillotine but it is still problematic.
The amendment before the house is that there be annual
statistical reports maintained. Some people here follow
football, and there is Champion Data, which gives a
good indication of the state of matters. You can get a
good interpretation of trends, patterns and outcomes. I
think in the present case there would be merit in there
being good statistical data to evaluate the practice of
euthanasia and to work out whether there is a holistic
area that can be addressed.
In speaking to a number of doctors, there can at times be
great difficulties that people confront when dying. There
are matters beyond pain, as I understand it, that relate to
breathing, swallowing, loss of control, and stress and
duress, so suffering and pain are seen in a wider context.
Pain itself, I am advised, still can be addressed, and then
there is the matter of it being dealt with in a palliative
sense, where people can be looked after in a particular
way. But there are these other issues.
I am pleased to support the amendment before the
house, as it will provide a good statistical basis from
which to plan policy for the future. There is a
disproportionate level of palliative care investment in
different parts of the state, and it is important that
people have access to strong alternatives. I note the
comments of the former Australian Prime Minister Paul
Keating, who concluded a recent article by saying:
It is a mistake for legislators to act on the deeply held
emotional concerns of many when that involves crossing a
threshold that will affect the entire society in perpetuity.

The collation of data will perhaps provide an insight if
the threshold — the Rubicon — is crossed by this
chamber.
Mr CRISP — I rise to support the member for
Pascoe Vale’s amendment. The amendment talks about
annual statistical reports. I am reminded of the saying,
‘If you can’t measure it, you can’t evaluate it’. You
need statistical data. I know that this bill is being
handled within the health portfolio. That is a portfolio
very much driven by data — epidemiological data. We
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keep numbers on everything. I think this is a sensible
addition, because if we do not know what is going on,
we cannot manage it and we cannot understand it.
I think the keeping of data about how many people are
using voluntary assisted dying and the reasons they are
using it is a valuable tool in assessing just what is
happening with this particular bill or with euthanasia in
this state. I think it would be negligent of us not to be
keeping this data. We do need to know. As I said, it is a
health standard. They record everything in health, and it
is analysed and evaluated and then used to improve
services and better understand what is happening. With
that, I think it would be negligent not to support this
amendment.
Mr ANGUS — I rise also to support the amendment
proposed by the member for Pascoe Vale in relation to
the annual statistical reports. I concur with a number of
other supporters of this particular amendment. Without
regular data, how are we going to know what is going
on? This will be an absolutely extraordinary change in
the landscape in Victoria, should this go through. At the
very least what the community must be able to get, and
certainly what the government and the department of
the day must be able to get, is the information as soon
as possible in as much detail as possible. I think this
amendment goes quite some way to satisfying that.
If we do not know what is going on, how are we going to
identify the public policy outcomes that are going to
address the issues that may or may not be there? There
are components of the amendment that require
information under new subclauses 109B(1)(a) and (b). I
note that new subclause 109B(1)(b) requires information
as recorded under part F, which is on page 125 of the bill
itself, in relation to all the details regarding the patients,
the date of administration, the voluntary assisted dying
substance, the route of administration of the voluntary
assisted dying substance, the time to unconsciousness,
the time to death and complications, if any. I think that is
the sort of important information that the community
needs to be aware of.
Without that information, people will be wondering
what is going on. Is it working for those proponents? Is
the poison working? Do they need to change it or
change the formula? Is it making things worse for the
patients that are part of this, and rather than killing them
is it making things a lot worse. I think that having this
regular reporting no more than three months after the
end of the financial year keeps it on a timely basis and
enables people to see that data and to make some
informed commentary around it. Of course, as I said,
there should be reporting back to the department itself
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as well as the public. To have that to hand is absolutely
vital, so I strongly support this amendment.
Ms RYALL — I also rise to support the member for
Pascoe Vale’s amendment. In terms of data, it is very
difficult to assess the effectiveness of something and
whether risks are well controlled and safeguards, as
they are purported to be, are effective if you do not
have data analysis. So it is absolutely vital that data is
collected to substantiate and to test that in fact what was
intended to happen happened and that the controls that
are in place to manage risk and the controls that are in
place to manage safeguards are doing what they were
intended to do. I believe any person, from a reasonable
perspective, would support verifying data and making
sure that data analysis is available in respect of such a
significant bill that has a huge impact on this state,
comparing where we have come from to where we
possibly may be.
Data enables analysis; it enables facts to be highlighted
in evidence and to be known, and it enables research. If
you do not have data, it is very difficult to research. It is
also very difficult to do research on people who are no
longer here and are no longer able to give evidence. In
order to collect that data the member for Pascoe Vale
has put forward quite reasonable measures to make sure
that that information is available for research to be
done, for hypotheses to be tested and for change to be
made. If you do not base change on fact, if you do not
base change on data, then your change is based on
thought, and for any change, thought is not good
enough, particularly not in the instance of this bill.
As we know, not all people are honest. We have heard
various stories from various doctors around the world
who have not always necessarily had the interests of
everybody at heart. We also know the facts on coercion,
and I would be interested to know whether doctors are
picking it up and whether the training packages that
doctors are supposedly going to undertake in order to
do this are effective.
There is a whole range of data that needs to be available
so Victorians can actually assess the reality of what is
happening, because at the end of the day this is a bill
that affects the public; it is a bill that affects people’s
loved ones; it is a bill that affects people’s lives.
Mr WATT — I rise to support the member for
Pascoe Vale’s amendment. I am reminded of the saying
‘If you’ve got nothing to hide, you’ve got nothing to
fear’. If members opposite that are voting for this bill
are so sure that there is nothing to fear, then they have
got nothing to hide. I take on board what the
Attorney-General said earlier, that he is genuinely open
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to amendments, and he mentioned that the Minister for
Health was genuinely open to amendments.
This particular amendment I would say is a threshold
because it is so easy to say yes and there are so few
reasons to say no. I suppose this would test whether or
not the Attorney-General was being genuine when he
said he was open to amendments. I cannot see — the
Attorney-General might be able to point out to us and
maybe the Minister for Health might be able to point it
out — whether there are any unforeseen
circumstances where annual statistical reporting might
skew the bill such that it has negative unintended
consequences. I do not see any. I am not sure that
there could be any. Clause 115 of the bill actually
talks about a five-year review. I question whether we
could have a five-year review if we do not have the
statistics or the numbers. How could you have a
five-year review without any information?
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minimise the opportunity for any information to come
into the public arena that might reflect adversely on the
regime that is being introduced. There are provisions in
the bill that prevent the coroner from investigating any
death where a substance has been ingested in
accordance with the act. There is almost no external
scrutiny of the paperwork that is filled out by
practitioners who are taking part in the assisted dying
process, and here we see there are no provisions for any
publication of the statistical data in relation to assisted
suicides. The only provisions relating to reporting for
the Voluntary Assisted Dying Review Board (VADRB)
in clauses 106 and 107 provide simply for a report on
the operation of the act during a financial year that
‘may make recommendations on any systemic
voluntary assisted dying matter’, which may be tabled
in the Parliament. That is just not good enough.

When the Attorney-General said that he and others were
open to amendments, I took him at his word on being
genuine in that, and I do not walk away from that; I am
sure he was genuine. I would say that this is one of those
amendments that is fairly easy to agree with so that we
can understand what is actually happening here, so that
we can be properly informed when it comes to the
five-year review. I would simply call on all members in
this chamber to send a message to Victorians that if we
are going to have this legislation, it needs to be done in
such a way that we know what we are doing and we
know what we have done, and in five years time when
we do the review we will do it with the appropriate
information. I commend the member for Pascoe Vale for
putting this amendment forward.

We need some assurance that there are going to be data
compiled and made public based on the information
that is provided to the VADRB and to the secretary. I
refer, for example, to the data summary that is
published each year by the Oregon Health Authority in
respect of Oregon’s Death with Dignity Act. That in
itself has been subject to some pretty severe criticisms
for its limitations, but it is a country mile better off than
what we in Victoria are going to have unless this bill is
amended. It provides, for example, a very detailed
analysis of the number of people who have had
prescriptions written during the particular year, who
ingested it, who died without ingesting it, how many
were carried forward to the next year, what the
ingestion status was et cetera. Then there is a detailed
breakdown of patient characteristics: age profiles; sex
profiles; race; marital status; education; residence; their
end-of-life care; position in terms of hospice enrolled or
otherwise; insurance status; details of the underlying
illness that led to their request; details of numbers
referred for psychiatric evaluation; the location of
patient death; the nature of the lethal medication that
was taken in each instance; the end-of-life concerns that
led to their request; whether or not a healthcare provider
was present; whether or not there were complications;
whether there were outcomes such as regaining
consciousness; and details about the timing of the
various events in the process. Although that data is
itself limited, it is based on returns filed by Oregon
physicians and pharmacists with the health authority. It
lacks external validation, but at least it is a
comprehensive report of the statistics that are collected.

Mr CLARK — I am fast coming to the view that
the omissions of external scrutiny and accountability in
this bill are not just accidental oversights or the result of
poor drafting or lack of thought. I am fast coming to the
view that they are calculated and intentional to

We have got no assurance that anything like that is
going to happen here. Unless you have that
information, how can you have informed
decision-making? As the member for Burwood rightly
observed, how on earth can you have an annual review

I think that the member for Pascoe Vale in putting this
forward has hit the nail on the head. The statistical
reporting is something that we should not be fearful of
and it will help us with the five-year review. It will not
just help us with the five-year review, but from now
until the five-year review it will certainly inform us of
any issues that have arisen. I look at part F of form 8
and I do not see anything in part F that would
particularly scare people, or should particularly scare
people, if it were made public. If anybody is scared of
the fact that this information would be made public,
then that would be a leading indicator of the fact that
there might actually be a real problem and that they are
scared of the bill.
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unless it is properly informed by data? Decisions that
are not properly informed and are driven purely by
emotion are not likely to lead to the right result.
Well-informed emotion can inspire and impassion to
achieve good outcomes, but ill-informed emotion can
inspire and impassion to achieve disastrous outcomes.
By way of another example of the importance of data, I
refer to a publication of an analysis of Dutch data — an
article called ‘Palliative care and euthanasia in the
Netherlands: observations of a Dutch physician’, by
Zbigniew Zylicz. In that analysis he concluded that, of
the prime drivers of Dutch euthanasia requests, 80 per
cent were being driven by fear — fear of losing dignity,
being abandoned, being in pain et cetera. About 5 per
cent were requesting it due to burnout of patients and
carers, and about 1 per cent of requests were based
around issues of control. Somewhere between 10 and
40 per cent were based on depression and could have
been tackled by early diagnosis, and a very small
number had severe symptoms that might have required
palliative sedation to manage. That is the sort of
analysis that can be undertaken if the data is available,
but if the data is not available, none of that can be done
and Victorians will continue to be kept in the dark.
Ms RYALL — I have a twofold question for the
minister, and that is: is there a reason why data such as
has been identified by the member for Pascoe Vale has
not been included in the bill as it stands, and why is
what is included in the bill actually quite limited?
Mr ANGUS — I just want to follow up on my
earlier comments in support of the member for Pascoe
Vale’s amendment in relation to this and just look
further at how we can use additional statistical
information. As I said before, it is vital that we have
this data so that the community can know what is going
on with the bill. How else will the community and
indeed the Parliament be able to make an informed
decision as to what effect the bill is having and how
widespread it is?
We have got to be able to do some analysis of the people
using the system. Again, as other speakers have touched
on, that can be a pointer for where resources need to be
directed. There might be particular geographic areas.
There might be other demographic issues that are clearly
identified. Perhaps there needs to be a policy change that
can be made by the government of the day to allocate
resources, whether that is palliative care or other
infrastructure in the community. It might be social
workers; it might be district nurses. Who knows what it
might be? It might be psychiatrists and psychologists
who can go in and help people who seem to be in a
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particular pocket or cohort that are availing themselves
of this in a way that is out of the ordinary.
We can look around and see what the trends are, so
again that helps to inform the government of the day.
Where are the deaths actually occurring? I think that is
an important thing as well. But one of the things that I
am particularly interested in, and I know other members
will be interested in, in relation to some future proposed
amendments, is: what is the length of time between the
issuance of the poison and the time of death? In other
words, has it been sitting in someone’s bathroom
cupboard for a year or is the time frame very short? Is
that telling us something else in relation to how the
system is working and whether there need to be some
enhancements and improvements? Are people holding
it for a very short time and getting it and taking it
straightaway? I think there is much that we can learn
from that, but if we do not have the data available to the
public and available to the Parliament, we are flying
blind. Particularly with a bill like this, which is literally
a life-and-death bill, we need to have as much data and
information at our fingertips as we possibly can.
Ms McLEISH (Eildon) (20:25) — I am pleased to
rise to support the amendment put forward by the
member for Pascoe Vale with regard to annual
statistical reports. I would think that this is a good,
commonsense inclusion in the bill and will only
strengthen it. I find it quite perplexing to think that this
would be rejected as being something a bit out of the
ordinary. I think the collection of data and the provision
of annual statistical reports is not new and is expected
in so many other areas. Every week, including this
week, that Parliament sits, we get a list of the tabled
documents, and there are many, many health services
that provide their annual reports at this time. I do not
see why it is that for this bill there should not be an
accompanying annual report. It really makes no sense.
When we look at the sorts of data that can be collected
here, the reasons for requesting access to voluntary
assisting dying are statistics that would be very good
for people to know. When you have information, it
allows you to make the right decisions and allows you
to plan for the future. If we know there are clusters in
certain areas where people have requested assistance
with dying, that may be a reason that you need to look
into that particular area to see why that is happening.
There might be key points in dates, as the member for
Forest Hill mentioned, between taking the prescription,
filling it and the time of death. When Dr Dolin from
Oregon came over he was able to tell us the number of
people each year that had had the prescription filled and
how many had taken it. I imagine they have collected
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the data to find out that sort of information. When you
have got the right data, the appropriate analysis can be
done. It lets you identify the trends of what is
happening. There is the future planning that is
important, and also you can make changes where
necessary. I am sure that we all know about
epidemiology and a whole bunch of different areas
which are reliant on data.
Just this week I attended a briefing by the
Auditor-General. It was on a health matter, and it was
looking at operating theatre efficiency. One of the
components was about fair access to surgery, because it
seems that there is an inequality in having that access.
Without the data, the Auditor-General’s office would
not be able to do their thing and the hospitals would not
be able to do what they need to do to manage their
budgets and their planning and to look at the productive
use of their operating theatres and indeed many other
parts of their hospitals as well.
I am sure that the minister would be absolutely well
aware of the Auditor-General’s report, because it did
outline a few things that were a little bit surprising about
under-utilisation. But she would also be aware of the
number of different data platforms that exist within the
health sector. There are several — I think the
Auditor-General said there were five or six. So when you
have got these different platforms, it is very difficult to
measure like for like — apples with apples, for example.
The Auditor-General was able to pull the data from the
different platforms that they needed to do the right
comparisons. That could be quite an easy thing to do.
We know that VicHealth has their indicators survey,
and we know absolutely about the amount of data that
is collected. We know about the dashboards that the
hospitals have to do, that the health services have to do.
There is the expectation that these are done. If they are
not done in time, they will be looked at and asked,
‘How come you haven’t had this data already? Why
isn’t it completed? There are things you need to do’.
There are things like that.
This is a good commonsense inclusion, and I think it is
in line with current practice, not just in Victoria but in
Australia.
I am quite disappointed that the minister will not look
as though she is considering this important inclusion. I
commend the member for Pascoe Vale for
understanding the need for the data and the importance
of analysis in managing all of our public health bodies
and indeed our public departments.
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Ms SHEED — I also support this amendment, I
think for all the reasons that everyone stated before me.
There are good, sound reasons for keeping detailed data
in these sorts of situations. When I look at clause 110 of
the bill it refers to the contents of the report and that the
board may include any de-identified data, and I think
there is good reason to actually require it. Again, I do
not want to repeat a lot of what everyone else has said,
but in terms of maintaining appropriate data for the
state of Victoria, for a whole lot of reasons — in
relation to perhaps the improvement of systems in the
future — I think it would be good.
One of the things that has troubled me throughout the
process of all the lobbying on this has been the great
difficulty in identifying what the truth of some of these
things is. On one side you are being told about Belgium
and the Netherlands who do this, this and this, which
hardly seems credible, and it has been coming from
both sides in a way that makes it really difficult to
actually understand what is going on. For the state of
Victoria to maintain good records, good statistical data
seems to me to be a very good thing. I commend this
particular amendment.
Mr WATT — I rise again to make further comment
on the amendment put forward by the member for
Pascoe Vale for annual statistical reports. Given that the
Premier is in the chamber I thought that I would reflect
on his particular speech during the second-reading
debate. He mentioned that the legislation was safe three
times in his speech. If the Premier is so comfortable that
his legislation is so safe, then I would say that he would
have nothing to fear in allowing the public to know
how safe. He also mentioned it was the most
conservative piece of legislation that the world has ever
seen. He actually said:
It is the most conservative model that has ever been proposed,
let alone implemented, anywhere in the world.

I note that the Premier is nodding his head, so I
appreciate that that is what he said, and he accepts that,
but I suppose what I am saying —
Mr Andrews — I was just listening, I’m sorry.
Mr WATT — No, I appreciate that. That is why I
say — I honestly say — that if this is so safe and if it is
the most conservative the world has ever seen, then
there is absolutely no reason why we should not be able
to know how safe and how conservative. I just implore
members on the other side not to follow up with, ‘It’s
safe, it’s safe, it’s safe; trust me, I’m a politician’. I
prefer to trust the reports and I prefer to trust the data.
On this matter I actually trust the member for Pascoe
Vale more than I do those who have written the bill. I
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appreciate her putting forward this amendment, which
is simply an amendment asking for information. It is
only asking that the information be made available to
back up the claims. I hear the member for Shepparton
and I understand that there are claims that have been
made, and I would like to know whether those claims
are true or not. Having this information will allow me
to know that. It will allow the public to know that. I
said it before: if you have got nothing to hide, you have
got nothing to fear.
Ms BLANDTHORN — I appreciate the support
that has been indicated for this amendment. I would just
seek to remind people who were perhaps not here when
I first spoke to this amendment before dinner that this
amendment is based on what happens in Oregon. We
have been sold this bill on the basis that it is formed and
modelled on the system as it exists in Oregon.
I would still appreciate an answer from the minister on
the issue I raised earlier in relation to why it is that we
are accepting some parts of the Oregon model — and
we have been sold the bill on the basis that it is the
Oregon model — and why the minister does not see fit
to include this amendment to the bill to add this aspect
of what happens in Oregon.
Mr THOMPSON — Just on the question of
statistics, every government department maintains
statistics. The health department’s modelling is highly
reliant upon statistics for projections, forecasting,
analysis and review. With the work of parliamentary
committees the mantra is ‘reliance upon evidence-based
research and evidence-based statistics’. To proceed
with this bill without there being provision for a
statistical base to analyse its effectiveness would in my
view be negligent on the part of this chamber. It does
not impact upon the intent of the bill, but it does, as
other speakers have outlined in significant detail, have
the value of having that statistical research base. It
would then enable the Parliament to review matters.
There have been a number of divisions in the chamber
already, and there seems to have been some
partisanship at times in where people have headed. We
all have a free vote on this matter, but it would be my
view that this particular matter to be included moves
beyond partisanship, moves beyond politics and
enables an effective base that involves life and death
questions so that if there are reforms that can be
introduced, if there are patterns of doctor-assisted
suicide that form in particular regions of Melbourne,
there may be the opportunity to redress those patterns
through increased palliative care funding. There might
be a rural-city divide in relation to it. There might be an
eastern suburbs-western suburbs divide. In data that has
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been presented to me there is a significant
underinvestment in the west of Melbourne and in
country Victoria compared to some other parts of
Melbourne, and it would seem to me to be imperative
that this data be included.
I encourage all those who have already voted in a
consistent pattern on this bill to reflect and understand
the merit of having a free vote. This would appear to be
a meritorious provision put forward by the member for
Pascoe Vale.
Mr WELLS — The way governments runs
departments and operations is that they rely very heavily
on financial audits and performance audits for almost
everything they do, so it seems very odd that there would
not be data collection in some form by some department
to monitor the effectiveness of this bill.
If you were going to look at the effect of this legislation
right across the state, you would need to have that data
available. As other speakers have said, if there is a
weakness in the health system somewhere where there
is a spike in people using voluntary assisted dying in a
particular area because there has been a breakdown in
some other health care, or if there are other areas where
they have a very strong palliative care system, then it is
only by using the data and collecting accurate data that
decision-makers will be able to step in and do a fair
comparison from one area to another.
The point that the member for Burwood raised is that if
you are going to do a review in five years time but you
are not collecting data, what are you actually going to
review that performance against if you do not have the
data to support the performance audit in regard to the
effectiveness of this bill? For that reason I am
supporting this amendment.
Ms KEALY — I wish to speak in support of the
member for Pascoe Vale’s proposed new clause B,
‘Annual statistical reports’. Being a former CEO of a
hospital, I have spent an enormous amount of my time
compiling annual reports. This is essential data that we
needed to report to the minister to ensure that we were
meeting certain key performance indicators, and that
there was transparency and accountability about the
health services that we were delivering.
This is something that is not unusual for this place, and
it is ironic that we are discussing this clause today given
that today was annual report day. We received a large
number of annual reports. In fact over 130 annual
reports were tabled today, most of them health reports.
So if there was any time that it would be emphasised
how important statistical reporting is and collecting data
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and having transparency around data in health care,
today would be the day.
I hope that the minister does not see this as an exercise
of rejecting this just point-blank because it is an
amendment to the bill, because I think this actually does
not remove any element of access to voluntary assisted
dying. I think that it applies some safeguards which do
not place too much additional burden on anybody, apart
from perhaps the minister having access to data which
means that they are able to make amendments to the
legislation if they need to in the future.
This does not necessarily mean that there will be any
diminishing of the bill. In fact having access to data
may mean that the minister then has an ability to
identify if there is a cluster around a certain doctor who
appears to have a higher proportion of patients who are
accessing voluntary assisted dying. We might see that
there are certain disease types which are coming up
consistently through the requests, and perhaps that
would mean that we could put more money into
research for a cure or for better treatment around that
disease type. We could see if there is any element of
cross-border shopping, which we debated earlier today
in this place through amendments. We can actually
identify if there are certain areas at risk within this
legislation that are being abused.
I believe that for those reasons this is quite a reasonable
amendment. As I said, I do not think that it reduces
access in any way. It does not corrupt any personal
data. It will only assist to inform the health minister if
any amendments need to be made or if further scrutiny
needs to be applied. It means that we can better direct
our healthcare dollar to make sure that the people in the
areas that most need it will receive it, and I think that
for that reason alone we should certainly seriously
consider supporting this new clause.
As the member for Pascoe Vale rightly pointed out, we
have been told this bill has mostly been based upon the
Oregon model, where they have in place statistical
reporting on an annual basis. I cannot understand why
we would not put this in place in Victoria. It can only
assist to ensure that this legislation is utilised in a safe
way, that we ensure that voluntary assisted dying is
accessible by people but we also look at some of the
safeguards, and if there are risks in there, if there are
people who are abusing the system, if there are clusters
around doctors over-accessing voluntary assisted dying,
if there are areas around the borders or if there are, as I
said, disease types that are coming up over and over
again, this gives the minister the information that they
need to properly address that. I urge the government to
support this amendment.
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Ms HENNESSY — Can I advise the house that the
review board will receive reports at every step of the
process through the following forms: the first
assessment form regardless of the outcome from the
coordinating medical practitioner; the consulting
assessment form regardless of the outcome from each
consulting medical practitioner; the final review form
together with the person’s written declaration and
appointment of contact person form; from the
Department of Health and Human Services when a
prescription has been authorised under a voluntary
assisted dying permit, either a self-administration or a
practitioner-administration permit; the voluntary
assisted dying substance dispensed from a pharmacist
if the prescription is dispensed at a pharmacy and the
coordinating medical practitioners administration form
when a voluntary assisted dying substance is
administered by the coordinating medical practitioner
under a practitioner-administration form; a voluntary
assisted dying substance disposal form from a
pharmacist if the substance is returned to the
dispensing pharmacy; and obviously all of the
information that the registry of births, deaths and
marriages also shares with the public about deaths
related to voluntary assisted dying. They are
mandatory reporting requirements in terms of the input
of the forms.
One of the other issues that has been raised is in respect
of what data is then reported publicly, and can I assure
the house that clause 110 requires the board to report to
Parliament all de-identified information of the persons
who accessed or requested voluntary assisted dying in
that period. I am opposing the amendment because the
existing bill already addresses those issues.
Some reference has also been made to Oregon. Can I
make the point that in Oregon these are not legislative
requirements. They have been developed as good clinical
practice has evolved over time. The Oregon datasets
have been developed in consultation with carers and
those that have utilised it, and so the great challenge is if
you specify with great particularity every single item that
is required to be put in the datasets that are then reported,
those quickly change. Technology changes. Medical
practice changes. I will be opposing the amendment
because clause 110, along with the schedules and along
with the other reporting obligations, already sufficiently
provides for that. The analysis of that data will be
provided to the Parliament every year and in the early
years at six-monthly intervals.
Mr R. SMITH — Just to reflect on what the
minister has just said, the minister said very clearly to
the house that clause 110 requires the board to present
de-identified information of a person. That is simply
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not true. The clause does not require; the clause says the
board may include that information. That is a
significant difference. It is a significant difference that
is present in all manner of legislation across the state.
This clause does not, contrary to what the minister has
just told the house, require the board to make this
information public or even to record it. The clause
specifically says ‘may’.
Mr WELLS — I thank the minister for outlining the
amount of information that will be captured, but I do
ask again, how can we do a proper performance audit
of the legislation or do a proper assessment after a
five-year trial period of the success or otherwise of this
legislation if all that information is not going to be
made available to the Parliament?
Mr PAKULA — The member for Warrandyte
made reference to clause 110 of the bill but did not
make reference to clause 106, for starters, which says
that the board must make a report on the operation of
the act during the financial year. Of course the
operation of the act includes the way that the act has
been operating. There are also obligations under
section 109 for reports. As soon as practicable after
30 June in each year the board must make a report on
the operation of this act during the six-month period
preceding that 30 June et cetera.
I also make the point, in regard to the amendment
moved by the member for Pascoe Vale, that the
amendment presupposes the gathering of information
that, as I understand it, will be moved by the member in
another amendment at some point later tonight, which
is the requirement for the person requesting voluntary
assisted dying to fill out a form, where the person
would be required to provide the reasons why they
requested voluntary assisted dying, including a tick box
which has been provided in her proposed later
amendment, which would be an amendment to form 3
of schedule 1.
That tick box includes asking the person to say whether
it was because of loss of autonomy; loss of ability to
engage in activities; loss of dignity; loss of control of
bodily functions; being a burden on family, friends and
caregivers; inadequacy of pain relief or concern about
pain relief; or financial implications of treatment.
Now that is the information that will be in that
subsequent amendment which forms part of the data
that those opposed to this bill in supporting this
amendment think ought to be included in this reportage.
I would suggest —
Ms Ryall interjected.
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Mr PAKULA — I will take up the interjection from
the member for Ringwood.
The DEPUTY SPEAKER — The member for
Ringwood is out of her place.
Mr PAKULA — As the minister has already
indicated, the Oregon legislation does not require that.
It is a matter of practice perhaps, but it is not required in
the legislation. I would suggest to members that for
someone who is in pain and suffering to the extent that
they are requesting voluntary assisted dying, asking
them to engage in this exercise of data collection as to
the reasons for their request is just heaping indignity on
them during that process. I do not think anyone
requesting voluntary assisted dying should be requested
to fill out a tick a box about whether their request
relates to loss of autonomy, loss of control of bodily
functions, loss of dignity or being a burden on family,
friends and caregivers.
Honourable members interjecting.
Mr PAKULA — Now I accept from the
interjections that there are members of this place who
think that is a reasonable burden to impose upon those
people. That is what a conscience vote is all about. I do
not agree that it is a reasonable burden and I do not
think that information —
Honourable members interjecting.
Ms Kealy — On a point of order, Deputy Speaker, I
just would ask that you bring the Attorney-General
back to debate clause B, the annual statistical reports.
We are still yet to debate clause C. That is what the
Attorney-General has been focusing the majority of his
contribution on. I ask him to bring it back to clause B,
which is —
The DEPUTY SPEAKER — Order! The Attorney
was linking the two. I do understand that there is a link
between the two. I do ask the Attorney to speak to the
current amendment.
Mr PAKULA — I believe I am speaking to it,
Deputy Speaker. Can I say, Deputy Speaker, if you
think I have strayed I am happy to return, as it were.
But it is clear to me, as I read the amendment that is
proposed by the member for Pascoe Vale, included in
the reporting that she is seeking to have would be the
information that is gathered in the survey, if you like,
that is contained in amendment C. That would form
part of the information that is reported on. I do not want
to labour the point.
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The other thing I would say is in response to the point
of order by the member for Lowan. We have been in
committee now for around 7½ hours. I would suggest,
Deputy Speaker, that there have been a range of
contributions that have involved the reading out of
letters and the reading out of contributions from daily
newspapers that do not relate particularly to the
amendments that have been moved. I think that is a
little rich, but having said that, Deputy Speaker —
An honourable member interjected.
Mr PAKULA — No, it is a reflection on the point
of order that was moved. Having said that, Deputy
Speaker, I am happy to resume my seat. I think I have
made my point. I do not support the amendment and I
think some of the information that is sought to be
gathered is unreasonable.
House divided on new clause B (member for Pascoe
Vale):
Ayes, 39
Angus, Mr
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
McLeish, Ms
Merlino, Mr
Northe, Mr

O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Ryan, Ms
Sheed, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Suleyman, Ms
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 43
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
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Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Ward, Ms
Williams, Ms
Wynne, Mr

New clause B (member for Pascoe Vale) defeated.
New clause A (member for Warrandyte)
The DEPUTY SPEAKER — I call the member for
Warrandyte to move new clause A in his name, and I
advise the house that if new clause A is not agreed to,
amendments 5, 103, 104, 108 and 109 cannot be moved
as they are consequential.
Mr R. SMITH — I move:
NEW CLAUSE
159. Insert the following New Clause to follow clause 111
and the heading proposed by amendment number 5—
“A Board to keep Voluntary Assisted Dying
Register
(1) The Board must keep a register of persons
who have died after being administered or
self-administering a voluntary assisted dying
substance in accordance with this Act.
(2) The register is to be called the Voluntary
Assisted Dying Register.
(3) The following particulars must be included on
the Voluntary Assisted Dying Register
against the name of the person to whom they
apply—
(a) the disease, illness or medical condition
of the person that met the requirements
of the eligibility criteria; and
(b) the age of the person at the date of the
person’s death.
(4) The Voluntary Assisted Dying Register is to
be kept in the form and manner determined by
the Board.
(5) A function of the Board under subsection (4)
may be performed by the Chairperson of the
Board or the Deputy Chairperson of the
Board.
(6) The register may be inspected at the office of
the Board by an independent auditor, for the
purpose of verifying any information kept in
the Voluntary Assisted Dying Register that is
contained in a report under section 106 or
109.
(7) In this section—
independent auditor means a person who is
appointed by the Secretary to conduct an
audit under subsection (6).”.
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My new clause goes to, again, the recording of data, in
a similar vein to the member for Pascoe Vale. If I may
say, I appreciate that everyone here is voting with their
conscience, but I would have thought that the mere
recording of data would be a strange matter for people’s
conscience to find distasteful. I find that very odd, but
as we said, everyone is voting with their conscience.
We are certainly not voting with the conscience of the
Go Gentle people, who seem to be running a running
commentary on everything that is being said that they
do not agree with. Again, that is their conscience, and
they can say whatever they want on social media, but it
is certainly not mine.
If I can go on, my proposed new clause is simply that
the board must — not may, as stated in clause 110 —
keep information such as the age of the person who is
accessing voluntary assisted dying, the condition that
the person has that hastened them to that decision and
of course the number of people accessing it. The expert
board has advised that they expect about 148 people per
annum may die by choosing to access voluntary
assisted dying. As was said before, we want to see and
Victorians want to see what that actual number will be.
Examples of other jurisdictions have been put to us on
many occasions. In fact in giving information to
members of Parliament the expert board said that in the
Netherlands, where legislation is broader, assisted
dying accounted for only 4 per cent. Four per cent does
not sound like too much; it is a small number. The
actual number of deaths breaches 5500. I would like to
say that if our expected number of 148 people exploded
to levels in excess of 1000 or even 2000, we would like
to be able to see that.
My amendment also requires this data to be published
in the annual report each year. I think that we in this
house and those who come after us would like to have
this information presented every year so it is very clear
what is happening and it is very clear how many people
are accessing voluntary assisted suicide. In that way we
can make a value judgement on whether the bill is
actually achieving what it is supposed to achieve, as has
been said, without sliding down a slippery slope. That
is not an argument I make about many things, but I
certainly think that if we do not have this data, then we
are not going to know whether that slippery slope is
indeed a reality. I would have thought that anyone at all
who appreciated the importance of good, solid medical
data would support the recording of just some basic
data that enables us and others to evaluate the
effectiveness of this bill and, as I said, whether the
outcomes that have been foreshadowed actually come
to pass, because anecdotal evidence is simply not good
enough in this case. It simply is not good enough, and
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we really do need to know facts rather than just what
people are telling us.
The reason why I would like to have recorded the
conditions people are suffering from when they make
the decision to access voluntary assisted dying is so
that, if we know there is a certain condition, a certain
illness or a certain disease present more often in
voluntary assisted dying requests, then we can focus
some of our psychological and palliative care around
those particular areas to maybe prevent some people
making a decision which, with the right care, they
might not otherwise make. Much of what this
amendment is about has already been talked about in
the debates on previous amendments, so I might leave it
there. As I just said, the thought that the simple
recording of data is a conscience issue is to me
incomprehensible. As I said, it is everyone’s right in
this place to vote how they want to, but for me
personally the simple recording of data should not be a
contentious issue.
Mr WATT — I rise to support the amendment by
the member for Warrandyte that inserts a new clause A,
‘Board to keep voluntary assisted dying register’. I
know that some of the conversations around this
amendment are going to be similar to some of the
commentary around the previous amendment. I note that
the member for Pascoe Vale talked previously about
Oregon and how in Oregon they report data; we can get
that data. Here it does not appear as though we will
unless this particular amendment gets through,
considering the previous amendment did not get through.
I do note that in some convoluted way the
Attorney-General tried to link two amendments by the
member for Pascoe Vale, even though one of them had
not been moved yet and the second one was not a
consequential amendment. So they stood in their own
right. I noticed that the Attorney-General did try to link
those two and use that as justification for voting against
the previous amendment. But I would say that this
particular amendment makes no references to any of
that and makes no references to an amendment by
another member. This does not call for data that I think
the Attorney-General could in any way find offensive.
This is asking for particulars to be included on the
register against the name of the person — the disease or
illness or medical condition of the person that met the
requirements of the eligibility criteria and the age of the
person at the date of the person’s death.
I heard what the Attorney-General said about why it
was so offensive to ask for data previously. I feel as
though those particular aspects are no longer relevant,
because they are not included in this or any further
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amendment that this particular mover has moved. I
realise that the Attorney-General, if he was genuine,
actually did have some concerns, but I put that to one
side because this amendment does not in any way have
any effect on that particular amendment or the
information that the minister has given.

for which the person had sought VAD. The fact that
people do not want this provision to be applied in the bill
can only lead to an assumption that we do not want
records of people who are going to access this service. In
fact we do not want information publicly available about
how many people will be accessing VAD.

I come back to the concept of data and information. If
we have nothing to hide, then why would we not allow
this data and this information to be kept and made
available? I also make the point that if members in this
house actually think that this is a conscience vote right
across the chamber — except for those members of the
Greens; if everybody else has a conscious vote, if
everybody else supposedly has a conscious vote —
then I would ask: what is your conscientious objection
to information, to record keeping, to data? What is so
objectionable? Why is it that your conscience does not
allow you to let Victorians know what is going on?

If the minister and the government have the courage of
their convictions to introduce this legislation and have it
apply in the state of Victoria, then at the very least
Victorians have a right to know how many people are
going to be in receipt of the benefits under this bill. I do
not think there is anything inherently unfair in this bill
or anything that is going to prevent people from
accessing the provisions of the bill, but what this clause
will do is afford Victorians the opportunity of knowing
how many people will be accessing this service.
Victorians have a right to know.

This amendment is not asking for people to vote against
the bill; it is not asking for that at all. And there is no
reason why anybody who voted for this amendment
would have to vote against the bill. I note that in a
previous amendment the Attorney-General seemed to
say that the only people that would support the
amendment, the previous amendment, were those
people that were voting against the bill. I would say that
the Attorney-General did not really get his numbers
right, because I think more people voted for the
amendment than voted against the bill, so therefore that
is not quite right.
You do not have to vote against the bill if you vote for
this amendment. If you vote for this amendment, what
you are voting for is information. You are voting for
truth. You are voting for the government to be able to
make a decision and the public to know why. You are
voting for the information that would allow us to feed
into the five-year review. That is all we are asking
for — we are just asking for information. I
wholeheartedly support the member for Warrandyte in
his amendment, and I would ask that whether you are
voting for the bill or against it, vote for the amendment
which will allow us to know what is going on.
Mr WAKELING (Ferntree Gully) (21:14) — I rise
to also speak to the new clause proposed by the member
for Warrandyte. Regardless of people’s view on this bill,
the proposal that is being put forward is eminently
sensible. I do not know what is wrong with having a
provision in the act that would ensure that records are
kept of people who are accessing this service. I do not
know what is wrong or offensive about having a
provision in the legislation that provides a record, as
proposed here, of the age of the person and the disease

If this amendment is not agreed to by the government,
then one can only draw the conclusion that the minister
and the government, when they made provisions in the
bill for the review board to include information in their
reports but did not include a requirement for them to
provide that information, do not want that information
publicly recorded and do not want that information
accessible by the Victorian community. What has the
government got to hide? The simple question is: what
has this government got to hide on this issue?
If the government believes that voluntary assisted dying
is an important issue that Victorians need to have
provided for in legislation, then one would think this
government would form the view that it is right and
proper for a register to be kept so that Victorians know
how many people access this service. I do not understand
the premise of the government that they are not going to
require a register to be kept. We are not talking about
comprehensive information. We are not talking about
people having to be self-identified. What we are talking
about is a clear register so that people in Victoria know
how many people have accessed this service.
I do not think anyone could argue that that is an
unreasonable proposition. It is not placing a burden on
anybody. It is not placing a burden on the medical
profession; it is not even going to place a burden on the
department. What it will do, though, is shine a light on
information that this government wants to keep secret,
which is the actual number of people in this state who
are going to access this service. I think the simple fact is
that, if Victorians knew how many people actually end
up using this service, then they may have some concern
about the net effect of the legislation. Again, this is a
government that is unwilling to listen, and I am gravely
concerned about the fact that this government is not
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willing to accept the amendment put forward by the
member for Warrandyte. It is eminently sensible, and I
would expect and I would hope that the members of
this house agree and will support the proposition that
has been put forward tonight.

alleviation of symptoms for people with a
life-threatening or life-limiting terminal disease so that
we can actually benefit people and make a difference in
their lives as opposed to just letting them suffer and
taking this way out.

Ms RYALL — I rise to support the amendment
moved by the member for Warrandyte. Coming back to
data, data collection is absolutely vital, and I am sure
the minister, given the number of annual reports in
health and the data related in them, would acknowledge
the importance of data in making sure there is
accountability and transparency. But I raise another
issue — that is, when we get such data as is suggested
in the amendment of the member for Warrandyte it
enables clusters and trends to be identified.

Ms HENNESSY — Let me assure the house that
under the existing bill as it stands that is in fact enabled
by the existing provisions, and the review board will be
collecting detailed information as set out in the forms
that are attached in the schedule to the bill and in
accordance with its function of monitoring matters
related to voluntary assisted dying — and I would refer
you to clause 93 if you are looking for a legal source for
that. That will include a person’s name, their date of
birth, the details of their diagnosis and their prognosis.
The board will also be notified of the person’s death.
There is therefore no requirement for a register to be
established as proposed in the amendment, as the board
will already receive that data through the collection of
the mandatory reports.

I give the example of the Djerriwarrh hospital. A cluster
was identified because data was kept. Now, this is
unrelated in terms of that particular type of situation,
but you are actually able to identify such clusters when
you have this information. Take the scenario of there
being particular cohorts of people with a particular
disease process and particular pathological reasons —
as in pathology — or physiological reasons for them to
seek voluntary assisted dying. Perhaps there might be a
particular disease process — a type of brain cancer, for
example — and we find that there is a cluster or a trend
in people with that type of brain cancer to seek
voluntary assisted dying.
When we have a particular cohort or we identify a
particular cluster for a specific disease process we are
actually able to say, ‘Are they getting the care they need
from a palliative perspective, and therefore do we need
to perhaps better manage those people, perhaps
managing them earlier in the disease process or perhaps
applying particular research to that trend and therefore
responding to it?’. It is very difficult, if you do not
know that pathology or that disease, to be able to
identify the cluster — to be able to focus in on perhaps
some alternate treatment that might actually give them
a better quality of life. That is what palliative care is
about: supporting patients and their families and
helping to improve that quality of life.
I would argue that without this information — without
the data being collected as identified by the member for
Warrandyte — that cluster or trend analysis is not
possible. It is not just about collecting information; it is
about analysing it, putting it to use and identifying what
you can do about it. That is what happened with
Djerriwarrh and the reviews that have been undertaken
in relation to that, and that is what should happen in
relation to this data; it should be used to actually
improve the quality of life and the opportunity for

Furthermore, the board will be reporting to the
Parliament at least annually and, as outlined in the bill,
in the first six months. So I oppose the amendment on
the basis that those issues are already canvassed in the
bill and I am satisfied that that is the appropriate level
of accountability and oversight.
Mr SOUTHWICK (Caulfield) (21:24) — I rise to
support the member for Warrandyte’s amendment to
this bill, and at the outset I will accept that this is a
debate that involves decisions of conscience. Some
very important arguments have been made tonight on a
number of different issues with these amendments. This
amendment deals particularly with recording very
important information to improve the quality of health
care. The minister has said that this information is
already there and will already be recorded, so therefore
there is no requirement to actually have this
amendment. If that is the case, I would ask: what is the
problem with accepting something that effectively is
not going to harm or affect the bill?
What we are saying is that it is one thing to collect this
information but it is important to make it public and
report on it so that everybody knows what the trends
are, what is happening in terms of people who are
choosing to take their life and what we can do to
ultimately improve health care in this state. I would
argue that if there is anything we can do in terms of
medical research to improve health care, then we
should be doing that.
In the instance of this assisted dying legislation, if we
discover that particular types of diseases are affecting
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people to such a degree that people are choosing to end
their life through this particular legislation that we are
about to pass, then we should make that information
available. This amendment does not talk about
releasing people’s personal details.
In fact, the bill says that it would include:
… de-identified information of a person, who has during the
relevant reporting period accessed or requested access to
voluntary assisted dying under this act …

This is all about improving health care. I accept that
people have different views, and I accept that people
approach this legislation from different perspectives —
I absolutely get that — but why would you vote against
an amendment that specifically says that we are going
to do whatever we can in this state to improve health
care? If you actually approach this from the perspective
that you are easing the pain of an individual by
administering a drug to take them out of that pain and
therefore passing this legislation, why would you not
want to know which diseases are causing that pain? If it
is bowel cancer, as in the case of my mother, why
would you not want to know that that is the disease that
is causing more people than ever to make the ultimate
decision of taking their life? If that is the case, we need
to invest more money in those areas. We need to ensure
that the pain that those people are suffering does not
cause them to ultimately take their life.
This is a very important amendment that the member
for Warrandyte has moved here tonight. It is very
important because I would think that in the state of
Victoria, where we pride ourselves on health care, we
should be looking at investing in the areas that are
affecting Victorians the most — those who are
suffering most. I would think that no matter what side
of the debate you argue on tonight — whether you are
on the side of the yes and you want this bill to come to
fruition, or on the side of the no — that in this particular
circumstance you would support collecting this data.
This is not about targeting people because part of the
bill says that we will de-identify the information. It is
all about improving the bill.
Rather than people just voting en bloc in these sets of
circumstances, what we should be doing from here on is
trying to improve the bill to get the best outcome for
everyone. If you are going to vote en bloc simply
because you are supporting a particular side of the
argument, then you are not thinking this through. You
are not thinking this through to be able to say: how can
we ultimately get the best outcome? How can we get the
best outcome for all Victorians? How can we get the best
outcome for those people who are suffering the most?
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If you care ultimately about the people that are
suffering the most, the people that are dealing with the
most amount of pain, then you would actually vote for
this amendment. Supporting this amendment would say
that we understand those people that are suffering the
most, we would invest in health care in those areas the
most and we would ensure that those suffering do not
continue to suffer because we are being negligent by
not considering this particular amendment.
Mr PAKULA — I fully appreciate that this is a
debate which inflames passions and where there are a
variety of views, but that I think is probably unhelpful,
and I do not expect that anybody is going to take much
notice of it, is this sort of rhetoric which says that, ‘You
must be of bad faith and you cannot be thinking straight
if you don’t support this amendment’. That is the sort of
rhetoric which we just heard from the member for
Caulfield: ‘How could anybody in their right mind
possibly not vote for this?’.
Honourable members interjecting.
The DEPUTY SPEAKER — Order!
Mr PAKULA — Well, let me indicate further why I
have adopted the position that I have in regard to this
amendment. The member for Caulfield in his
contribution said this is all about health care, and it is
about compiling information that would provide the
decision-makers with the sort of information about the
sorts of illnesses that were causing people to take their
lives, but he seems in his contribution to have entirely
ignored the functions of clause 93 of the bill. Clause 93
of the bill gives the board a whole range of functions:
(a) to monitor matters related to voluntary assisted dying;
(b) to review the exercise of any function or power under
this Act;

It goes on and on and on, including:
(g) to conduct analysis of, and carry out research in relation
to, information or forms given to the Board in
accordance with this Act;

So there is a bevy of information.
An honourable member — Information is
provided that your doctor chooses.
Mr PAKULA — There is a bevy of information —
Honourable members interjecting.
The DEPUTY SPEAKER — Order! The
Attorney-General to continue, without assistance.
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Mr PAKULA — There is a bevy of information
that is already being gathered — not just gathered, but
provided to the board and provided to other persons —
which would include a whole range of data about the
sorts of issues and illnesses that have caused people to
access voluntary assisted dying. I understand the desire
for data, but for the member for Warrandyte or the
member for Caulfield to suggest, as they do, that there
is nothing in the act at the moment that would cause
any of that data to be collated or any of that information
to be gathered by government or by the Department of
Health and Human Service is simply not correct.
An honourable member — Well, make it public!
Mr PAKULA — Now they say make it publicly
available, which I would say is different to the
contribution that the member for Caulfield made. In his
contribution it was all about making sure that
decision-makers had access to the sorts of information
that they need for the purpose of investing in health
care. The point I am making is that those provisions are
already in the bill.
Mr R. SMITH — The Attorney-General and the
minister have two positions on this particular
amendment. The first is that there are ample provisions
in the bill for the collection and collation of data; that is
not what the amendment is about. The amendment is
about the reporting of it and making it public.
The other position —
An honourable member interjected.
The DEPUTY SPEAKER — Order!
Mr R. SMITH — It does not matter what anyone in
the chamber said; they can contribute in the way they
wish to. The amendment is about making it public.
The second position that the Attorney-General and the
minister have is that the provisions are already in the bill.
To go through the process of how we get here:
parliamentary counsel draft the government’s bill and
parliamentary counsel draft our amendments. If
members of this house go to parliamentary counsel and
ask them to draft an amendment that is already in the bill,
then parliamentary counsel consequently advise them,
‘That is already in the bill’. But parliamentary counsel
did not do that when I put my amendment forward.
Parliamentary counsel said, ‘Sure. That is not already in
the bill. We’ll draft you an amendment to put it up’. The
fact of the matter is that there is nowhere in the bill that
you can show me where it says that following the
collection and collation of data, that data is to be reported
in the annual report, as the amendment says.
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The minister has previously said, ‘That’s in 110’. I
pointed out that it appears that she deliberately misled
the house, because she had the clause in front of her and
it does not say ‘require’. It has ‘may’. That is very clear.
The Attorney-General followed up by saying that I had
neglected to talk about the clauses beforehand, when
the reality was that I was responding to the minister
making incorrect claims about clause 110. The fact of
the matter is that there is nowhere in the bill that covers
off what the amendment is seeking to achieve.
Mr WELLS — I would like to follow on from the
member for Warrandyte and support his amendment.
The Minister for Health and the Attorney-General both
refer to clause 93(i), which says very clearly:
to collect, use and disclose forms and information provided in
accordance with this Act for the purposes of carrying out a
function of the Board …

But the member for Warrandyte points out that it does
not at any point say that it is going to be reported to
Parliament so we can all look at the information and the
data. The member for Warrandyte also points out — and
this has also been used by the Attorney-General and the
Minister for Health — that in clause 110(1) it says ‘the
board may include’. It does not say ‘must include’.
So for the Minister for Health and the Attorney-General
to try to say to this house, ‘Don’t worry about it. Trust
us. This information will be made available to the
Parliament so we can all look at it’, is blatantly wrong.
If they strongly believe that what they have said is what
should be in the legislation, then they need to and have
a responsibility to support this amendment that the
member for Warrandyte has put forward to correct the
bill that is before us at the moment. The bill before us at
the moment does not correctly interpret what the
Minister for Health and the Attorney-General have
been telling us, which is that this information will be
made available and must be made available.
Mr ANGUS — I am very pleased to rise to support
the member for Warrandyte’s amendment as proposed.
As far as I am concerned I echo the sentiments of the
member for Rowville in that this clearly adds more
information and gives more robustness to the whole bill
in relation to the data that is not only collected but also
then reported. That is really the essence of what we are
arguing for in relation to supporting this amendment.
There is going to be further information gathered. There
is going to be further information transparently
available to the broader community. There are many
reasons why that should be of benefit, and we have
discussed some of those previously in terms of
collecting and analysing data around illnesses in the
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community for obvious reasons related to resourcing
and other things. As I said in a previous contribution,
that might be in regard to palliative care issues,
psychiatric issues and all those sorts of things. This sort
of data will enable that further analysis to occur.
In relation to the comments from the Attorney-General
regarding clause 93, again I think the member for
Rowville has very comprehensively summed up the
situation under clause 93(i). I also refer to clause 93(g)
in relation to conducting analyses and carrying out
research in relation to information and so on. But the
fact that that will not be accessible is, I think, a very key
issue here.
That is one of the issues that the member for
Warrandyte is bringing to the fore. He is stating here
that the board must keep the register — it is called the
voluntary assisted dying register. Then in subclause (3)
of proposed new clause A it states:
The following particulars must be included …

and it goes into those details. That is going to add to the
discussion, add to the analysis and, most importantly,
add to the robustness or otherwise of this particular
regime, this VAD regime, in the broader community.
The proposed amendment goes on to talk about the
appointment of an independent auditor, saying:
The register may be inspected at the office of the board by an
independent auditor …

Again, I think that is a very good thing because we
need to ensure that the figures and the data contained
within that particular register are correct, robust and
defensible. Rather than just being potentially inaccurate
figures obtained from wherever, there is going to be a
level of robustness put around that with an independent
auditor’s involvement, and I think that is a very
appropriate approach to take in relation to that as well.
This particular amendment really adds some value to
the bill. As I have said a number of times today, it is
making a bad bill less bad. That is why I think it is very
appropriate to support this amendment, and I trust other
members will concur.
Mr RIORDAN — As I rose to support a previous
amendment along similar lines about recording
information, I rise to support this one as well. A board
to keep a voluntary assisted dying register is a crucial
component of this legislation. I have been lobbying
colleagues in the last half-hour on the value of adding
this, and I have been speaking with 16 years health
board experience and having been involved in
numerous quality assurance committees and other
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things within the health system whereby keeping good
records is good health, it is good community
management and it is what a modern state does.
To think that there is a belief in some sections of this
room that this legislation must pass without amendment
in its entirety because it is as good as it possibly can be
is an insult to others and their conscience votes as well
as those who are working hard as members of the
Victorian state Parliament to make good legislation. To
also have a situation where legislation can be passed
with a word as vague as ‘may’ as a guarantee for
keeping good records and managing health into the
future really flies in the face of a good conscience vote
deliberation on such an important, Rubicon-crossing
piece of legislation.
It disappoints me greatly that there can even be an
argument against recording and having a thorough set
of records in place to monitor this. We know that with
good information, with good recording, we can actually
make sure we can make it better for people who are in
pain, who are suffering, who have incurable diseases or
who have poor health outcomes by keeping good
records. We know that if we can identify age groups,
sex, cancer types — any number of causes that are
more likely to make people want to take this course of
action — then we can provide better care and better
outcomes for people. To think that as a Parliament we
will pass legislation where this is not an essential part of
good health care defies logic. I support this amendment.
Mr CLARK — You would think it would go
without saying that good data is essential to good
decision-making and that anyone committed to
introducing a good regime would be keen to get good
data in place and to guarantee to those who have
concerns that such good data would be in place, but
from every word that has come from the minister and
the Attorney-General the conclusion must be that they
are seeking to do anything other than guarantee that
good data will be available. Both the minister and the
Attorney-General have been tying themselves in knots
trying to justify the current regime that is currently in
the bill, and that regime can be summed up as saying
that they want the minimum obligations and maximum
flexibility to do as much or as little as they like.
The minister rattled off in response to the member for
Pascoe Vale’s amendment a list of forms which she
said would provide suitable data, but the fact of the
matter is that the forms that are currently included as a
schedule to the bill do not in fact generate the data that
is necessary to provide any statistical reports equivalent
to those of Oregon.
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The minister then said, ‘Well, in Oregon it is not
actually in their statute, so why should it be in our
statute?’ In Oregon they prescribe a heck of a lot of
their regime by their equivalent of regulations, but
when you look at our regulation-making power up the
back of the bill, it is just that generic, bland, ‘anything
necessary or required or permitted to be prescribed or
necessary to be prescribed or permitted’ with no
specific powers to require the provision of any
additional data. Given that the forms are hardwired into
the act, it would not be possible by regulation to
supplement them. The government has cut itself off
from any obligation or indeed from any capacity to
require the information that is going to be needed. It
cannot gather the necessary data by administrative
means and the bill as it stands is not going to gather that
data by legislative means.
There is a principle you would expect ministers of the
Crown would be familiar with in relation to their
responsibilities, and which is currently described as
‘evidence-based decision-making’. It is probably a
modern piece of jargon for what has been a longstanding
principle, but let me just quote a few words from how it
is summarised by the Australian Bureau of Statistics in A
Guide for Using Statistics for Evidence-based Policy,
which is what we are on about here:
Governments are responsible for making policy decisions to
improve the quality of life for individuals and the population.
Using a scientific approach to investigate all available
evidence can lead to policy decisions that are more effective
in achieving desired outcomes as decisions are based on
accurate and meaningful information.
Evidence-based decision-making requires a systematic and
rational approach to researching and analysing available
evidence to inform the policymaking process.

This is exactly the point that speakers in favour of this
amendment have been making: if you do not have
proper data, you cannot make proper decisions, and in
life and death matters like this, having proper data is
particularly essential.
The Oregon statistical reports that I have cited
previously indicate the range of data that really should
be available in statistical reports that are going to be
provided in Victoria, but unless this bill is amended
there will be neither the requirement nor the capacity to
gather that sort of data. When the Attorney-General
sought to justify the status quo by reference to various
clauses he just made his case worse. He cited
clause 109 about the board reporting every six months,
but again there is no specification in there as to what
data, if any, has to be reported. Subsection (3) about
recommendations on systemic matters implies that it
may well be simply a narrative report.
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Then in absolute desperation the Attorney-General
cited clause 93 in relation to the functions and powers
of the board. He sought to refer to a few functions and
even he had to stretch the language to try to suggest that
they encompass data matters, although with the greatest
stretch they might, but they do not impose any clear
requirements about data gathering or any clear
requirements about data publication. Indeed there are
no powers, as I have said, to gather the data that is
needed. Amendments need to be made, and the attitude
of ministers opposite in trying to bat away every
amendment is reprehensible.
Consideration in detail interrupted.

DISTINGUISHED VISITORS
The DEPUTY SPEAKER — Before I call the
member for Kew, I acknowledge in the gallery a former
minister, the Honourable Peter Batchelor.
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Consideration in detail
Resumed; further discussion of new clause A
(member for Warrandyte).
Mr T. SMITH (Kew) (21:49) — I rise to support
the amendments moved by the member for Warrandyte
as well. I will not dwell on the very fine contributions
by my friends, the member for Box Hill, the member
for Rowville and indeed the member for Forest Hill, but
I would like to say that even for the most ardent
supporters of this legislation, quite why you do not
want publicly available data on those who are using this
reform is beyond me. Quite why you would not want
the public to see how popular in your view of the world
the uptake is of this reform is beyond me.
As the member for Caulfield quite correctly pointed out,
why you would not want to see the various different
diseases, indeed causes of cancer and the like that are the
cause of people reaching for this sort of reform, is
beyond me. I suppose to make the obvious point at 10 to
10 at night: people are clearly getting clearly
frustrated — big thumbs on phones and all the rest of it;
text messages are shocking things these days. I ask this
of the health minister, is there any amendment you have
any intention of supporting or are we just going to be
banging our heads against a brick wall all night?
Mr WATT (Burwood) (21:50) — I rise to support
the amendment, once again. I have been listening
intently to some of the conversation and I listened to the
Attorney-General, and once again I hope that he was
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not being disingenuous when he said he was taking
these amendments on board and was genuine about
wanting to make sure and that he would improve the
bill if he could. I do make this point: I note that the
Attorney-General kept referring us to clause 93(1)(i),
and I note that the Minister for Health did that in
discussion of the previous amendment that was put
forward, not necessarily to clause 93(1)(i), that
mentions the fact that data is being collected, that it is
there, you can already get this. I think I was referred to,
if I remember correctly, clause 110, particularly
clause 110(1), and that is where I particularly have a
problem. I would like the minister, or the
Attorney-General if he would like, to jump up and
explain to me why they keep saying the data is
available and being collected when clause 110(1) very
clearly says:
Subject to subsection (2), the Board may include any
de-identified information of a person, who has during the
relevant reporting period accessed or requested access to
voluntary assisted dying under this Act, in a report under
section 106 or 109.

That very clearly says ‘may’, not ‘must’. It is not like
this information has to be recorded, it is not like it has
to be reported. This amendment is saying the board
must keep a register, not may. The following particulars
must be included, not may. There is a vast difference
and not just legally: my 13-year-old knows the
difference between the words ‘must’ and ‘may’.
The Attorney-General and the Minister for Health try
and tell us that these amendments are not necessary
because the information is already in the bill. I listened
to the member for Warrandyte and he made a very
good point. Why would those in the office of
parliamentary counsel write him an amendment which
was already in the bill? They are not going to write an
amendment that is already in the bill. So clearly this
amendment is not covered in the current bill; clearly
there is a difference between ‘must’ and ‘may’. It
would be nice if it could be explained to me how any
minister at the table could expect me to believe that the
information is already there, given there is a ‘must’ here
and there is a ‘may’ there.
I come back to what I said before: just because you
support the bill or you do not, it does not mean you
should not support having more information. Like I
said, I understand that it may be included but it does not
have to be. All we are saying here is that the
information not only has to be gathered but it actually
has to be included — it must, not may, be included.
Mr THOMPSON (Sandringham) (21:53) —
Epidemiology involves the study of the patterns and
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distribution of disease in society. It is important in a
number of instances to have the relevant data record
that enables good research to be undertaken. When this
chamber considered the practice of artificial
insemination by donor, there was a view taken by many
doctors at the time that they would destroy the records
so that it would eliminate the risk for donor medical
students of being pursued for state purposes several
decades later.
The legislators of that day did not envision that there
would be a very strong aspiration on the part of children
conceived through artificial insemination by donor for
knowledge of their biological origins. In relation to the
pattern of the legislation, the member for Warrandyte has
moved his amendment for the effect of the board keeping
a register pertaining to data on people who commit
suicide through the legislation where the disease, illness
or medical condition of the person that met the
requirements of the eligibility criteria and the age of the
person on the day of the person’s death are recorded.
Arguably too there are other areas where data could be
collated, such as country of origin and ethnicity, in the
study of patterns and diseases within society. There are
a number of skilled medical practitioners who would be
observing the debate in the chamber and beyond who
would have an understanding of the diseases of Usher
syndrome and thalassaemia and the importance of that
understanding in how you can treat future conditions
and what might be required. I spoke earlier in my
contribution about the distribution of suicide and the
importance of good palliative care so that government
resources can be well allocated and so that assisted
dying does not become a cheap alternative to
appropriate palliative care in people’s dying moments.
It might also be noted that in ancient Greece Plutarch
recorded the practice of infanticide by the Spartans, and
there is a contemporary historical debate today about
how widespread that practice was. Did it involve
infants or was it confined to adults? If the Spartans had
kept good records in the day when they might have
been able to record these matters, they might have
made it easier for historians in later generations —
likewise in the present debate. Unlike the legislation
pertaining to AIDS in Victoria, where errors were made
by this chamber in its failure to require a mandate for
the keeping of records for when the veil was to be lifted
in later generations, there were keen-minded students in
the late 1970s who had keenly argued for the records to
be kept so that in the event of a change in social policy,
which has now taken place, there was the option of
good work being undertaken.
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Hence in relation to the very good amendment by the
member for Warrandyte I keenly support it to ensure
that the patterns of suicide can be better understood,
preventative measures can be better understood as to
what would redress the concerns of people and, most
importantly, palliative care can be provided. I remind
the house, as I said before the dinner break, quoting
Paul Keating:
The culture of dying, despite certain and intense resistance,
will gradually permeate into our medical, health, social and
institutional arrangements. It stands for everything a truly
civil society should stand against.

Mr CRISP (Mildura) (21:58) — I too rise to
support the amendment proposed by the member for
Warrandyte. Much has been said by many of my
colleagues about the importance of information in this
matter, and we have spoken a little about that earlier
tonight. I also noted that the Attorney-General did talk
about section 93, and as I read clause 93, save
subclauses (g) and (h), this is not really about data. It is
more about the machinery of reporting and how the
agency itself reports its activity rather than the actual
information about the people who are involved in
euthanasia.
It may be that the data does need to be specifically
gathered and specifically collated. I know there were
some mentions saying that it can be done, but we want
it to be done so that there can be a report presented to
Parliament and to others who may need to use this data
in various ways to look at what is happening out there
in the use of this legislation.
If you are not clear in this about what you want, you will
not get what you want. That is why I think this is about
getting clear information that is needed to monitor what
the community is up to and those people who are using
this technique or this way of ending their lives.
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Motion agreed to.
Resumed; further discussion of new clause A
(member for Warrandyte).
The DEPUTY SPEAKER — The member for
Mildura, you have the call.
Mr CRISP — I have concluded my contribution.

Consideration in detail interrupted under standing
orders.
Ms ALLAN (Minister for Public Transport)
(22:00) — I move:
That the sitting be extended.

House divided on motion:
Ayes, 48
Allan, Ms
Andrews, Mr
Blandthorn, Ms
Bull, Mr J.
Carbines, Mr
Carroll, Mr
Couzens, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Merlino, Mr
Nardella, Mr
Neville, Ms

Mr CLARK (Box Hill) (22:12) — I want to return
to the allegations that were made by the
Attorney-General earlier on in this debate. If I recall
correctly, in responding to the member for Caulfield, he
was alleging that we — those of us who are supporting
this amendment — were accusing the government, or at
least the proponents of this bill, of simply trying to
steamroll things through. I think the Attorney-General
disputes that and if I paraphrased him incorrectly, I
apologise, but that is certainly the sentiment I took out
of his remarks. Unfortunately that is a conclusion that is
becoming, I have to say, increasingly obvious as the
debate on this bill has included.
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Despite the Attorney-General’s remarks earlier on in
the debate that indicated that he at least had not ruled
out all amendments and was keeping an open mind on
each of them, I have to say that as this debate goes
on — and time and time again the reasons that are
being advanced by the minister and by the
Attorney-General for rejecting amendments become
more and more thin, more contorted, more vacuous —
it is very difficult to escape that conclusion. We are
very mindful of the remarks that were reportedly
attributed to the Premier and minister on Tuesday, that
they were not prepared to accept any amendments to
the bill, that they believed it was complete and
satisfactory and that no amendments were justified.
Maybe the Attorney-General is of one view and the
minister and the Premier are of another view, because
this is a matter, we understand, in which all members
on both sides of the house amongst the major parties
have a free or conscience vote.
However, I have to say that the attitudes we are seeing
becoming increasingly prevalent during the course of
this debate, in particular in the tone of the reaction to
the amendments moved by the member for
Warrandyte, are increasingly suggesting that the
proponents’ approach to this is to find some reason to
reject each and every one of the amendments that are
being put forward by those who are coming to this
debate with amendments that they wish to move, either
to make in their view a bad bill less bad or to make a
bill that they are willing to support acceptable and safe.
It is increasingly obvious that the government is
determined to press on as it is. It is not prepared to
accept amendments, and unfortunately that is
reinforcing the conclusion that this has been a one-eyed
process all along, it has been a flawed process all along
and it has been focused single-mindedly on a particular
objective all along — to dismiss any contrary argument
and in fact to arrive at a bill which is calculated to give
the impression of having safeguards but in fact is
constructed in a way that no possible flaw, failing,
anomaly, side effect, unintended consequences or any
other adverse aspect whatsoever can ever become
public. The refusal to accept any amendments to
provide greater provision of data, greater accountability
and greater scrutiny is simply testament to that fact.
As other members have said time and time again, no
matter whether you support the bill or oppose the bill
you would think everybody would have a common
interest in having good accountability and data about it.
Those who believe that it is going to be satisfactory
would want that data to justify their view. Those who
think it is going to be terrible would want the data to
see if that justifies their view. So if the government is
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reserving to itself and if those who are going to have
responsibility within government for administration are
reserving to themselves to control what data they are
going to put out into the public arena and to perhaps
have a few dribbles of data that suit their purposes but
make darn sure that no data comes out that does not suit
their purposes and make darn sure no data even goes
into the system that could be subject to any FOI, subject
to any audit, subject to any scrutiny, that is reinforcing
the fact that this is, frankly, a set-up to prevent any
criticism or any flaws being held to account.
Ms RYALL (Ringwood) (22:17) — I have a
question for the minister. Can the minister tell
Victorians tonight what specific voluntary assisted
dying trends will be reported to them, and will they be
informed of associated actions if those trends are
concerning?
Ms HENNESSY (Minister for Health) (22:18) — I
refer to my previous answer in respect of the functions
of the board, the nature of their reports and their
functions in terms of conducting analysis and reporting
to this Parliament. So I have every confidence that such
trends will be reported to this Parliament.
Mr T. SMITH — Could the minister detail exactly
how that data is going to be made publicly available? I
missed her previous contribution.
Ms Allan interjected.
Mr T. SMITH — No, you can just let me ask the
question. What is the form in which that data will be
publicly available under your bill?
The DEPUTY SPEAKER — The minister has
already responded to that question. Unfortunately the
member for Kew was not in the chamber.
Mr Clark — On a point of order, Deputy Speaker, I
submit that that ruling is incorrect. A member is entitled
to ask a question at any stage. It is up to the minister
whether or not she chooses to answer that question, but
there is no restriction on the capacity of any member to
reiterate a position in the course of debate and to draw
attention to unanswered questions that have been raised
by previous members. Contributions that members
choose to make, as long as they are relevant to the bill
and otherwise in accordance with standing orders, are a
matter for them to judge. It is inappropriate to rule that
the minister need not respond because she has
previously responded. That is a matter for her
judgement and the judgement that the house and the
community might pass on her decision as to whether or
not she answers the question that has been raised by the
member for Kew.
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Ms Allan — On the point of order, Deputy Speaker,
I understood your ruling was by no means restricting
any member from raising matters within the confines of
the standing orders. You were merely demonstrating
and providing information because the member for
Kew in his comments at the start of his contribution
said he had missed the minister’s previous answer. You
were providing information to the house that the
minister had, in your view, addressed this. As I
understand the standing orders, it is entirely appropriate
for the Chair to make that ruling, and I would ask you
to rule the point of order out of order.
The DEPUTY SPEAKER — I rule the point of
order out of order.
Mr R. Smith — On a point of order, Deputy
Speaker, is it your ruling that the minister does not have
to answer the member for Kew’s question?
The DEPUTY SPEAKER — It is entirely up to the
minister if she chooses to seek the call. However the
minister, as was indicated by the member for Kew, had
already responded to that question.
Mr Walsh — On a point of order, Deputy Speaker,
can I seek clarity around your ruling, that you are saying
the minister can choose whether she takes the call? As I
heard what unfolded here, you have effectively made an
instruction from the Chair that the minister does not have
to answer. I think what you have just said is very
different to what you said before, and I would seek you
to maybe reflect on what you said before.
The DEPUTY SPEAKER — I invite the minister
to respond if the minister chooses to respond.
Ms Hennessy — No.
The DEPUTY SPEAKER — I have ruled on the
matter. On a different point of order, the member for
Burwood.
Mr Watt — My point of order, Deputy Speaker, is
if, as the Chair, you are saying that you did not make a
ruling, my question to you would be, are you making a
commentary?
The DEPUTY SPEAKER — This is not a different
point of order.
Mr Watt — It is. This is not about whether or not
you told the minister she is not allowed to speak on it.
This is about whether or not it is the role of the Chair to
make a running commentary on the contributions from
members of Parliament. If it is within the standing
orders, I would surmise it is not the role of the Chair to
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make a running commentary on contributions from
members. That is what I am asking, whether you intend
as the Chair to continue to make a running commentary
on contributions or whether it is your view that you will
actually —
The DEPUTY SPEAKER — I have ruled on the
point of order, member for Burwood.
Mr Watt — No, you have not ruled. You actually
have not ruled.
The DEPUTY SPEAKER — Member for
Burwood, I have ruled on the point of order —
Mr Watt — What is your ruling?
The DEPUTY SPEAKER — And I would ask you
to resume your seat.
Honourable members interjecting.
The DEPUTY SPEAKER — Is this another point
of order?
Mr Burgess — This is a point of order on your
ruling.
The DEPUTY SPEAKER — Order! Wait for your
call.
Mr Burgess — You just asked me the question!
The DEPUTY SPEAKER — Is this a different
point of order?
Mr Burgess — You just asked me the question.
The DEPUTY SPEAKER — I have not referred to
your name.
Mr Burgess — You asked me the question. You
said, ‘Is this another point of order?’. My point of order
is when a member asks you a question —
The DEPUTY SPEAKER — Member for
Hastings, is this a different point of order?
Mr Burgess — It is. When a member asks a
question of a minister, the two options are for the
minister to refuse to answer because she has already
answered, if that is her position, or for a member of the
government or the other side to take a point of order. It
is not your position to say this has already been
answered. That is up to the members of the house.
The DEPUTY SPEAKER — I have ruled on that
point of order.

VOLUNTARY ASSISTED DYING BILL 2017
Thursday, 19 October 2017

ASSEMBLY

Mr Watt — On a point of order, Deputy Speaker,
one point of order is regarding whether or not you have
actually ruled on my previous point of order. I am
happy to check Hansard tomorrow, or whenever
Hansard comes out, but I do not remember ever
hearing you say that my point of order was not in order.
I have not heard you say that. I am sorry, but you have
not said that —
The DEPUTY SPEAKER — Your point of order
is not in order, member for Burwood.
Mr Watt — And what about my previous point of
order?
The DEPUTY SPEAKER — Your previous point
of order was not in order, member for Burwood.
Ms McLEISH (Eildon) (22:25) — I am rising at
this time to support the amendment put forward by the
member for Warrandyte with regard to the board
keeping a voluntary assisted dying register but in
particular with regard to the publication of the material
and what is required to be in the annual report referred
to in section 106 or the reports of the board every
six-month period in section 109.
The minister has referred, as has the Attorney-General,
to clause 93, the functions and powers of the board.
Whilst we have reflected quite a bit on paragraph (i)
about the collection, use and disclosure of forms and
information, the purposes of the board for carrying out
their functions as a board are very different to what is in
this clause. As has been pointed out previously, this has
been drafted knowing that this does not exist in the
current bill before the house, so I support the member
for Warrandyte. The data needs to be published and
then made public so that the wider public, the people of
Victoria, can have a look and understand what is going
on. Let them be the judges.
I can see the minister rolling her eyes and looking at the
clock, so I apologise if I am harping on, but I do not
believe that we have actually had an adequate answer
because we keep being referred back to section 93 about
the roles and the functions of the board, which is quite
separate from having this data published and therefore
being made public through the mechanisms of an annual
report or a report to the board every six months.
House divided on new clause A (member for
Warrandyte):
Ayes, 36
Angus, Mr
Battin, Mr
Blackwood, Mr

Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
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New clause A (member for Warrandyte) defeated.
New clause C (member for Pascoe Vale)
The ACTING SPEAKER (Ms Thomson) — I call
on the member for Pascoe Vale to move her
amendment 25 in her name, and I advise the house that
if the amendment is not agreed to, amendment 22
cannot be moved, as it is consequential.
Ms BLANDTHORN (Pascoe Vale) (22:38) — I am
pleased to move:
25. Insert the following New Clause to follow clause 118—
‘C Reportable death
After section 4(2)(i) of the Coroners Act 2008
insert—
“(ia) the death of a person who has been
administered or self-administered a
voluntary assisted dying substance
within the meaning of the Voluntary
Assisted Dying Act 2017; or”.’.
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This amendment requires that the medical professionals
engaged in the assisted suicide process comply with the
provisions of the Coroners Act in terms of reporting
this death and its true case.
Earlier today the member for Kororoit circulated in the
chamber legal advice from Peter Willis. I would
certainly like to go to that legal advice now, because it
goes to the very crux of this issue. In this legal advice
the role of the coroner and registry of births, deaths and
marriages is discussed. It says the following:
One of the problematic aspects of the bill is the extent to
which it obscures the cause of death and precludes the usual
processes mandated by Victorian law in the interests of
public safety.
The bill excludes the usual function of the coroner with
respect to unnatural death. In our opinion, the bill throws the
baby out with the bathwater in this respect: that is, there are
alternative and better means to acknowledge that a death has
been brought about under the bill, while still permitting the
coroner to gather information, observe trends and patterns and
where considered appropriate investigate. The coroner’s
office is highly experienced and highly skilled, and is a
resource for the wider community which should be available
to ensure that the integrity of measures and safeguards are
actually workable and working.
The bill provides manifestly inadequate review mechanisms.

It goes on to say:
Whilst death caused by prescription drugs or poisoning
constitutes a ‘reportable death’ pursuant to the Coroners Act
2008 (Vic), the bill proposes to amend the Coroners Act to
remove from the definition of ‘reportable death’ a death of a
person who has self-administered, or had administered to
them, a ‘voluntary assisted dying substance’ in accordance
with the Voluntary Assisted Dying Act. In doing so it
removes the requirement that the coroner investigate such
deaths and, thereby, a critical safeguard for the community.

Indeed we have been told that the bill itself is the most
conservative and that it has been upheld by
68 safeguards. As I have previously said, any bill that
requires 68 safeguards is, in my opinion, inherently
unsafe. But this legal opinion goes on to say:
The coroner is an independent judicial officer with
jurisdiction to investigate the cause and circumstances of a
death that is or may be a ‘reportable death’ or the death of a
person who was discharged from a designated mental health
service within the three-month period before their death
including any suspicious factors surrounding that death. The
coroner has no power to investigate a death unless it falls
within those two categories.
In respect of matters within the coroner’s jurisdiction, the
coroner has power to compel the production of documents,
seize goods and arrange medical examinations to assist the
investigation. If the coroner decides to hold an inquest, the
coroner has the power to hear evidence, make findings,
recommendations and comment upon matters of public safety
arising from the death.
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The bill proposes to regulate the termination of life. It is an
abuse of language to regard an accelerated death by reason of
prescription drugs as a natural one. The deliberate removal of
the requirement for a coronial investigation in respect of the
death of a person who has had administered or
self-administered a ‘voluntary assisted dying substance’ is a
serious deficiency. The interests of the community require
that a judicial officer such as the coroner conduct
investigations into all such deaths and be satisfied of the cause
and circumstances of death.
The proposed Voluntary Assisted Dying Review Board does
not constitute an effective alternative review mechanism. The
board relies upon bare assertions made by interested parties
such as the practitioners who have assisted the death that
requirements under the bill have been met. Any system based
on self-reporting is intrinsically ineffective. What medical
practitioner will say they did not comply with requirements?
Insofar as the board can refer any issue it identifies to the
coroner this ‘safeguard’ is devoid of substance in
circumstances in which the board lacks full investigative
powers, depends upon mere ‘tick a box forms’ provided by an
interested party to identify issues and, even if the board were
to identify an issue and refer it to the coroner, there is no
requirement that the coroner investigate the death by reason
of the foreshadowed amendment to the Coroners Act.

It is clear that we need to insert into this bill the
provision that there be a section under the act that
allows that the death be a reportable death.
Mr CLARK — I support the amendment that has
been moved by the member for Pascoe Vale. Indeed I
think it is one of the most important amendments that
the house will be asked to consider during this
consideration in detail. It goes to the absolutely vital
role of external, qualified scrutiny of what has been
happening with assisted suicides. It is deplorable that
the way that the bill has been drawn at present will
prevent the coroner from investigating suspicions or
concerns about deaths that have taken place under a
regime being created by the bill. The capacity of the
coroner to investigate those deaths is, as I say, about the
only external scrutiny that can be provided outside of a
regime which is otherwise entirely self-reporting. The
bill as it is structured will prohibit the coroner from
investigating deaths where the death is ‘of a person who
has been administered or self-administered a voluntary
assisted dying substance within the meaning of the
Voluntary Assisted Dying Act 2017 in accordance with
that act’, quoting from clause 119.
To give a stark example, if somebody takes an assisted
dying substance, something goes wrong, the person does
not die and they are then smothered to death with a
pillow by their relatives, that is something that the
coroner is prohibited from investigating. Yet time and
time again in all of the promotional material, in advocacy
for this bill, in reports by the panel and in speeches made
in this house, we have been told that the coroner has the
capacity to investigate deaths. Well, the coroner only has
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capacity to investigate deaths if there are grounds to
believe that they fall outside of the administration of a
substance in accordance with the act. If the substance
appears to have been administered in accordance with
the act, there is no capacity for the coroner to investigate,
whether or not there is evidence of foul play associated
with or following that administration. That is a
completely unacceptable position.
The position should be, as this amendment and the
related amendment circulated by the member Pascoe
Vale propose, that all deaths of persons who have
been administered or who have self-administered a
voluntary assisted dying substance should be
reportable deaths to the coroner. It then becomes a
matter for the coroner as to whether or not the coroner
takes that report further. You would expect in that
situation that if there was nothing to suggest that there
had been anything untoward in what had occurred, the
coroner would not conduct a more extensive
investigation and certainly would not conduct an
inquest, but if there were grounds for suspicion or
concern, then the coroner would have that power. The
coroner does not have the power to investigate any
death. Other than the very small exception of
reviewable deaths in relation to children, apart from
that the coroner has no power whatsoever to
investigate a death unless it is a reportable death, and
no-one has the ability to report a death to the coroner
unless it is a reportable death. So the coroner’s
capacity to investigate is totally excluded there unless
this bill is amended.
Quite apart from the capacity of the coroner to
investigate individual deaths, there is the issue of the
coroner being able to conduct systemic investigations of
assisted suicide deaths. Both of the ministers at the
table — the Minister for Health and the Minister for
Police — will be well aware of the importance of
systemic investigations in the context of family violence.
They are equally important in the context of assisted
suicide deaths, where there is a chronic risk of foul play.
It is ironic that many of the arguments that have been
made in support of this bill have been based on a
systemic investigation of suicide deaths undertaken by
the coroner, but unless these amendments are agreed to,
the coroner will have no capacity to conduct systemic
investigations of assisted suicide deaths.
Mr CRISP — I rise to support the amendments put
forward by the member for Pascoe Vale and also to
support the comments made by the member for Box Hill.
I guess what this is about is being truthful, and what the
current legislation does is obscure the cause of death. We
have heard very compelling legal advice that has been
procured by the member for Pascoe Vale. That advice is
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wise advice and should be considered by the Parliament
in supporting this amendment. This legislation cuts
across the usual function of the coroner, which is to
report on causes of death, to report on those causes of
death according to the coroner’s determinations and,
again, to be truthful. As the member for Pascoe Vale
said, the coroner has an interest in any death that is not
natural, and someone who has taken their own life one
way or another is not a natural death. As has wisely been
pointed out to us, if someone dies of a drug overdose,
that is recordable and it is also investigated, but that is
not the case with this legislation.
So we are going to talk about what if a death under this
bill does go wrong? Now I know it is rare, but it will be
important that that is investigated and lessons are learned
from that so that that traumatic experience is not
repeated. The coroner is in a position where they can
make recommendations, and that is certainly what they
have done in many other cases. The coroner’s
recommendations are rarely disputed, and the other
investigations within this bill do not carry that same
weight. So as we look to pursue the truth this is very,
very important. Particularly, as I said, when there is a
rare but significant chain of events, those events really
are a matter for the coroner. It is important to get to the
truth and to have the citizens of our state protected.
Particularly when we are dealing with deaths, they need
to be reportable so that they can be investigable if
necessary to ensure that the citizens are protected.
Mr PEARSON (Essendon) (22:51) — I am
delighted to make a contribution, and in so doing I
oppose the amendment proposed by the member for
Pascoe Vale. In an earlier contribution in the
consideration-in-detail debate I did indicate that we are at
the end of a very long process. There has been a series of
consultations and discussions that culminated in the
work by Professor Brian Owler that has resulted in the
development of a bill which is now before the house.
As I understand it, when these consultations and
discussions were occurring a number of healthcare
professionals and people who were interested in this
topic indicated quite clearly that they felt that when
they had lost a loved one, or if they were to lose a loved
one as a consequence of voluntary assisted dying, they
would be further traumatised in the event that there was
mandatory reporting of that death and the coroner had
to become involved. That was the overwhelming
feedback, as I understand it and as was explained to me,
in relation to this particular issue. So you are already
dealing with people who are traumatised by the loss of
a loved one. Making it mandatory that the coroner has
to investigate when, as we have discussed at length in
the course of the last couple of days, you are looking at
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people who are terminally ill, people who are at the
very end of their illness, to then subject their loved ones
and their family to a compulsory coronial investigation
would be further traumatising for the individuals
involved. So I think that is a weakness in terms of the
amendment that is being proposed by the member for
Pascoe Vale.
The other point I would make too is that, as I understand
it, the coroner will retain the right to be able to conduct
investigations if they feel there is a requirement to. For
example, if they felt that there might have been
something concerning or something out of the ordinary
or something that gave them some cause for concern or
gave them the sense that they needed to do some further
inquiries or investigations, they do have those powers
available to them to conduct an investigation. I think that
that gets the balance right, because clearly for the vast
majority of people who will participate in a scheme like
this, their death will be no great surprise. It would be
predictable; it would be seen as a logical conclusion to a
terminal illness, and it is unlikely to cause any real
concern in relation to their passing.
But were there instances where they might have, for
argument’s sake, also then sustained other forms of
trauma or other forms of injury in addition to taking the
prohibited substance, that might well warrant a coronial
investigation. As I understand it, under this bill the
coroner will be able to make those sorts of
investigations as well.
I will just make the point I made earlier. The bill that is
before the house is not something that has been thought
up in the last couple of months. It is not something that
has been done in secret. It is the consequence of lengthy
consultations and discussions. It is the result of getting
together people who are knowledgeable and people
who have practised in this field who have an
understanding of not only the theory of these issues but
also its practical application. It is the result of what
would probably be thousands of hours of work when
you put together all the collective labours and
endeavours that have brought us to this point and have
resulted in this bill before the house.
I appreciate the sincerity with which the member for
Pascoe Vale has gone about drafting this amendment,
but I think the bill gets the balance right. I think that the
coroner retains the ability to conduct an investigation if
they feel there is a requirement to but that we are
protecting the families of those who have lost a loved
one in what would be very upsetting circumstances —
in any event — of losing someone they have loved as a
result of a terminal illness.
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Ms BLANDTHORN — As I was about to say, I
appreciate the comment from the member for Essendon
that he appreciates my sincerity, as I do his. But there is
a specific prohibition in the bill on the reporting of the
death to the coroner, so it specifically prohibits the
coroner being able to investigate. Importantly, this
amendment does not require the coroner to investigate,
but it makes it so that the coroner is able to investigate.
I just wanted to make that clarification.
Mr THOMPSON — Reference has been made to
the amount of work that has gone into the bill. I will
perhaps allude to the example in the United Kingdom,
where in 2015 they put a lot of work into their assisted
suicide legislation. As a result of the thousands of hours
that they put in over there, they rejected the legislation
330 votes to 118. So it is not only the amount of work
but it is how that work is carried forward and what
conclusions can be drawn from it.
When Liz Carr, the disability rights activist, actor, lawyer
and highly intelligent, highly principled advocate for her
community came to Melbourne and to the Victorian
Parliament she did raise serious concerns regarding the
legislation. In fact she was a strong opponent of it. In
preparing the theatre production Assisted Suicide: The
Musical, she made a number of key points. The motion
moved by the member for Pascoe Vale is an important
one in ensuring that there can be precision and accuracy
in the opportunity for review to make sure the process
will not ultimately be abused.
One of the leaders of the Labor Party and a former
prime minister has alluded to his concerns in relation to
the bill, and I will quote from another paragraph, where
he noted that:
An alarming aspect of the debate is the claim that safeguards
can be provided at every step to protect the vulnerable. This
claim exposes the bald utopianism of the project — the
advocates support a bill to authorise termination of life in the
name of compassion, while at the same time claiming they
can guarantee protection of the vulnerable, the depressed and
the poor.

There are serious concerns in the wider community in
relation to the bill, and it is important therefore that
there are the highest safeguards available under the
legislation. Mr Keating noted:
If there are doctors prepared to bend the rules now, there will
be doctors prepared to bend the rules under the new system.

They are not words from the opposition benches; they
are the words of an article that went national at a bit after
5 o’clock this afternoon. There are key questions that
Mr Keating raised and key points he made. He went on
to note:
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Beyond that, once termination of life is authorised the
threshold is crossed.
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Therefore it is important that there be good protections
under the law.

evidence of abuse — if there was evidence, as the
member for Box Hill said, that the person lost their life
as a result of some action by somebody else and not
their taking drugs to end their own life.

Liz Carr noted her concerns on behalf of the disability
community in the United Kingdom. She is concerned
that the right to die would become the duty to die. At
what point people might be pressured is one matter, but
the amendment before us makes it a reportable death.
The legislation before the house has been predicated in
part upon the work of the coroner, and I hold the view
that it is important for the coroner to maintain an insight
into suicides — very, very tragic as they are — to
monitor them, the causes of concern, as well as having
the discretion to review the deaths of people whose
lives have been truncated through the legislation before
the house at the moment. Liz Carr also noted that a
spoonful of sugar can help the medicine go down.

When a coroner collects data, the coroner identifies that
and can do certain reviews and then make opportunities
for improvement. What worries me is that if this is
opposed, then the question would be: is it because
no-one can control the reports that the coroner might
make in relation to this and what is made available to
the public in the name of transparency? We have got
penalties in this bill that are apparently safeguards —
for example, for coercion. Even though it would be an
attempt to find that out after the fact, we would want to
know that somebody who was involved in suspicious
circumstances around a person’s death might be
investigated by the coroner so that that information
could come to light and they could be held to account.

They are matters that the coroner at times might have
an interest in evaluating and assessing to ensure that
there has been no foul play. It is a discretion that they
should have available to them in order to ensure that
there is safety for the system and safety for the people
of Victoria in the legislation, which was strongly
spoken against by Mr Keating.

That is really what I want to put on the record in
relation to this amendment moved by the member for
Pascoe Vale. I think it is a good one; I think it is
important. I note the point that the coroner does not
need to investigate if the coroner does not suspect that
there has been any untoward behaviour or foul play or
anything like that. But I think that if there has been foul
play, if there has been abuse, if there has been a death
that has not come about by the person’s own hand and
the person’s own will, we owe it to that person to make
sure that it is investigated, that the perpetrator is held to
account and that the appropriate sanctions or the
appropriate penalties are put in place.

Ms RYALL — I rise to support the amendment
moved by the member for Pascoe Vale. At the outset I
am not sure on what basis anybody really could oppose
the amendment. Having said that, it is a conscience
vote. One of the reasons I do this is that so many people
in this chamber who have been in support of this bill in
the first place have based a lot of their reasons on
reports from the coroner — reports that actually spoke
of suicide — and therefore the information that has
come out of the coroner’s office, and on the prevention
side from the coroner’s office as well, has actually been
used by people who then made decisions about this bill
based on that suicide information.
As I understand it, what this clause would do in
ensuring that the coroner looks at or at least records
such deaths — or they are reported to the coroner in
terms of reportable deaths — means that the coroner
can investigate if they believe there are suspicious
circumstances. Now, if there are suspicious
circumstances that the coroner investigates, would we
not want to know if there was a perpetrator of abuse
and the cause of death might not have been the patient
taking the lethal cocktail but something else? This gives
the opportunity for the coroner to investigate if the
coroner believes there might have been other
circumstances involved. In that case you would want
the perpetrators to be held to account if there was

Mr WATT — I rise to support the amendment put
forward by the member for Pascoe Vale. I note that the
member for Pascoe Vale did actually respond to the
member for Essendon, but I do want to go into a little bit
of detail about what the member for Essendon said. If he
had read the Coroners Act 2008, he would understand a
little bit more. If he had read the bill that we are debating
and if he had read the amendments to the bill that we are
debating, he very clearly would have understood that the
current act prohibits the coroner from investigating. That
is the point of this part of the bill. Clause 119 specifically
prohibits the coroner from investigating — it is not a
reportable death. All this amendment is doing, along
with the consequential amendment, is saying: it is
reportable. Just because it is reportable does not mean
that there has to be an investigation.
I listened to the member for Essendon. He was
mistaken about the Coroners Act, he was mistaken
about the bill and he was mistaken about the
amendment. Just because the death is reportable does
not mean that it must be investigated and that this is
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going to be intrusive. What this amendment will do, as
the member for Ringwood pointed out, is it will allow
the coroner to investigate where the coroner feels it is
necessary. I would love the minister to try and explain
this to me. I find it a little bit difficult when I am talking
because I do not want people to think that I am trying to
be in any way difficult when it comes to asking
questions of the minister. I have said that while I do not
support this bill, I do support making a bad bill better
and I do support getting information and understanding
what is going on here and what the minister who has
put this bill forward thinks are the consequences of her
bill and the consequences of rejecting what would seem
like very reasonable amendments.
So I would ask why, if the minister is not going to
accept this amendment. Noting that the
Attorney-General said that he and the minister were
open to considering new clauses or amendments, and
this is the last new clause coming along, I am
wondering if this is the one they were talking about
accepting. If they are, that would be great. What is so
offensive about allowing the coroner to do their job?
I spoke in my second-reading speech about the coroner. I
concentrated a lot of my efforts on suicide and the
coroner. I note that the Premier, in his contribution,
quoted the coroner. Now if the coroner is not allowed to
investigate these deaths, then when it comes to these
deaths we will not be able to quote the coroner anymore.
I wonder why we are trying to stop the coroner from
being able to investigate when so many members,
including both myself and the Premier, have relied in our
contributions on comments from the coroner.
I would say that what we should be thinking about here
is allowing the coroner to actually investigate. The
mechanism that we need to do this — for the member for
Essendon — is to make them reportable deaths. We need
to allow the coroner to actually look into these deaths —
not force them to, but allow them to. What we have just
heard from the member for Essendon, while I am sure he
is being genuine, is a complete lack of understanding. I
get the feeling that there is a complete lack of
understanding from a number of people in this house
who have not bothered reading the bill, who have not
bothered reading the substantive acts that are going to be
amended and who have not bothered reading the
amendments. I implore people: read it, listen to what is
being said — by a member of the Labor Party
nonetheless — to try and improve this bill.
Mr SOUTHWICK (Caulfield) (23:11) — I rise to
speak in favour of the amendment of the member for
Pascoe Vale. Once again, I respect that this is a
conscience vote, that members are entitled to have a
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view on the substantive bill that we are talking about
and the amendments that we are now discussing.
I think that it is important to point out that this
amendment is intended to make the bill better. It is to
improve the bill, to make sure that there are the
safeguards that we would hope are in the legislation
that ultimately we are going to end up with — if we are
going to end up with something out of all of this.
The concern that I have is the fact that we must look at
protecting someone’s life in every way that we possibly
can. In terms of safeguards, particularly when we look
at having the ability for a coroner to investigate a death
when they think there are suspicious circumstances, I
would think this is the ultimate safeguard that we could
have in place.
One of the things that many people have spoken about
in this bill, particularly those that have had concerns
about this bill, has been elder abuse. There have been
many examples of elder abuse that people have raised
during this debate, including the fact that you may have
a child of somebody that is elderly who decides for
financial circumstances that it is time for that person to
go. I can cite an example. One of my constituents was
being looked after by their daughter who had custody
and would have had probate of the parent’s will and
who was putting that parent through such abuse to
ultimately financially benefit from that parent. Luckily
the son of that parent was able to take the issue to court
and ultimately have that parent live with him. That was
one, thankfully, that was saved, but the situation we
have now is, quite frankly, making it a lot easier for
these circumstances to take place.
I totally accept that there are genuine circumstances.
But in the case where there are situations that need to be
investigated, quite frankly I think that we should be
doing everything possible to allow that investigation to
take place. If we do not do that, then we are not really
serving the people of Victoria the way we should be,
because ultimately the reason for having the coroner in
place is to investigate these sorts of circumstances. To
have a carte blanche scenario where we say, ‘All of this
is accepted’, is not a safeguard we would be hoping for
in a bill like this.
There are many people who have had real issues with
this, and I accept that. Some have different views. We
need to be very, very serious about what the
consequences are. This amendment by the member for
Pascoe Vale makes people think very seriously about
those consequences to ensure that what ultimately
happens is the right thing, that ultimately life is very
much valued and that there are consequences. I think
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the elements of those consequences need to be explicit,
and the only way to make them explicit is by having
them in the legislation.
If the Minister for Health is serious about ensuring there
are the safeguards that we are hearing about, these are
the sorts of amendments that need to be put in place to
make it unequivocal in terms of ensuring that life is
absolutely valued.
Mr PAKULA (Attorney-General) (23:17) — I
would suggest the amendment is based on an agreed
misconception about the powers of the coroner. I do not
want to spend a great deal of time on this contribution,
but quite simply if the coroner forms the view that a
death has occurred in the sort of circumstances
described by the member for Caulfield — that is, a
death not in accordance with the provisions of the act, a
suspicious death — then to say that the coroner has no
jurisdiction is simply wrong. It is simply not correct.
So whilst the member for Pascoe Vale’s amendment
would mean that every death which occurs under this
legislation becomes a reportable death — meaning that
the coroner would have to consider whether or not to
investigate that death — the fact that it is not a
reportable death does not mean, as has been asserted,
that the coroner has no ability to investigate. That is
simply not correct. If the coroner believes there has
been foul play or if the coroner believes that the
provisions of this act have not been adhered to, then to
say that the coroner has no ability to investigate is
simply wrong.
Mr RICHARDSON (Mordialloc) (23:18) — I rise
briefly to support the member for Pascoe Vale’s
amendment. I think it is important to note the
interaction with the coroner in underpinning some of
the work that has gone into making this bill. Of course
the coroner was referred to in their investigations and
findings to underpin the notion that people are, sadly,
taking their lives in horrific circumstances. Those
recommendations and that interaction was important in
informing this bill.
I take the Attorney-General’s point about the coroner
and their functions, but what would bring the coroner to
make an investigation or a determination or to have
knowledge of a suspicious death? If it is required that
the coroner is focused on these cases, then it is part of
the function and it is an extra safeguard. It is an
assessment. If there are 150 people who are in theory
eligible, it is not a huge burden on the resourcing. We
are talking about two or three days on average, and then
there would be a voluntary assisted death.
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I note the coroner’s functions as well — in some cases
they may make comments and some recommendations
about public health and safety or administration of
justice and help to prevent similar deaths under their
charter. This is a perfect interaction with this
legislation, and having this as a reportable death would
be an appropriate check and safeguard.
Also, a big part of my contribution in the
second-reading debate related to elder abuse. If we are
dedicated to that protection, then I believe the
interaction of the coroner is an appropriate safeguard.
Remember, there were 20 000 cases, reported either
through agencies or through the Ombudsman. The
estimation from the office of the human rights
commissioner is that as many as four times that amount
suffer elder abuse. The coroner’s involvement,
functions and powers are an absolutely appropriate and
necessary involvement, and I strongly support this
amendment.
Ms VICTORIA (Bayswater) (23:21) — I rise to
also speak on this amendment, and I want to support
what the member for Pascoe Vale has put forward in
the recommendations — to have any physician-assisted
death or any self-administered death reported to the
coroner. This was actually brought up with me in
conversation a few times by people who had come to
visit my office when they were talking about whether
they were for or against. One of the safeguards that
people brought up with me, and I was quite surprised
and thought it was a very good issue, was whether the
cause of death on the death certificate is deemed to be
that of the disease which the person is suffering from. If
we take, for example, motor neurone disease, then that
is what the cause of death would show rather than the
fact that it was assisted suicide. One of the things that
was brought up was: how would this go as far as
insurance companies for life insurance?
If this was reported back to the coroner, it would
certainly allow for greater transparency and it may lead
to the potential of fewer lawsuits or less pain, if you
like, later on for families down the track, where there
might have been a question about how the person died.
If they are reported to the coroner, it is obviously there,
it is on record and it is irrefutable, so I certainly
commend the amendment to the house.
Mr ANGUS (Forest Hill) (23:23) — I am pleased to
rise in support of the amendment by the member for
Pascoe Vale in relation to the issue of including new
clause C, ‘Reportable death’, and to include within that:
the death of a person who has been administered or
self-administered a voluntary assisted dying substance within
the meaning of the Voluntary Assisted Dying Act 2017 …
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being a reportable death.
As we know, section 119 within the bill as it stands
now, under ‘Reportable death’, states:
Despite subsection (2), the death of a person who has been
administered or self-administered a voluntary assisted dying
substance within the meaning of the Voluntary Assisted
Dying Act 2017 in accordance with that Act is not a
reportable death.”.

One of the key aspects here is the issue of transparency.
I think that is one of things that all of us within this
place must be looking to enhance with a bill of this
nature in particular, because we do not want a
situation — or I do not believe we want a situation —
where we have the state, as it would be under this
proposed bill should it get through, being involved in
killing someone and then there not being the
transparency and the scrutiny that should rightly
surround such an extraordinary act.
As other contributors in relation to supporting this
particular amendment have noted, often the ill person
could be extremely vulnerable. We have got the
situation where we need to ask, at the person’s ultimate
demise: what were the circumstances of that? We could
have a situation where we have got a person who
qualifies under this particular bill and has the poison in
their possession. They might put it away; they might be
feeling a bit better. They might be having some new
medication so they might not be using it at all and it
might be sitting there for quite some time. As I said
before in relation to one of the other proposed
amendments, sometimes the relatives might be not too
happy with that situation and they might be wanting to
encourage the person to take their medicine — take
their poison, I should say — or indeed even worse.
I think it is essential that we get this information out so
that it is properly and thoroughly investigated and
looked at. With a lot of these amendments that are
proposed and the comments from the minister and the
Attorney-General, it seems to be the will of the
government to be glossing over a lot of this stuff. This
is revolutionary material. This is a change — to have
state-sanctioned killing. We have got to realise what we
are into here. To gloss over it, to not want to report it, to
not want to investigate it, to let it go through to the
keeper, so to speak, I think is disgraceful. It is time that
the spotlight was put on these sorts of areas.
For the government at this late stage of the day to be
just sort of glibly batting things away is a red light
flashing in my view. The government is clearly not
interested in analysing the outcomes of this bill. They
want to get it through, tick it off — another bit of
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social engineering for the state of Victoria whether
you want it or not, whether we took it to the election
or not. We have got the social engineering going.
They just want to then get it going, get people lining
up and then fail to properly analyse and see what the
consequences are for the broader community. I think
that is a disgrace, and it is time that the government
was prepared to be more transparent.
My questions are: Minister, what is the government
afraid of in introducing this amendment and what is the
government trying to hide?
Mr WATT — I was not going to jump up and speak
on this again, but following the contribution from the
Attorney-General I do have a question. Whether the
minister would like to answer or whether the
Attorney-General would like to answer, either way I am
just seeking an answer about something that the
Attorney-General said. I note that the amendment will
mean that it will be a reportable death and it can be
investigated by the coroner. Without the amendment, it
cannot be investigated by the coroner. I know that the
Attorney-General is shaking his head, but if you read
the Coroners Act — I note that I have 4 minutes — that
makes it very clear. Section 14, ‘Deaths a coroner may
investigate’, reads:
A coroner may investigate a death that is or may be a
reportable death if the death appears to have occurred within
100 years before the death was reported to a coroner.

One hundred years? I am not sure that that is
necessarily going to get us anywhere. It is not
reportable, so it does not meet that criteria.
Subclause (2) of section 14 reads ‘may investigate a
death reported to the coroner under section 12(2)’. I go
to section 12(2), and it states:
A member of the immediate family of a deceased person may
report the death to the coroner or to the institute …

If the problem is the family, then why would they
report it? So that would not apply. If I go to
subclause (3) of section 14 it states:
A power under subsection (1) includes a power to investigate
whether the death is a reportable death.

Section 15 of the Coroners Act states:
A coroner must investigate the death of a person if—
(a) it appears to the coroner that the death, or the cause of
death, occurred in Victoria; and
(b) it appears to the coroner that the death is a reportable
death …
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There are some ‘ands’ there. It is irrelevant what
happens after that, because it is ‘and’ — and ‘it appears
to the coroner that the death is a reportable death’.
There is ‘may’: the coroner may investigate. It does not
appear as though any deaths under this bill will qualify
there, specifically given the exclusion in this bill.
Section 15 of the Coroners Act certainly does not apply
there, given the fact that sections 14 and 15 deal with
when the coroner may or must investigate a death and
no death under this bill appears to qualify under there. I
am looking at this specific exclusion of proposed
clause 119, which says voluntary assisted dying is not a
reportable death, which rules it out from both
sections 14 and 15 of the Coroners Act.
I suppose the question that I have for either the minister
or the Attorney-General is: how does the minister or the
Attorney-General justify the comment that the coroner
may investigate, when the Coroners Act sets out how
they can investigate and the bill specifically says it is not
a reportable death, which then rules out all of the
provisions in sections 14 and 15? I would be very
interested in knowing how the Attorney-General can
justify the comment he has made. I am sure he has got
something. I would be interested to know how he comes
to the determination that the coroner could investigate,
when it is very clearly not a reportable death and my
reading of sections 14 and 15, keeping in mind that I do
not have legal qualifications, pretty much says it does not
allow the coroner to investigate. I would be interested in
the answer to that very specific question.
Mr RICHARDSON — Just briefly, to assist the
house as well, I am keen to know if the
Attorney-General is going to give another contribution
on his comments before — of a suspicious death. What
would be the instrument or what would be the
mechanism if there was suspicion around inappropriate
conduct or anything that required? Generally what is
required then for it? How would that mechanism
operate for the coroner to then investigate? If there is
not a referral, if there is not that assessment, what
would be the legislative mechanism or what would be
the referral for that instrument to occur?
Mr T. SMITH — I rise to support the amendment
moved by the member for Pascoe Vale. If I could pick
up from where the member for Mordialloc left off, I
think it was an important contribution because the
number of variables that take place between the patient
going to the pharmacy, getting the substance — still
unknown — into the locked box, taking it home and
self-administering it are so varied, there being so many
different situations that could occur where there is
absolutely no control or indeed oversight of the
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administration of those lethal drugs. Given the fact that
these are not reportable deaths, I cannot understand
how seemingly intelligent people can try and argue that
this is a conservative regime. This is an outrageously
risky regime.
I think the fact that the coroner is not by right going to
be investigating these deaths, where people could well
be on their own, have gone to the pharmacy, got this
stuff, put it into a box, taken it home and God knows
when they have taken it, and that the coroner cannot
investigate to see if there are some issues where there
has been perhaps malfeasance or indeed untoward
behaviour, goes to the heart of what the member for
Forest Hill said, which is the social engineering that is
going on here. There is a sort of utopian view that
nothing possibly could go wrong here because every
human being on the face of the planet is well-meaning
and decent, which of course they are not — the very
reason that we have a Parliament.
I make that point particularly given the extraordinary
contribution this evening by former Prime Minister
Paul Keating. Mr Keating, that great lion of the Labor
right — and I note the Labor right are trying to do their
very best this evening, with the left in control clearly —
said this evening:
Opposition to this bill is not about religion. It is about the
civilisational ethic that should be at the heart of our secular
society. The concerns I express are shared by people of any
religion or no religion. In public life it is the principles that
matter. They define the norms and values of a society and in
this case the principles concern our view of human life itself.
It is a mistake for legislators to act on the deeply held
emotional concerns of many when that involves crossing a
threshold that will affect the entire society in perpetuity.

Well said, Mr Keating. That, honourable members, is
the mainstream Labor right view of the world that we
wish was in control of the Labor Party here in Victoria,
because if it were, we would not have such a frankly
risky, highly ideological, socially engineered set of
protocols that have so many variables attached to them
that I cannot possibly understand how the amendment
by the member for Pascoe Vale is not being accepted
by her own party. I just cannot understand why that is
not the case. It is a perfectly reasonable thing to expect
the coroner to investigate deaths that have occurred
under this regime, particularly in its early utterances as
the regime gets underway. I am sure there will be a
number of hiccups with it, particularly given that the
noxious concoction that will be used to kill people is
still left untried and unknown.
We would like to see — and I congratulate the
members for Mordialloc, Pascoe Vale and Monbulk
and my dear friend the Minister for Consumer Affairs,
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Gaming and Liquor Regulation — government
members advocating on these matters because it is
important that, at least to some degree, there is a
bipartisan approach to ensuring that some loopholes in
this bad bill are tied up. It would be terrific at
11.35 p.m. if the government, and indeed the Minister
for Health, were to make some effort to show that they
are interested in what some of us are saying, even
indeed what their own Labor members of Parliament
are saying, on this bill. Just give us something to show
you are listening to what honourable members on both
sides of the house are saying in their learned
contributions on these matters. You show no interest.
You show no interest in what any of us are saying on
these matters because you think you know best. You
have got your committees and all the rest of it. I just say
I think this whole process has been incredibly
disappointing because it is obvious you have no interest
in accepting any of our amendments whatsoever.
Mr GIDLEY (Mount Waverley) (23:38) — I rise in
support of the amendment moved by the member for
Pascoe Vale. It is almost like it is groundhog day —
another flaw in this bill put forward by this minister,
another flaw that has to be rectified by many of us on this
side of the house and indeed some on her own side of the
house. I cannot think of another time — and I have been
here seven years — when there has been so much
concern, so much anguish and indeed so much cleaning
up, if you like, needing to be done for this minister and
her flawed bill. We have heard in amendment after
amendment after amendment about the risks that are
involved in this piece of legislation and the need for
amendment after amendment after amendment, because
we all know that when you strip below the surface this
bill is anything but a conservative approach.
This bill is lethally dangerous and it is unsafe, and that
is why so many stakeholders have come out so strongly
against it, whether it is the Australian Medical
Association (AMA), the hundreds of people in the
medical profession or the stakeholders who are doing
their very best to represent vulnerable Victorians, who,
there is no question, will be exposed by the
incompetence of this minister in this bill —
unfortunately exposed — to lethal consequences.
That is why I cannot understand why this minister
seems so intent on ensuring that the coroner cannot
investigate. It is just beyond me. When you have a bill
that has so many flaws and so many risks in it, is it not
up to the Parliament to ensure that this terrible bill, that
this flawed bill, that this bill that the Parliament is
having to improve to such an extent — I would say
almost an unprecedented extent — is improved? That is
what this amendment is seeking to do — to ensure that

Thursday, 19 October 2017

where there have been inappropriate actions as a result
of the risks in this bill, the coroner can investigate. That
is what it is supposed to be doing, and that is what it
should be doing.
We still do not even know the substance — the poison.
This minister says, ‘Just trust us. Just trust us to get the
poison right — the substance right — that’s going to
deliver the lethal dose. Just trust us’. Well, Minister, I
do not and so many in my constituency do not because
it would be a dereliction of duty for members who are
concerned about vulnerable Victorians and who will
not just take a line from a government media release on
such a serious and deadly issue. Minister, if you in this
bill will not tell the people of Victoria or the Parliament
the substance and the precautions that are necessary to
protect vulnerable Victorians, it is even more important
that we have the amendment by the member for Pascoe
Vale. I could not think of a more important time. Why
would you not want to have the coroner investigate? It
is just beyond me as to why you would not want to
have the coroner investigate.
Even if she thought in her own mind, ‘I’ve got this
covered’ — and I cannot think of why this minister
would think she had all this covered, based on the
opposition to this bill from so many different
stakeholders and indeed some in her own party — why
would you not want the safeguard which this
amendment provides? The only reason I can think of is
that you are not so sure that you have got it right. You
are not so sure that the alleged safeguards are as safe as
what you profess. You are not so sure that vulnerable
Victorians are going to be exposed to risks with deadly
consequences. If you were sure, you would ensure
through this amendment that the coroner could
undertake their job and review these matters. Minister, I
would say to you: please have a change of heart. Please,
this is so important to vulnerable Victorians. This is so
important to our state. The very, very least you can do
to protect them is to support this amendment and allow
the coroner to investigate.
Mr ANGUS — I too want to rise and support the
member for Pascoe Vale and her amendment in relation
to the reportable death provision and to make some
additional comments in relation to that. I particularly
want to refer back to my substantive contribution a
couple of days ago in this place when I spoke on the
actual bill itself. I cited within my contribution a
real-life current matter that I have got with some
constituents relating to the Coroners Court. It involves
the death of a disabled man — I will not say in
suspicious circumstances — in unusual circumstances.
But the main unusual aspect of that is the fact that the
next of kin for that person had said, ‘Make sure you do
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resuscitate if he has a turn or what have you’. On the
file that I have seen a copy of from the coroner’s office
it says that the medical staff said, ‘Do not resuscitate’.
They made that decision, and there has been a
subsequent correspondence from the coroner’s office
outlining who was specifically involved. So that is a
live matter, and I will not cite any more about it.
But the point I am making is that that is a case where
the coroner is investigating, and rightly so, because here
we have a circumstance where there was an ill and
vulnerable Victorian who went into hospital and never
came out. There are a whole lot of medical matters
related to that which I obviously will not get into in this
place, but suffice to say that is a very important
safeguard. So why is the government balking at adding
in this particular clause to ensure that the coroner is
involved in these matters?
I think it really does raise a lot of very serious
questions. It is interesting to note too in relation to some
of the data that is available for the seven people that
were euthanased in Darwin back between July 1996
and March 1997 that there was some very detailed
work done at the time in relation to those seven deaths.
I attribute this work to David W. Kissane, Annette
Street and Philip Nitschke, who together wrote an
article for the Lancet in 1998. Some of the matters that
arose from those investigations into those seven deaths
were very informative. So without the coronial process
and the process of investigating the deaths — in this
case the seven deaths in that window of time that I just
referred to — the community would be none the wiser
about what happened to those people. We can see of
those seven that they were all ill and they all had cancer
of some sort.
Then the article goes on and identifies other aspects,
which relate to certain other aspects of this particular
bill as well, but I will stick to what we talking about
now. It talks about whether there was pain involved,
whether there was depression and how the person
ended up ultimately dying. All that data was captured
and it was able to be investigated and interrogated by
someone coming after the event, but it would have
obviously had to be captured at or around the time.
This is the issue we are talking about here. We have got
a situation where it appears that the regime proposed by
the government in relation to the investigation of
reportable deaths is clearly deficient. There is a simple
way to amend that, to improve the whole situation and
to strengthen the bill, and yet we have the government
seemingly ducking for cover. It really and truly makes
me wonder why they do not want these sorts of matters
brought into the light. I think it is the very fact that they
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literally do not want them brought into the light. They
would rather these matters were kept in the dark and the
Victorian community was kept in the dark rather than
have the official processes of investigation by third
parties to be able to exhaustively look into these
particular matters. That to me is a significant concern.
Ms RYALL — I rise to make a further
contribution to the debate in support of the member
for Pascoe Vale’s amendment. I think it is important
to say that reports to the coroner do not mean an
autopsy; they are purely a report. I think it is important
to understand the difference, because a report in that
sense can allow the coroner to determine if there is
something that actually needs investigating. It might
be that in the majority of times it does not need
investigating, but in the event that it does I think it is
really important that we understand that if a person
has died at the hands of someone else, as opposed to
in response to the lethal cocktail they have consumed,
we owe it to them to investigate and we owe it to them
to bring the perpetrator to account. That might be
someone who has been abusing them, somebody who
has smothered them with a pillow, somebody who has
committed something against them or taken advantage
of them. If the coroner does suspect there is a
problem, and if the coroner does investigate, I would
like to think that the minister and the
Attorney-General would actually want to know that
that has happened and would want to make sure that
somebody is brought to account.
Without the coroner knowing about this, it is very
difficult to determine that someone has perhaps been
abused, someone perhaps has been smothered or
someone perhaps has other physical and medical
evidence that demonstrates that they have either been
taken advantage of or in fact they have died at the
hands of someone as opposed to having died at the
hands of themselves or their doctor.
To that end I would like to ask the minister a question.
Does the minister want to find out if someone died as a
result of consuming a lethal cocktail or at the hands of
someone else, and does the minister want to make sure
that perpetrators are held to account?
Ms HENNESSY — I confirm to and advise the
house that the coroner’s original jurisdiction, but for the
fact that an assisted death is no longer a reportable
death, is in no way impeded or impacted. I also advise
the house that the coroner’s office were consulted on
these changes and are entirely comfortable with them.
Furthermore, the example of someone being smothered
would in fact be a murder, and in fact when a doctor
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certifies a death, a doctor who has any concerns about
any such suspicions would advise the coroner.
Mr CLARK — The minister just confirmed that the
proponents of this bill do not have a clue about how this
provision operates. The coroner does not have any
power under the act to investigate a death unless it is a
reportable death. As the bill currently stands, a death is
not a reportable death if it is the death of a person who
has been administered or has self-administered a
substance in accordance with that act, so all of those
deaths are excluded. If there was some evidence that
the person, for example, had been coerced or deceived
into taking the substance by dishonesty or undue
influence, that would be an offence under clause 68 and
that would be able to be investigated, and if the person
had taken the substance, that would be able to be
reported and it would be a reportable death. However, if
the person had taken the substance but the substance
had not worked and if there had been complications and
then, as the example that has been given, the person had
been finished off with a pillow, that would not be a
reportable death. By the way in which clause 119 is
worded, that would not be a reportable death.
As well, if someone had taken the substance and
encountered severe complications — complications that
pointed to problems with the drugs that were being
used, because it is still being established what drugs and
what dose and what procedure — and if someone had
died a very unpleasant death because of the wrong
drugs or some other aspect, that also would not be a
reportable death and the coroner will not be able to
investigate. So it is no use saying, ‘The coroner’s
powers other than in relation to reportable deaths are
intact’, because that does not mean anything. The
coroner cannot investigate if there is not a reportable
death. So in those two very clear areas — foul play
after someone has taken the substance or complications
after they have taken a substance — the coroner would
not be able to investigate.
I would argue furthermore that the coroner should be
able to a greater or lesser extent investigate to the extent
the coroner thinks is appropriate any death as a result of
an assisted dying substance. That of course does not
mean there has to be an inquest, because that is
discretionary. It does not mean there has to be an
autopsy; that is discretionary. But to come within the
coroner’s jurisdiction it needs to be a reportable death,
and I think that is vital. That the basic information would
be gathered, even by a very limited and immediate
coronial investigation, is very important. With previous
clauses, it has become clear that the data through the
Voluntary Assisted Dying Review (VADR) Board is not
necessarily going to be made public and is certainly not
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going to be independent, because it is going to be based
on self-reporting. The only potential for external review
is going to be if the coroner has that power.
The situation in the Netherlands is a classic example of
why that is needed, because they have reviews by a
system of medical boards and any dispassionate person
who has looked at the data there just finds totally
implausible the lack of detection of problems within
those boards, which are largely staffed by doctors who
are themselves supporters of the Dutch euthanasia
system. There is no impartiality whatsoever. Of course
the VADR board here is going to comprise people
hand-picked by the minister and removable at will by
the minister, so there are no grounds for confidence in
the impartiality or dispassionate conduct of that board.
As I touched on earlier, it is becoming increasingly
apparent that a very important aspect of the work of the
coroner is to conduct systemic investigations. There are
many members on both sides of the house who will
recall the ongoing debates and discussions we have had
about that under the current and previous governments.
Indeed many on the other side of the house were very
critical of me as Attorney-General because they alleged
that I had presided over a deprivation of funding for the
Coroners Court to conduct a systemic investigation into
family violence deaths, which was untrue. But they, in
the course of making those arguments, very forcefully
put the case as to the importance of the coroner being
able to conduct systemic investigations, which was an
objective that I agreed with. It is equally as important
here in this experimental and dangerous new procedure.
Mr CRISP — I rise to speak again on this
amendment, having heard some of the debate. I think
we have just been offered very, very wise advice from
the member for Box Hill. I think that advice in support
of this amendment is that really we do not want to be
back here in the future amending this bill because of
horror stories. How could that be so? We do not know
what the substance is that is going to be used by people
to end their lives, and since we do not know the
substance, we do not know the risks of unknown side
effects that might occur. This is really quite the
opposite to normal, because in this particular case a side
effect would be someone living, which is a different set
of circumstances.
I am also concerned that without the coroner being
notified or it being made reportable to the coroner, this
is going to put a lot of pressure on doctors, nurses and
perhaps family members to initiate or report to the
coroner outside of this. Something that I am not exactly
sure is clear in this is whether, if a doctor or a nurse or a
member of the family has some suspicions, they can
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report them to the coroner. I would certainly hope so.
But that is something that then leads those people to
actually be initiating the coroner’s involvement rather
than knowing that it is a reportable event to the coroner
and that they can merely add some information. We
know that it will not necessarily lead to an inquest or a
post-mortem, but it is a process, as we said earlier, to be
part of the checks and balances in the process of having
euthanasia in Victoria.
Looking at the complexity of initiating a coroner’s
report versus reporting to it, I think it would give some
comfort to the professionals that are involved. There is
a considerable amount of nervousness out there, as we
know from the information coming our way from
palliative care nurses and doctors. The various nurses
associations and groups have contacted us all and
expressed their concerns. The Australian Medical
Association has also expressed its concerns.
Knowing that you have got the security behind you that
the coroner, based on what is written up in the normal
course of events, may or may not choose to take action,
gives you comfort, I think, as a health professional that
it is there if it is needed and it is not entirely up to you
to initiate such action.
I think this is a very important amendment. It is an
amendment I am happy to support. I think it is
regrettable that the government is probably not going to
support this particular amendment because we do need
to have safety nets involved, and this is certainly a bill
that boasts large numbers of safety nets. One more
would make the bill just that little bit better. I will be
supporting the amendment when we vote on it.
Mr THOMPSON — In supporting again the
proposed amendment by the member for Pascoe Vale, I
would just like to emphasise that a conservative piece
of legislation, the most conservative piece of legislation
in the world, should perhaps also have some other
conservative features. We could have a conservative
reportable death provision.
A British parliamentary committee was told by — and I
am quoting from a paper by one of the world’s leading
palliative care professors, Baroness Finlay — former
president of the Royal College of Physicians in London
that prognosticating may be better when someone is
within the last two or three weeks of their life but when
they are six to eight months away from it, it is actually
pretty desperately hopeless as an accurate factor. She
notes that many chronic and ultimately life-shortening
illnesses, such as multiple sclerosis or Parkinson’s,
have a trajectory of successive decline and recovery. It
would be possible for a doctor to say at one of the low
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points that the patient could well die within 12 months,
especially if the patient were frail or elderly or had
other comorbidities.
The 12-month limit would bring large numbers of
people who are chronically rather than terminally ill
into the ambit of voluntary assisted dying or suicide.
The point that I wish to make is that within that
12-month time frame someone could die, but there may
be some uncertainties as to the direct cause of death. As
Liz Carr noted, ‘A spoonful of sugar can help the
medicine go down’, and in terms of the actual cause of
death at a particular point in time, it is the view of many
in this chamber that if we are to support the most
conservative act in the world, it should have some
accompanying conservative provisions that might help
a coroner have a range of rights that are exercisable
upon his volition.
Therefore I am again keen to indicate support for
reportable deaths, especially in light of the insight of
Baroness Finlay about the unpredictability of death
within a 12-month framework and the inability of the
medical profession to define these matters, and if there
was unexpectedly a death that occurred ahead of
schedule when there are those time uncertainties, it
should be appropriate to give the coroner some level of
power to be able to instigate an investigation.
I just reiterate what I said before too, that this bill was
predicated upon a report by the coroner as a
consequence of a review of a number of tragic deaths,
and the opportunity for good records to be maintained,
good records to be kept and there being scope for an
investigation may help data analysis so that for future
legislative reform in this state the most conservative act
in the world dealing with this topic might enable
conservative reports to be prepared that might enable
conservative future decision-making to be undertaken
by future governments if this Rubicon is to be crossed
and this line in the sand is to be drawn. As Paul Keating
said, voluntary euthanasia is a threshold moment for
Australia and one we should not cross.
Many in this chamber would not always have agreed
with Mr Keating, but in this particular instance he has
been prepared to stand up.
Mr Pearson interjected.
Mr THOMPSON — I am receiving a lot of
encouragement, and with the encouragement being
received it is important to drive home the point that it is
a mistake for legislators to act on the deeply held,
emotional concerns of many when that involves
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crossing a threshold that will affect the entire society in
perpetuity — in perpetuity!
Mr GIDLEY — I rise in support of the amendment
of the member for Pascoe Vale to ensure that the
coroner has the capacity to investigate if this shocking,
flawed, dangerous — lethally dangerous — bill is
passed by the Parliament.
I have already touched on previously just how
concerned I am as the representative of residents in
Glen Waverley and Mount Waverley and just the
number of residents who have contacted me, the
number of medical stakeholders who have contacted
me — more than 100 oncologists, petitions and the
national AMA remaining on the record against
physician-assisted suicide. If there was ever a need to
put at least some safeguards into this flawed piece of
legislation, this is it. I say that with great regret, because
if we are going to debate issues of life and death, I
would have thought that at least a minister would have
brought to the chamber a bill that was not riddled with
errors and did not have the flaws there, but
unfortunately that is not the case. That is one of the
reasons why we need the reportable death aspect.
It is interesting when we look back on what we have
got here tonight in terms of this bill. We know that we
had the end-of-life report by the parliamentary
committee, and there is no question that that
parliamentary committee travelled widely. It had
members of Parliament on it who travelled widely, who
worked hard. But the hard, cold reality is that the
overwhelming numbers on that committee at the start
had declared their positions as to where they were with
physician-assisted suicide and euthanasia.
That is entirely a member of Parliament’s right — to
declare a position — but to hang your hat and say, out
of a committee where so many of those members had
already declared a position in support of euthanasia,
that that is going to be the foundation, that is going to
be the catalyst and that is going to be the eye-opener
that has given us the idea that we will now move
forward to introduce euthanasia is just hoodwinking
people. It is just not being honest. It is just deceiving
people. It is almost like making a statement before an
election that you do not support euthanasia or
physician-assisted suicide and then after the election,
without going back to the people, saying, ‘Sorry, I have
changed my mind’. People are entitled to change their
mind, but in my view, on a life and death issue, as I
have said in this place previously, there is an obligation
to go back to the electorate and seek that mandate.
Ms Allan — On the clause.
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Mr GIDLEY — That did not happen. In addition to
that, we know that it was not part of the Victorian
Labor Party platform.
Ms Allan — Please be relevant to the clause.
Mr GIDLEY — And those are the hard, cold facts.
The manager of government business may not like to
hear it, but those are the cold, hard facts. It was not in
the platform, and as a consequence of that there is no
mandate. There is no mandate for this bill and there was
no electoral support at the last election, so not only is it
flawed and deeply flawed based on what has been
provided previously but it also has no mandate.
We are looking to improve a bill that has no mandate,
that is one of the most dangerous pieces of legislation I
have ever seen and where the minister at the table
cannot even tell the people of Victoria what the poison
pill is or how it is going to be secured. Nobody knows
that still. It is 10 past 12 on a Friday morning, and we
still do not know what the substance is that people are
going to be able to use to take their own life.
That being the case, if there was ever a piece of
legislation that needed to be improved, that needed
desperately to be improved to at least have some of the
enormous flaws ironed out, it is this one, and that is
why there is no question that this is crucial. This
amendment is crucial.
There are always risks to vulnerable Victorians from a
piece of legislation that has no mandate, from a piece of
legislation that is incredibly flawed and from a piece of
legislation that is going to put vulnerable Victorians in
such deadly, lethal circumstances — some of the most
vulnerable people in our community who we should be
protecting and not putting in that position. If there was
ever a piece of legislation that needed an improvement,
it is this one. The amendment by the member for
Pascoe Vale improves it significantly, and I commend
that amendment to the house.
Ms KEALY (Lowan) (00:09) — I just have a brief
contribution. I will be voting against this amendment. I
am concerned that putting ‘a person who has been
administered or self-administered a voluntary assisted
dying substance within the meaning of the Voluntary
Assisted Dying Act’ is putting undue mental health
pressure on an individual. Given there has been so
much debate throughout the contributions on this bill
over the past three days about concerns about people’s
mental health and wellbeing, I think this places undue
pressure upon an individual. That is the reason I will be
voting against this clause that has been put.
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House divided on new clause C (member for Pascoe
Vale):
Ayes, 36
Angus, Mr
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Blackwood, Mr
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Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
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Pallas, Mr
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New clause C (member for Pascoe Vale) defeated.
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to speak to the amendments before the house. Until
now we have had a very wideranging debate, but I do
ask members to speak to the amendments that are put to
the house. There are a number of amendments to
clause 3, and I will call members to move them in such
a way as to give an opportunity for all the principles to
be considered. Initially I will call the member for
Warrandyte to move amendment 1 in his name, and I
advise the house that if amendment 1 is not agreed to
amendments 2, 3, 4, 6 to 102, 105, 106, 107 and 113 to
158 cannot be moved as they are consequential. I
therefore invite the member to address the principles of
all of these amendments when speaking to
amendment 1.
Mr Watt — On a point of order, Speaker, I rise to
seek a clarification of your introduction. You said that
we are to speak on the amendment. Is that precluding us
from speaking on the substantive clause? Are we only
allowed to speak on the amendment?
The DEPUTY SPEAKER — You are able to
speak on the substantive clause, but I do ask members
to keep in mind the amendment.
Mr R. SMITH — I move:
1.

Clause 3, page 2, line 19, omit “voluntary assisted dying
substance” and insert “poison”.

The purpose of this amendment in replacing the term
‘voluntary assisted dying substance’ with ‘poison’
throughout the bill is to, I guess, make this a
plain-speaking bill. We have seen words used to make
things more palatable in this bill, and indeed the title of
the bill, Voluntary Assisted Dying Bill 2017, was
euphemistically known as the euthanasia bill over the
course of the last few months while we have been
contemplating this bill. Indeed I heard the member for
Forest Hill refer to voluntary assisted dying as
‘state-sanctioned killing’, which is probably far more to
the point.

Clause 3

When we have a situation where we do not even know
what the voluntary assisted dying substance is going to
be, then I think we should be very clear about what the
substance does, and we should be very plain. There is
nothing that the public hates more than weasel words
from politicians. Let us make it very clear that the
purpose of this substance is to kill people. With that in
mind, I move this amendment, to change ‘voluntary
assisted dying substance’ throughout the bill with the
word ‘poison’.

The DEPUTY SPEAKER — We will now return
to consideration of clause 3 of the bill. Before we
commence discussion of clause 3, I would ask members

Mr PAKULA — To some extent this is a
reasonably straightforward amendment. I certainly do
not support it. I think the use of the term ‘poison’ is by

The SPEAKER — The house has now been sitting
for more than 4 hours since the dinner break. I am
mindful of the impact obviously on members but also
on staff, who have been working since then. I put to
you that the house will suspend for a short break of half
an hour and resume at the ringing of the bells.
Sitting suspended 12.20 a.m. until 12.51 a.m.
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its very nature pejorative. I think it serves to stigmatise
the persons who access the provisions of this bill. I do
accept that for members who oppose the bill the term
‘poison’ might in their minds be more accurate and
appropriate, and if that is the term that they would
prefer, then they ought to support the amendment
moved by the member for Warrandyte. I do not support
it. I think the terminology in the bill as it currently
stands is more appropriate, but frankly I think it is a
matter for the personal preference of members.
Mr WATT — I rise to support the amendment of
the member for Warrandyte. I think that part of the
problem we have here is that the government is trying
to sanitise the bill to make it more palatable for people,
but by doing that it is effectively trying to pull the wool
over people’s eyes. What we know is that this voluntary
assisted dying substance will have to be a poison,
otherwise I am not sure whether they are going to
prescribe Earl Grey tea and hope that I pass away from
the Earl Grey tea. It is going to be a poison. There is no
doubt it is going to be a poison, and I think we should
be plain-speaking and tell the truth as much as we can.
As legislators we should always try to be clear and
concise with everything we do in here so that the
average person knows exactly what we are doing and
there is no grey area in what we intend to do. If we
intend to give someone a poison to allow them to kill
themselves, if we intend to give someone a poison to
allow them to commit suicide and if we intend to give a
doctor the capacity to give someone poison to kill them,
that is called euthanasia. There are many things that this
government is attempting to do around lying to people
about what it is trying to do. If you look at many things
right across the spectrum, you have got Safe Schools.
Honourable members interjecting.
Mr WATT — It is not safe schools.
The DEPUTY SPEAKER — I ask the member to
speak to the amendment.
Mr WATT — It is not an anti-bullying program. It
is packaged up as —
The DEPUTY SPEAKER — Order! I ask the
member for Burwood to stick to the amendment.
Mr WATT — I am. I am talking about lying to
people about what you are actually doing. That is the
point of this amendment — to tell the truth. What I am
also saying is that just like Safe Schools, that is what
they are doing here. That is what the government are
trying to do. They are trying to pretend they are doing
something that they are not. Safe Schools is not about
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keeping kids safe at school. It is not even about an
anti-bullying program. I have spoken to people
involved who tell me it is not. What I am saying is
that —
The DEPUTY SPEAKER — Order! I ask the
member for Burwood to be relevant to the amendment.
Mr R. Smith — On a point of order, Deputy
Speaker, the member is being particularly relevant to
the amendment. It is about plain speaking, and the
member is quite within his rights to give examples that
he deems as being in the context of the amendment.
The DEPUTY SPEAKER — The member for
Burwood, I ask you to be relevant to the amendment.
Mr WATT — No problems. Thank you very much
for your guidance. In keeping with the amendment and
noting the comments from the mover of the
amendment, and in keeping with what the mover of the
amendment talked about being plain-speaking, my
point is that right across the government we should be
plain-speaking. We should tell people what we are
actually doing, and we should tell people what the
program is.
We should not get some marketing guru to come along
and try and tell us, ‘You’ll have more success in getting
people on board if you lie about what you are actually
doing’. This is not a voluntary assisted dying substance;
it is a poison. It is a poison that is designed to kill
people. We should acknowledge the fact that that is
what the government is attempting to do here. The
government is attempting to give people poison to
allow them to kill themselves or give the doctor the
capacity to kill people through euthanasing them.
Tell the truth about what you are doing. As I said about
Safe Schools, it is the same thing. As I said, there are a
number of programs that the government runs, and they
try to pretend they are not doing what they are actually
doing. All I am saying is that the member for
Warrandyte is right. If you want to give people poison
to kill themselves, let people know that is what you are
doing. If you want to allow a doctor to euthanase
somebody, let people know that is actually what you
are doing.
The bill should be plain-speaking. One criticism that
people have of politicians is the gobbledegook. It is the
lies; it is the deception. If you want to stand by what
you are doing, stand by what you are doing. Just tell
people the truth: you want to give people poison so they
can kill themselves. If they cannot kill themselves, you
want to give the doctor the ability to give them the
poison to kill them. That is what it is; let us admit it.
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Mr CRISP — I rise to support the amendment that
is in the name of the member for Warrandyte. If we
look at the bill, we see on page 8:
voluntary assisted dying substance means a poison or
controlled substance or a drug of dependence … in a
voluntary assisted dying permit for the purpose of causing a
person’s death;

So when they say it ‘means a poison’ — and that is just
what the member for Warrandyte is proposing, to make
that quite clear in what it says rather than the
definition — ‘or controlled substance or a drug of
dependence’, in this particular instance when we go on
in that very same clause to talk about ‘for the purpose
of causing someone’s death’, they are not going to be
dependent on it for very long. Some of this is not
helping people think more clearly or understand what
we are talking about here.
Similarly, people could be easily confused about what
is a substance, particularly when you look at the fact
that this substance is going to be kept in a locked box.
People are used to poisons being in a locked box, but a
substance in a box is just not going to fit with how
people consider what we are dealing with here. ‘Do not
touch — this box contains a substance’ is not going to
resonate with a lot of people, whereas ‘Do not touch —
this box contains poison’ makes it very clear so that
people understand exactly what you are talking about.
Again it is in the definitions, it is a key part of the bill,
as the member for Warrandyte said in his introduction
to this, and we do need to be plain-speaking because we
are talking about an issue of life and death. There is
nothing more plain-speaking than life and death.
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We should have a definition of ‘poison’. There is a
definition of ‘poison or controlled substances’, but that
just refers back to the definition in the Drugs, Poisons
and Controlled Substances Act 1981.
What we should really have in this bill is a definition of
‘poison’ as ‘a substance to be used to kill people in
accordance with the Voluntary Assisted Dying Act’.
We should just put that definition in the bill rather than
trying to mislead the people and trying to make what is
bad seem good. You cannot have it both ways. If you
are proud of the bill, you do not need to hide behind
misleading words and mislead the community. They
need to stand up and call it out for what it is. I think the
proposed amendment of the member for Warrandyte is
a very good one. It puts it right throughout the bill.
Having the word ‘poison’ throughout this bill should
cause alarm for people, because we know in our general
lives that when we see something that has ‘poison’ on it
it is an occasion that causes us to be cautious and to be
very careful in relation to what we are doing. I think
that would be appropriate in relation to this bill,
because rather than people thinking it is some sort of
glossed-over substance and is not what it is, if it has the
word ‘poison’ throughout it, it will cause people to be
more alert and more wary of the whole thing than if
they were just hoodwinked into looking into the bill in
the first place. I definitely support these amendments.
Let us just called it out for what it is and not try to
sugar-coat it.

I think that calling it a poison, calling it what it is, is the
way to go. Similarly, you want to safely store this
somewhere. It is going to be kept nearby the person, but
if they are unwell, there will be plenty of other people
around them. As I said, ‘Danger — this box contains a
substance’ is not going to cut the mustard with most
people. In fact they are going to try and open it to find
out just what is inside. Again, it is a matter of making
this bill transparent and clear and this Parliament stating
quite clearly and succinctly what we are on about.

Mr CLARK — This amendment raises a very
important issue of language. Language is important
because language helps shape ideas and beliefs. We have
seen over the course of decades a concerted movement
by those who advocate the introduction of euthanasia in
various forms to find a form of words that is presented
palatably and that makes what most people find a very
confronting proposition seem acceptable, seem normal
and seem reasonable. We have seen a progression in the
use of terminology from originally what was referred to
as ‘voluntary euthanasia’ and the very honestly named
‘Voluntary Euthanasia Society’ through to a change to
names such as ‘Death with Dignity’.

Mr ANGUS — I also rise to support the member for
Warrandyte in relation to his amendment as proposed. I
concur with the comments that have been made by the
previous speakers in relation to this matter. What we
are trying to do by having this wording ‘voluntary
assisted suicide substance’ is sugar-coat the bill. We are
trying to dumb it down a bit, if you like, and, as others
have said, basically trying to mislead the people, in my
view. So I concur with the sentiment of the amendment
as proposed — that it is a matter of calling it what it is.

We have then seen introduction of terms such as
‘medical aid in dying’ in Canada, which is usually
abbreviated to ‘MAiD’. We have had the terminology
‘physician-assisted suicide’, and now we have had
introduced in Victoria — I think this is a world first and
it is not a first that I believe anybody can take any pride
in who has honest and sincere motives — the term
‘voluntary assisted dying’. If this measure in this bill
were to be advocated and described as ‘assisted
suicide’, it would be an accurate characterisation of
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what it is. But ‘voluntary assisted dying’ is a term that
is designed to fudge, designed to mislead and designed
in fact to appropriate and blur assisted suicide with a lot
of what palliative care does and what many other
branches of medicine do.
Palliative care practitioners in particular take strong and
justified exception to the use of the term ‘assisted
dying’ in reference to what this bill contains because
they rightly say that they assist people to die. They
assist people through the dying process. They support
them, they care for them and they relieve their pain.
They interact with them and help ease their distress.
They tend to them, and they see them through their
final days. Palliative care practitioners would say that
they are providing true, genuine and caring assistance
in dying, and to label assisted suicide with the term
‘assisted dying’ is a misuse of language designed to
fudge and designed to make palatable what many
people would otherwise regard as unpalatable.
I recall seeing Liz Carr’s play Assisted Suicide: The
Musical some months ago. Those who have seen that
play may recall a scene depicting euthanasia societies
around the world brainstorming about the most
potentially palatable term that could be used for what
they are advocating, because they realise that to call it
by its true name would be a big setback for their cause.
I thought at the time that perhaps it was being a bit
rough on people who were, one might assume,
approaching the issue in good faith, albeit one might
passionately disagree with them, but I have to say that
having seen more and more of this debate unfold, I can
see exactly what Liz Carr was on about. There are
many people who support assisted suicide in good faith
and with honest arguments — arguments, I would
passionately say, based on a misconception,
misanalysis and misunderstanding of the situation —
but in good faith.
But I have to say those who are the most vehement and
committed advocates of euthanasia are trying to use an
argument based around suffering to advance a cause
which is primarily grounded in autonomy, but they
realise that a case based on autonomy is not as
compelling with the public as a case based on pain.
They use not only the term ‘voluntary assisted dying’
but a deliberate distortion and blurring of the terms
‘suffering’ and ‘pain’ to represent that people die in
terrible and unrelievable suffering, giving the
impression that that relates to physical pain and
discomfort, when those are perfectly capable of being
addressed by best-practice palliative care. So the use of
language is a very important consideration.
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Mr RICHARDSON — I rise to strongly oppose
this amendment that has been put forward.
Amendments have been put forward in this place which
I believe are reasoned and considered and have been
thought through. This is an absolute shocker; this is a
howler. The member for Warrandyte has put up
something that is grandstanding — that is political —
and I think it is something that completely shows his
character in entering this debate. It is grandstanding, it
is poor form and, for all the work that has been put in,
the debate that has been had and the many hours that
have been dedicated to this, it shows the level of
thought and detail that the member for Warrandyte has
put into this speech.
The member for Box Hill has been referring throughout
the consideration-in-detail stage to the word
‘substance’, as in ‘voluntary assisted dying substance’.
He has not said ‘poison’. This is poor form from the
member for Warrandyte, but we have come to expect
this kind of grandstanding and character that he has put
forward consistently. It is a poor reflection on the work
of all members of Parliament over the last few days on
this bill.
Mr THOMPSON — There are a number of
euphemisms used, and one euphemism might be
‘family-friendly hours’, introduced by this government,
at 1.12 a.m. when parliamentary staff are labouring in
their offices, when a number of years ago one of the
Presiding Officers had a heart attack —
Honourable members interjecting.
The DEPUTY SPEAKER — Order! Member for
Warrandyte and member for Mordialloc, please stop
speaking to each other across the chamber.
Mr R. Smith — On a point of order, Deputy
Speaker, the member for Mordialloc said I did not have
a conscience. I ask him to withdraw.
The DEPUTY SPEAKER — The member for
Mordialloc, withdraw.
Mr Richardson — I withdraw.
Mr THOMPSON — I have been making a point in
relation to the euphemism of ‘family-friendly hours’ at
1.15 in the morning, and the burden and pressure on
staff in the building. But euphemisms can have other
meanings as well. It was Jonathan Swift who once
noted that a political lie can ‘make a saint of an atheist,
and a patriot of a profligate; can furnish foreign
ministers with intelligence, and raise or let fall the
credit of the nation’.
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It is something of a misnomer that the objective of
many people working in the palliative care field is to
kill the pain, not the patient. There are a range of issues
there. We have a measure proposed by the member for
Warrandyte that highlights the euphemisms.
Liz Carr, in her play Assisted Suicide: The Musical,
spent a lot of time highlighting the euphemisms that are
used, including the notion of ‘dignicide’ and the place
in Switzerland where people go to die, known as
‘Dignitas’. I appreciate that there are many
complexities within this overall arena, but there is this
issue of the term ‘voluntary assisted dying substance’,
and the member for Warrandyte has proposed inserting
the word ‘poison’. There is a gap between the reality of
what is intended to be produced by the potion, the
mixture, and ‘voluntary assisted dying substance’,
which seems more to border on being a euphemism in
the debate and may be misleading in this context. Death
is real, and people try to mediate pain to assist people
who are in great pain and great suffering.
The Rubicon that is being crossed by this house this
morning is something that will have ramifications in
changing the structures of society, so the measure
proposed by the member for Warrandyte is one that is
highlighting the realities of this particular debate. This
legislature is poised to make a decision that is contrary
to the decision that was arrived at in the House of
Lords, with its 330 votes to 118 votes, on the very same
topic. I commend the member for Warrandyte for
highlighting a key issue in this particular debate.
Ms KEALY — In relation to use of the word
‘poison’, this has made me consider the voluntary
assisted dying substance. Once that substance, or
‘poison’ as has been put in this amendment, has been
dispensed to the individual patient, I am wondering what
type of labelling will be put upon that container. I am
concerned that the substance does need to be adequately
labelled that it is a poison to make clear that consuming it
would have the very serious ramification of death. I do
not believe that this has been covered within the
legislation, and I have not heard any briefing around this.
So I ask the minister: would she provide some further
information about how the voluntary assisted dying
substance — or poison, if this amendment is passed —
will be labelled to ensure that there is no unnecessary risk
put to other people within the household who may be in
contact and able to access the drug?
Mr GIDLEY — I rise in support of the amendment
put by the member for Warrandyte. I do so because I
think the amendment will assist people to better
understand exactly what they are consuming. It is pretty
clear, in my view, that moving from ‘voluntary assisted
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dying substance’ to ‘poison’ is more reflective of what
people are actually consuming. I think on an issue that
is of such critical importance to people it is reasonable
and fair to use plain English and to tell people exactly
what they are going to be utilising. As I said, I think this
amendment does so.
The other reason I think that the amendment has merit
is that there may be times when people do gain access
to this substance who are not the intended recipients,
because of course we do not know yet about where the
substances will be kept and we do not know what the
substances will be. I think it would be sensible and
appropriate, given the risks involved if somebody was
to consume that substance who was not the intended
patient, for it to be labelled ‘poison’, which would
reduce the risk of that happening. That is important
because I am sure that the last thing even those who
would be supportive of this bill would want is to have a
scenario where somebody took the substance not
understanding that it was poison because they were not
the patient. That is why I would support the amendment
before the house by the member for Warrandyte.
Mr CLARK — In the absence of a response from
the minister to the issues raised by the member for
Lowan, let me make some further points in support of
my concern about the misuse of language in the course
of this debate and in this bill. I want to quote a brief
passage by Dr Karen Hitchcock from an article entitled
‘The right to die or the right to kill?’, which was
published in The Monthly in December 2015. It is, I
must say, one of the most powerful and compelling
single pieces I have read from any Australian author in
the context of this debate — one from a practising
doctor who characterises herself as being on the
progressive side of politics and who expresses her
amazement that people with a progressive perspective
on politics could be supporting assisted suicide. I would
certainly commend it to any member who is looking for
something to occupy themselves as this debate
proceeds. Google it: ‘The right to die or the right to
kill?’ from The Monthly, December 2015, by Karen
Hitchcock. She says in relation to use of language:
Euthanasia makes terrific TV. We hear compelling stories of
torturous suffering that make us ache for a way to help people
out of their misery. But is death the only solution? And isn’t
there something strange about the argument that we should
give all these apparently deaf — if not entirely
blockheaded — doctors a licence to kill?
‘Euthanasia’ is a word for the act of killing, as is
‘physician-assisted suicide’. Language is important in shaping
thought, so we should call it what it is. If I write a
prescription, I carry the responsibility when the drug is
swallowed; that’s the deal with medicine. Otherwise, all drugs
may as well be available over the counter. California will
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likely start executing prisoners again, having found single
drugs that will ensure a ‘humane and dignified death’ — even
something as horrific as an execution can be reframed as an
act bestowing dignity. Euthanasia advocates wield powerful
yet slippery words: ‘assisted suicide’ is promoted as a way to
‘control’ one’s death, and guarantee ‘dignity’. This debate has
fallen into euphemasia. The right to kill has been reframed as
a right to die. A power bestowed on doctors by the state has
been reframed as an expansion of a layperson’s rights. I have
been criticised for using the word ‘kill’, but if the real act is so
offensive we should stop advocating that doctors do it.

I think Dr Hitchcock sums up in that single short
passage the importance of language, and the way the
language has been misused in this debate to rephrase
what is an act of killing into something that seems
palatable. Whatever you label something, its underlying
character remains the same, so we should ensure
honesty and directness in the language that we use to
describe things. If we are not prepared to describe them
in honest and direct language, then that creates a pretty
strong implication that we are worried about what it is
that we are trying to do.
Ms HENNESSY — In respect of the member for
Lowan’s question, clause 59 sets out the requirements
of the Drugs, Poisons and Controlled Substances Act
1981 in addition to the additional labelling
requirements as well.
Mr WATT — I have a question for the minister
about the voluntary assisted dying substance. Is that
substance a substance which is capable of causing the
illness or death of a living organism when introduced or
absorbed? Is that what the substance will do, and if so,
why would you not just admit that it is a poison and put
that into the bill? As politicians —
The DEPUTY SPEAKER — Order! Is the
member for Burwood speaking to the clause or to the
amendment?
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poison. People out in voter land — people outside the
chamber — get sick of politicians not actually saying
what they mean and meaning what they say, and I think
we should.
Ms SHEED (Shepparton) (01:25) — I supported the
first amendment proposed by the member for
Warrandyte because it was fairly rigorous in relation to
introducing some amendments around reporting and
transparency, but this is just ridiculous. I am listening to
people talking here about people who are dying
wanting to access this substance to end their life.
It is nearly 1.30 in the morning. People might think
there is some humour in this, but there is not. There
might even be people in this room right now who may
want to take advantage of this sort of legislation. I
personally find it offensive. You can buy Panadol
across the counter and, if you take enough of it, you
will kill yourself. You get sent home by doctors with
large prescriptions of Endone after you break your leg,
your finger or anything. They are all poisons if you take
enough of them.
I think we ought to just get serious about what this bill is
about and about the fact that it is a very sensitive issue.
Yes, it is going to be a poison, but I think we should be
sensitive about the nature of what we are talking about
here and talk about what the bill is really about. It is
pedantic to start calling it poison, given there are a whole
range of other drugs out there in the community which
are poisons. We do not call them that and we do not
necessarily label them that, so let us move on.
Mr THOMPSON — At this late hour I would still
like to make the point that the focus of many in this
chamber is that we support killing the pain, not killing
the patient.
Amendment defeated.

Mr WATT — The amendment. The amendment is
about changing the name of the substance to ‘poison’,
and that is exactly what I am saying. If a substance is
intended to cause or capable of causing illness or the
death of a living organism when introduced or
absorbed, then it is a poison, and I would say that we
should call it a poison. We should speak plainly. As
politicians I think we should say what we mean and
mean what we say.
It is a question that I would love the minister to answer.
If the substance that the minister has in mind — and we
do not understand what the substance is at this point —
is capable of causing illness in or death of a living
organism when introduced or absorbed, then I think we
should just call it what it actually is, and that is a

Mr CLARK — I move:
1.

Clause 3, after line 21 insert—
“associated medical practitioner, in relation to another
registered medical practitioner, means a registered
medical practitioner who—
(a) provides health services at or for the same
health facility or entity as the other
practitioner; or
(b) provides health services in partnership with
the other practitioner;”.

This amendment inserts a definition of ‘associated
medical practitioner’. The intention of that definition is
to provide for a subsequent amendment which will
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prevent two associated medical practitioners being the
coordinating practitioner and the consulting
practitioner. The reason for that is to ensure what has
often been claimed about the two practitioners who are
involved in assessing a person who is seeking assisted
suicide — that is, to ensure their independence.
Despite the fact that the term ‘independent practitioner’
has been cited frequently, the fact of the matter is that
there is no requirement of such independence. There is
no exclusion of the potential for two practitioners in the
same clinic, the same GP practice or the same
suburban, city or country practice being the two
assessing doctors in this process, as long as both of
them meet the qualification requirements that are set
down for them. If you have two people in a private
clinic or a private practice both doing the assessments,
then you do not have that independence.
It is far too open to the potential that at very best
like-minded people, people who are in practice and
business together, are likely to think and are likely to
feel some reticence about reaching contrary opinions to
their business partner. At worst it facilitates the
potential for practices developing where a number of
practitioners in a practice could have a very liberal, in
the small-l sense, approach to the application of
guidelines for assisted suicide and attract patients who
are seeking that. If that is allowed to occur, it will
undermine the objectives of the legislation. If this
legislation is truly going to have two capable
assessments by completely independent practitioners,
then the legislation ought to spell that out.
The amendment that I am proposing will say that
people are associated medical practitioners if they
provide health services at or for the same health facility
or entity as the other practitioner or provide health
services in partnership with the other practitioner — but
with a very significant carve-out, which is in the
following amendment, and which is that the
practitioners will not be associated only because they
provide the health services out of the same
denomination or hospital, multipurpose service, private
hospital, public health service or public hospital. In
other words, if there are two practitioners within a
public hospital or in a hospital in a public system or in a
publicly funded health service, then they will not be
treated as associated practitioners for that purpose
because one can assume that these public institutions
will have in place proper practices and protocols to
ensure some independence and they are more used to
working in contexts where practitioners are operating
independently. But in private clinics, suburban medical
practices and so forth there is that risk and there should
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be true independence, which is what this amendment
seeks to achieve.
A question has very rightly been asked as to what
implications this might have in a small country town or
other centre where there is only one medical practice. In
consulting with one regional member of this house, her
feedback, which seemed to me to be very sensible
feedback, was that this did not seem to be a problem
because one would expect, if one were gravely ill and
living in rural or regional Victoria, that one would
move from one’s town to a regional centre in order to
obtain specialist advice on one’s ailment. So although
some people have rightly raised the question of how
this might operate in a small centre, I think that is very
reasonable advice that you would go to a regional
centre to seek a specialist opinion, and that is the way it
should be if this bill is operating effectively. Therefore I
commend to the house this amendment to ensure true
independence between the two practitioners involved.
Ms HENNESSY — I rise to oppose the
amendment. I understand concept of the risk that the
member for Box Hill is seeking to address in putting
forward his amendment. It is my submission that the
existing provisions in the bill are adequate to address
those issues. Clause 10 sets out a range of minimum
requirements for assessing practitioners. Each must
hold a fellowship with a specialist medical college or be
a vocationally registered general practitioner. At least
one must have been in practice for at least five years
after qualifying, as required under provision (1), and at
least one must have relevant experience in the disease,
illness or medical condition.
This amendment, I think, imposes an unnecessary
requirement. Medical practitioners are also required
under the provisions of this act to comply with the
requirements to not suggest assisted dying. Medical
practitioners have individual professional obligations
and regulations, both under this act and in the existing
clinical regulatory system. So I accept that I am not
going to persuade the member for Box Hill and that we
will agree to disagree on this matter, but for those
reasons I oppose the amendment.
Mr WATT — I rise to support the amendment
moved by the member for Box Hill. By supporting the
amendment of this clause to insert a definition of an
associated medical practitioner and saying that people
who are essentially business partners could not work
together to allow somebody to go through this process,
I am not in any way trying to say that two doctors or
medical professionals would consciously make a
decision for an outcome. But it is very difficult to
accept that a person could be independent and make
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their own independent assessment if the original
assessment was by their business partner.
I would also say that if a person went to a medical
practitioner and then went to another medical
practitioner in the same business, it is inconceivable
that those two medical practitioners may not have had a
discussion about what would potentially happen if they
had a client come through. If one medical practitioner
was to make an assessment and the second medical
practitioner was to see that it was their business partner
who made the first assessment, that may cloud their
views and they may prejudge. I am not saying that they
would necessarily do this consciously, but
subconsciously they would start from a position which I
do not think is healthy. So to say that there must be
some separation between the two medical practitioners
is eminently reasonable.
I listened to the contribution by the Minister for Health
on this amendment, and she is not going to be surprised
that I do not accept her views. I would hope that there
are enough members in this chamber who would accept
that there is at least a perception, if not the reality, of a
conflict. We should be, in this legislation, trying to
remove all of the conflicts that exist or even the
conflicts that are perceived to exist. The consequences
of this legislation are far too important for us to just say
near enough is good enough. We should be trying to
improve this bill as best we can if it is to proceed and if
it is to get through. This amendment to this clause will
do that. It will improve the bill, and I implore people to
assist us to improve this bill.
Mr CRISP — I rise to support the amendment
moved by the member for Box Hill. I think this
amendment too is trying to make this bill a little better.
To avoid two practitioners working in the same clinic or
being in some way related making an assessment, what
is needed here is an independent assessment or, to use an
older term, a second opinion. This is not only important
for the client but it is also very important to protect the
doctors, because in the case of some families, as we
know, things go wrong. Siblings or other family
members do not always agree, and if there is anything
that is out of place, can have doubt cast on it or can go
wrong, then it will and it will end up before the courts.
Providing this higher level of definition about what
associated medical practitioners are I think is aimed at
protecting the person who is seeking the advice but also
protecting those who are giving the advice.
Also I do understand that in some cases — and this was
raised by the member for Box Hill — it is hard to find
two doctors in some of our smaller communities who are
not associated. However, I think it is a reasonable

Thursday, 19 October 2017

observation to make that someone who was that ill
would have gone to a regional centre and would have
had access to a doctor and then would be able to find that
second independent doctor to give their assessment. I do
not think it is putting an onerous duty on patients in
country areas. In fact again, as I said earlier, it is about
protecting those patients, the doctors and the families
from any untoward and unforeseen outcomes when
people are going through this process. It does raise the
threshold, but it raises the threshold for a very, very good
reason, and that, as I have said earlier, is to protect all
those involved from the things that can go wrong.
Mr THOMPSON — I think the member for
Mildura has raised a very important point in terms of
making sure that there is a strong threshold that applies
in this particular case, and that is the intent of the
amendment moved by the member for Box Hill. A past
president of the Royal Society of Medicine in the
United Kingdom, Baroness Finlay, a member of the
House of Lords, is a professor of palliative medicine at
Cardiff University. In her critique of this legislation she
noted a parallel circumstance that raised her concern. It
applied to clauses 31 and 32, which allow the
coordinating medical practitioner, the first doctor, to
seek an alternative consultative practitioner assessment
in the event that the consulting practitioner, the second
doctor, judges an applicant to be ineligible for voluntary
assisted dying. She made the point that such shopping
around for a desired opinion, which may be done at the
request of the person or on the coordinating medical
practitioner’s initiative, undermines the objectivity of
the assessment process.
Going back to the proposed amendment from the
member for Box Hill, it is important that the highest
standards be applied in consultation with members of the
medical profession. Some people with whom I spoke felt
that there could be a number of people with a similar
regard for life or an alignment of opinion on a matter
where there might be greater merit in there being a
diversity of opinion to ensure that the highest
requirements were applied, the most stringent
requirements were applied, to this measure. I commend
the amendment proposed by the member for Box Hill to
ensure that the highest threshold is applied to a process
which is a gateway to the termination of human life.
Mr SOUTHWICK — I support the amendment
moved by the member for Box Hill. We have
mentioned a number of times during this debate the
importance of safeguards, and the whole intent of
having two practitioners to carry out the assessment is
for that safeguard. This is a very sensible amendment
because it is very explicit in saying that the opinions
are ones which will be absolutely independent. We
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again need to ensure these safeguards are there and do
take place for absolute certainty.
Again, I certainly ask that the minister take this
amendment very, very seriously, because it is one that is
trying to strengthen the bill. It is trying to ensure that
there are absolute safeguards in place, rather than having
a situation in which you ultimately have practitioners set
up to fast-track or to expedite the process and not ensure
that there are proper, independent opinions. Simply by
having an amendment like this does ensure those
safeguards exist. I support the amendment from the
member for Box Hill.
Ms McLEISH — I rise to also support the
amendment put forward by the member for Box Hill. I
think this is a fairly commonsense amendment,
particularly in view of smaller country towns in
Victoria. If we are thinking about assisted suicide, they
are obviously not always going to be people who are in
city areas with access to a variety of practitioners who
all may be willing to assist them. I think that, for true
independence and to not undermine that independence
or undermine the credibility of the bill before the house,
it is very important that these are in no way related.
If you can imagine, in country towns there may only be
one clinic, and if they have got specialists or GPs
working out of that one clinic, they do form
relationships. People talk, they bond and they often are
in business together because they have common values
and common beliefs. That is the ultimate in people
actually having businesses together — that usually
businesses fail when their values and beliefs are
misaligned. I would think that in so many smaller areas,
where you have only this one clinic or even if there are
a couple, they will be well known to each other. In the
city that is less likely to be the case. However, it still
could be the case.
One of the concerns that has been raised with me is about
clinics opening up to become specialists in this area, so
one-stop shops. If somebody can go to one of these
one-stop shops and get both assessments done there by
two different people but who have a relationship
together, have that similar belief and lose that
independence, I think that that is probably a negative.
That is why I certainly support what the member for Box
Hill has moved. If you look at the wording of the
amendment that he has provided, it reads:
… a registered medical practitioner who—
(a) provides health services at or for the same health
facility or entity as the other practitioner …
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It might be part of a group, for example. They might
have a group in several different towns, and we see this
happening more and more, with clinic owners opening
up in different towns. Doctors might travel between the
two, and again they have that relationship and, I think,
lose a little bit of independence and that independence
in the assessment of each practitioner.
Also the second component here, which is important, is
that the practitioner:
(b) provides health services in partnership with the
other practitioner …

So we have got the health facility, people working at
the facility or the same entity or those working in direct
partnership with the other practitioner. I think that this
is a good amendment and certainly should be
considered by the minister. I doubt that it will be,
because she has not been open to any amendments, but
I would like her to consider this one.
Mr WAKELING (Ferntree Gully) (01:47) — I too
wish to rise to speak to the member for Box Hill’s very
practical amendment, and that is to highlight the issue
of associated medical practitioners. I am just thinking of
my own local medical centre, where you have a number
of rooms with various doctors operating in the one
building. With Victorians making clearly one of the
most serious decisions that they will have to make in
regard to their life, we may well see the result being
that a patient who is vulnerable will in fact be advised
by a doctor to literally walk out the door, cross a
corridor or walk into the room next door to see another
doctor to effectively achieve the outcome of seeing two
medical practitioners.
I think that we need to ensure that we have a system in
place that provides clarity, that ensures that there will
not be doctor shopping and that people, when they are
at their most vulnerable, will not be forced to see two
doctors potentially within the space of 20 minutes in the
one building to achieve the requirements of this
legislation. I am gravely concerned about this, not to
mention the fact that we have got this broader concern
of people flying in from interstate, potentially staying at
a hotel in Melbourne, dropping in to a medical
practitioner, seeing two doctors in the space of
20 minutes and that is it — they will have met the
requirements of this legislation and will be able to
access voluntary assisted dying.
I strongly support the amendments that have been
moved by the member for Box Hill. I am gravely
concerned about the lack of clarity around access to two
medical practitioners. There is no certainty that people
at their most vulnerable will not be potentially coerced
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by seeing a doctor with which the first doctor clearly
has a business or some form of relationship with. I am
gravely concerned about that, and I am very pleased to
support the amendments before the house.
Ms SHEED — I too rise to support this amendment.
I think it is a sensible one that really avoids any sort of
conflict of interest, and it is probably good for the
doctors too that they are not in the same business. It
gives a good impression of independence in coming to
the final decisions. I think when you read it in
conjunction with one of the following clauses about this
associated medical practitioner not applying to doctors
who work in a similar hospital, for instance, that could
be very limiting. But it does not apply to those, as you
will see as you go on. So I think it does not create any
particular hardship. Generally I think someone who is
extremely ill and likely to be accessing this sort of
voluntary assisted dying is going to have been in the
hands of a specialist at some stage in all likelihood —
and, if not, should have been. There will be plenty of
opportunity, I think, for two doctors to be involved
without them being in the same practice.
Mr ANGUS — I rise to support the amendment
moved by the member for Box Hill in relation to the
inclusion of the term ‘associated medical practitioner’
in the clause, as outlined in the amendment. I think this
is an important inclusion in this bill because it puts up
just a little bit more of a barrier to help protect
vulnerable people. At the end of the day, in my view
and certainly in what I said in my substantive
contribution earlier in the week, one of the key
responsibilities we as legislators have in any area — but
certainly and absolutely in this particular area — is to
protect vulnerable people. That can include them being
vulnerable for a number of reasons, and in this case
most likely because of their terrible situation in terms of
their ill health at the time.
I think just to be able to bring in the issue about the
assessing practitioners being independent of each other
is a wise move. It would give the patient some more
time, as the member for Ferntree Gully just mentioned.
Rather than just going out of one consulting room
across the hallway and into another one, there will have
to be a bit more of a barrier in relation to that. So I think
that would give the patients some time to consider some
of the implications in relation to the gravity of the path
along which they are about to launch themselves. For
that reason I strongly support this amendment.
I think it will also enable unrelated doctors to assess the
patient from a mental health point of view. That is one
of the requirements anyway, but I think when they are
less likely to be influenced by each other if they are in
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the same practice or have got that connection, it would
be a fresh set of eyes, if you like, looking at the
situation and obviously assessing the patient from all
the different fronts. I think that is an important thing
because, as I said before, the protection for vulnerable
people has got to be at the heart of what we are trying to
do in this particular piece of legislation. So I strongly
support the amendment from the member for Box Hill.
Mr THOMPSON — In further supporting the
proposed amendment by the member for Box Hill, I
would just like to place on record the text of a comment
by William Toffler, MD — an Oregon medical
practitioner for over 35 years — when he was giving
evidence to the District of Columbia committee on
health and human services in relation to their Death
with Dignity Act 2015. He has 35 years experience as a
doctor, and this is what he said:
How I respond to a patient’s request has a profound effect,
not only on a patient’s choices, but also on their view of
themselves and their inherent worth. The truth is that we are
not islands.
When a patient says, ‘I want to die’; it may simply
mean, ‘I feel useless’.
When a patient says, ‘I don’t want to be a burden’; it
may really be a question, ‘Am I a burden?’.
When a patient says, ‘I’ve lived a long life already’;
they may really be saying, ‘I’m tired. I’m afraid I can’t
keep going’.
And, finally, when a patient says, ‘I might as well be
dead’; they may really be saying, ‘No-one cares
about me’.
Such patients deserve our support and love, not a veritable
‘vending machine’ response from their doctor.
Most problematic for me has been the change in attitude
within the healthcare system itself. People with serious
illnesses are now sometimes fearful of the motives of doctors.
Some time ago, a patient with bladder cancer contacted me.
She was concerned that one of her oncologists might be one
of the ‘death doctors’. She questioned his motives —
particularly when she obtained a second opinion from another
oncologist who was more positive about her prognosis and
treatment options. Whether one or the other consultant was
correct or not, such fears were never an issue before
physician-assisted suicide was legalised.
In Oregon, I regularly receive notices that many important
services and drugs for my patients — even some pain
medications — won’t be paid for by the state health plan. At
the same time, doctor-assisted suicide is fully covered
(100 per cent) and sanctioned by the state of Oregon and
funded by our collective tax dollars.
My earnest hope is that each of you, as the leaders of our
nation’s capital, will stand firmly with the leaders and voters
of the 47 states who have not embraced assisted suicide. As a
society we should continue to reject legalisation of assisted
suicide as the solution to suffering. Don’t make Oregon’s
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mistake — the sick and ageing of Washington DC
deserve better.

They are the words of a doctor with 35 years
experience in palliative care. Just as a brief postscript to
that, in an example that was cited just before the
material I quoted, he raised this concern. He said:
The practice has spread beyond doctors and has corrupted
hospice care. The Portland Tribune uncovered a botched case
of two nurses in the Providence health system’s hospice
program trying to implement a ‘suicide plan’ for a
cancer patient …

And there is some further text. This is a transcript from
evidence given to a Washington DC committee on health
and human services against assisted suicide, and it
illustrates the importance of the doctors that you do
consult and the importance of there being independence.
I might also say that in speaking to the doctor he was
concerned in the light of his own recall of the people he
had studied medicine with, of the breadth of opinion of
people and of the motivation of some people who might
choose to specialise in a pioneering area of medical
practice and the implications of that where the primary
motivation may not necessarily be the welfare of the
patient but other objectives as well. Therefore the
independence of the practitioners is a very important
objective to be achieved.
Mr CLARK — This amendment is seeking to
provide better safeguards in two particular contexts:
first of all, in the context where a patient is in
consultation with their regular medical practitioners at a
time when they decide to seek to access assisted
suicide; and secondly, in the context where they might
be going further afield, which brings up the very real
concern and risk of doctor shopping that exists in
relation to assisted suicide legislation.
I think the member for Eildon put very well the
importance of this safeguard in any context, including
in the context where a patient goes to visit their regular
practitioners — practitioners who are familiar with
them in their existing clinic. As the member for Eildon
very rightly put, people in partnership in business
together are very likely to be of like minds and to think
in similar ways. You do not get the genuine and full
independence that you need. You run a risk that they
will feel reticent in coming to a conclusion different to
their partner in business. And to achieve genuine
independence it does require that people not be in the
same practice.
I listened carefully to the minister responding to my
earlier remarks, and as I understand what the minister
said, she was saying that there are medical ethics,
standards and practices that will ensure that the two
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doctors will act independently even if they are in the
same clinic. I think they can probably act to the best of
their ability in accordance with medical ethics but still
be subject to the risk that the member for Eildon rightly
identified of tending to think similarly and not having a
completely separate and fresh approach to the issue of
assessment of their patient.
This amendment is also important in the broader
context of doctor shopping and the development of
practices that are focused on providing assisted suicide.
If one looks at jurisdictions such as the Netherlands and
Oregon, one sees that a very high proportion of the
euthanasia or the assisted suicide that takes place in
those jurisdictions is coming from a relatively limited
number of practices that develop a degree of
specialisation in providing assisted suicide. At the end
of the day, it does not matter whether you have got two
GPs in a clinic that is dedicated solely to death with
dignity, to assisted suicide, or two GPs in a clinic that is
dedicated to death with dignity alongside other parts of
their practice.
This requirement of independence between
practitioners protects against the risk that, with such a
specialty developing in such clinics, a person seeking
assisted suicide would go to a clinic they would know
is favourably disposed towards assisted suicide, could
see one of the practitioners in that clinic as the
coordinating practitioner and be sent across the corridor
to another practitioner in the same clinic as the
consulting practitioner, if both of them meet the
qualifications laid down in the bill, as they well might
for many common terminal illnesses. There is no
independence. There is that assessment within a clinic
that is very favourably disposed to taking a very liberal
attitude to the guidelines and safeguards.
Even if there is a cross-referral from one group of
practitioners favourably disposed towards assisted
suicide to another similar clinic, there is at least the fact
that there are people in different practices reviewing
what is going on. I think the whole notion that you can
claim that practitioners are independent when they are
in the same private clinic is stretching the use of
language and is vitiating what is claimed frequently by
the supporters of this bill to be an important protection.
In the scheme of things, this is not a major safeguard,
but in the context of what is the least bad if one is going
to have a medical integration model of assisted suicide,
it is an important safeguard to ensure that both
practitioners are in different practices, and I commend
the amendment to the house.
Mr WATT — I rise to once again speak on the
amendment put forward by the member for Box Hill. I
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have just seen a text from a medical professional who
states that this amendment will actually save people’s
lives if it goes through. It gives me heart to know that
there are medical professionals out there who
understand how hard we are working in here and that
we are trying to improve this bill and to save lives
where possible.

accept that the two medical practitioners need to be
separate, that they cannot work together and they
cannot be business partners, and therefore they cannot
have the same administrative staff doing their
administrative tasks, nobody could vote against the
amendment — that is, if we were to accept that that is
a problem that could exist.

One of the other reasons I stand to support the member
for Box Hill and his amendment centres around
particularly clause 9(1)(b)(ii). We heard earlier from the
minister that it would be up to a doctor to determine
whether a person was ordinarily resident in Victoria. I
imagine that in a doctor’s surgery it is not the doctor
who is actually going to jump on Google and do a
Google search to see whether the person that is in front
of them is actually living in Victoria. I imagine they are
not the ones who are going to trawl through records,
through Facebook or the like. However the doctor or
medical professional might ascertain whether a person
is ordinarily resident in Victoria, I frankly would
assume that that information might be obtained by, say,
their administrative staff. Administrative staff might
check off, make sure that the person is ordinarily
resident and present that information to the doctor so
the doctor can then assert, ‘Yes, I assert this person is
ordinarily resident in Victoria’.

Through these amendments we are trying to improve
the bill to make sure that we put in appropriate
protections. I have said this before with some of the
other amendments. The Attorney-General, who is at the
table, gave a firm commitment to consider these
amendments, and I am waiting to see which one he is
actually considering — which of all of the very
reasonable amendments that have been put forward the
minister and the Attorney-General will give due
consideration to.

If we have two doctors who are in the same practice or
who have a business relationship, you could imagine
that the administrative staff could potentially be the
same people. So we could have the same person doing
a check as to whether the person is ordinarily in
Victoria for two different doctors. That would be
concerning because the point of having the two doctors
is to provide the check and the balance, to make sure
that all of the criteria set out in clause 9 are ticked off
and that the doctors have checked it. During the process
a doctor could say to one of their administrative staff,
‘Here, check this for me. Get me the evidence and bring
it back’, and then they would tick that they had checked
it and that the person was a citizen, over the age of
18 years and ordinarily a resident in Victoria.
These are the types of things that are just
administrative. Like many in this chamber, I do not
always do my administrative tasks. I ask some of my
staff to do a bit of research for me and bring me the
evidence, and I check off whether or not it is right or
wrong. But if these same administrative staff are doing
the same investigation, then it is not independent and
it leads us to say that there could be mistakes made,
and the same mistake could be given to two different
medical practitioners. That is a very serious problem
that we will have if we do not fix it through this
amendment from the member for Box Hill. If we

This is a very easy get. It is an easy get to say that
doctors cannot be independent if they share
administrative staff, so logically we should say, ‘You
can’t do that. You can’t be associated medical
practitioners’. I think that most right-minded members
will vote for this amendment.
House divided on amendment:
Ayes, 36
Angus, Mr
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
McCurdy, Mr
McLeish, Ms
Merlino, Mr

Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Sheed, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 43
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
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Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms
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Scott, Mr
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Amendment defeated.
Mr WALSH (Murray Plains) (02:18) — I move:
That the debate be now adjourned.

The ACTING SPEAKER (Ms Thomson) — Do
you want to speak to it?
Mr WALSH — I do want to speak to it. We have
now been speaking for nearly an hour and a half since
we had the half-hour adjournment. At the start of the
week we were actually asked to reserve Friday in our
diaries. We all had an email to say ‘make sure you do not
make plans for Friday because we may be sitting Friday’.
We have now got to 20 past 2. We need to adjourn and
let the staff go home and actually have some sleep. I
think we have a duty of care and a respect to the staff of
this place to let them go home, have some sleep and
actually come back tomorrow and finish this off.
There is still a number of hours of debate to continue,
and if the government wants to gag that debate by
actually forcing people to keep working after 20 past 2 in
the morning, I think that is a disgrace. We are talking
about legislation here that overturns effectively hundreds
of years of medical history in this place. I have no doubt
that it most likely will pass on the third reading, but I
think those people that have amendments and have
concerns to raise on this legislation on behalf of their
constituents and on behalf of the people that elect them
to come to this place have a right to do it when they are
actually awake and feeling that they are in control of how
they put those particular arguments in this place rather
than being in here at this hour and doing it.
We do have that duty of care to the staff here. We have
a duty of care to ourselves, that when people do start
driving home, we do not have an accident and actually
end up being back here, standing up talking about
someone that has actually passed away because there
has been a road accident on the way home.
I would encourage the Leader of the House and all
those on the other side of house to actually support a
motion to adjourn and come back tomorrow morning at
9.30 and start again and do justice to what will be the
biggest change that happens in the life of this
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Parliament and one of the biggest changes that will
happen in decades in this place into the future.
Now I can understand why the government may not
want to do that, because I suppose the government
would then be forced to face another question time.
Given we have got to this hour of the night, we all
know what is going to be on the front pages of the
papers tomorrow. I suppose the strategists on the other
side will be saying, ‘No, no, no, don’t do this, because
we’ll have another question time’. I think this is bigger
than whether the government has to face another
question time or not. This is an issue of actually doing
the right thing by the staff, by ourselves and by the
debate that we are having, and I would urge the
government to support that motion. We all know that
tomorrow morning — or we are now at tomorrow
morning — the newspapers will have front pages about
how IBAC has raided the premises of certain printing
houses here in Melbourne.
Ms Allan — This is not relevant.
Mr WALSH — It is.
Ms Allan — No, it is not. This is filibustering.
Mr WALSH — This is very, very relevant about
the fact that you are keeping us here. You planned to
have a Friday sitting but you are keeping us here
because you want to hide from another question time.
The ACTING SPEAKER (Ms Thomson) —
Through the Chair. Order!
Mr WALSH — This is all about hiding from
another question time tomorrow. This is not about
continuing this debate for some altruistic service to get
this motion through. This is about protecting the
government from having another question time
tomorrow because of what is in the papers around
IBAC, because of what is continuing in the papers
around the CFA bill, because of what is in the paper
about some inappropriate tweets that have been done in
this place over the last few hours —
Mr Wakeling — Text messages.
Mr WALSH — Sorry, text messages that have been
done in this house —
Ms Allan — Showing your age.
Mr WALSH — I am showing my age. It is late at
night. We do need to have a few hours of sleep every
now and again.
Ms Allan interjected.
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Mr WALSH — Smoke signal, I think, actually. So I
would urge those on the other side of the house to
support a motion to adjourn, come back tomorrow
morning at 9:30, do this bill justice, do ourselves
justice, and most importantly let the staff of this place
go home and have some sleep, refresh, and we can all
come back and finish it off tomorrow.
Ms ALLAN — I am speaking against the motion
that has been put by the member for Murray Plains. The
member for Murray Plains has been sent out to the
7-Eleven down the road to grab a copy of today’s
papers, as it is now, and bring them back.
Honourable members interjecting.
Ms ALLAN — I do not mind the print copy. I am a
big fan of the print copy. He has been sent down to the
7-Eleven. He has been told, ‘Go down there, grab the
papers, bring them back up here, and we’ve got cover
for the stunt we’ve been planning to do since
10 o’clock yesterday evening’. You telegraphed this at
10 o’clock yesterday evening.
Honourable members interjecting.
Ms ALLAN — Yes, it was 4½ hours ago. You
telegraphed 4½ hours ago that this is exactly what you
were going to do. What is the effect of this motion? It is
to gag debate. This is just a nonsense.
Honourable members interjecting.
The ACTING SPEAKER (Ms Thomson) —
Order!
Ms ALLAN — As you can tell, we have got plenty
of energy on this side of the house. We are ready to
continue on with debate. Acting Chair, I will put this to
you. We have been going in this consideration-in-detail
stage for 12 hours and 30 minutes. There has been an
extensive and intensive debate on this bill, which follows
two full days of considering the second-reading speech.
It is not those on this side of the chamber, and I include
all of us on this side of the chamber on this matter, that
are the ones that are slowing the process down.
We have seen through this stage so far that there has
been deliberate filibustering. There has been deliberate
coordination of tactics on that side of this chamber to
talk about a whole range of things. We have heard a lot
about Paul Keating tonight, we have heard about Safe
Schools, we have heard about the New South Wales
right-wing faction of the Labor Party — contributing to
filibustering on that side of the debate. We want to get
on and debate this issue. We oppose the motion that has
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been put by the Leader of the National Party and
member for Murray Plains.
The best way to get through this debate in a respectful
way, to consider this in a thorough way, is that we will
continue this sitting for as long as we need to to
conclude this critical piece of legislation, to conclude
this consideration, and it is wrong to try and gag debate
at this point of the evening.
Mr PESUTTO (Hawthorn) (02:25) — We are
dealing today and at this time with, I think I could say,
the most important and profoundly confronting piece of
legislation this Parliament has dealt with perhaps ever,
certainly in a long time.
We have been sitting for pretty much three days. Even
though we have been able to go home, when people have
been going home, has anybody had a good night’s sleep?
No. You go home and you worry about the day’s events
that have passed; you think about what you have to say.
Nobody has had an opportunity to have a decent rest.
We have been going for nearly three days on the hop to
deal with the most important piece of legislation this
Parliament will deal with. It deserves something better
than that. The people who are watching, the people who
depend on us — who depend on us to be at our best —
would expect us to bring our A game when we are
talking about the most important piece of legislation
that this Parliament has dealt with. They are owed that.
It does not serve the interests of justice and the interests
of those who will be affected by this bill, the interests of
the community, to have the members of this Parliament
experiencing the impact of fatigue. I do not think
anybody if they were truly honest would say they are so
above it that they have not felt any fatigue over the last
three days, and particularly late last night and in these
hours. We have to be conscious of that.
There are MPs, I am sure, in this chamber today who
are being circumspect in what they are saying because
they do not want to take up the time of their colleagues,
so they are cutting their contributions short. Because
they are trying to keep it within a time, they are
conscious of the hour. It is affecting the contribution
that members are making, and we do not want that for
this debate. I urge the government to reflect on this.
Whichever way this debate turns, would you not want
the record of this historic debate to show that people
were given a full, fair and frank opportunity to have
their say, whether you like it or not? That is so
important in this debate.
I could also understand the government’s position, to be
fair, if we were close to concluding this stage of the
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debate, but I do not think anybody can look at where
we are in this debate and say we are close. So the
question we have to contend with is: do we soldier on,
bearing in mind that we probably will have to come
back tomorrow and that we will forfeit any opportunity
to have a decent break so people can get their thoughts
together, refresh themselves, come back and resume the
debate, if that is what we have to do? Are we really
kidding ourselves that this very important bill has to be
dealt with by 6.00 a.m. or 12.00 a.m.? Is that what the
government wants? Let us remember that, should it
pass, this bill does not commence until 2019, so please
do not tell us that we have to go on without a break,
suffering the impacts of fatigue at a time when we have
to be alert and sharp. We are owed that, and the people
we represent are owed that.
I echo the comments of the Leader of the National
Party. There are staff in this place who have been
working their legs off, and they are doing it for us, and
we owe them an opportunity to have a break too. They
work hard. We do it for other workers, so why will we
not do it for them? They support us.
As the Leader of the House did say, this legislation is
absolutely important legislation. It is for that reason that
we should do justice to the matter. We should conclude
the debate for the moment now. We should all go
home. We should all have a decent break. It will not be
long, but it will be a break of some sort. We should get
our thoughts together, refresh and come back and
resume the most important debate that this Parliament
will deal with. Yes, it is important, but do not pretend
that it is so urgent that we have to do a disservice to the
people we represent and compromise the integrity and
the quality of the debate because we are experiencing
the impact of fatigue. I call on the government: please
be reasonable, give everybody a break — the members
of this house, the people in the gallery and, most
importantly perhaps, the staff.
Mr PAKULA — I rise to oppose the motion. I
reflect on the comments of the member for Hawthorn
and his reference to the record of this debate. The
record will show, and in fact anybody who has watched
the debate would know having watched it, that the
resolution of all of the complaints that the member for
Hawthorn makes is entirely in his hands and in the
hands of his allies in this debate. The member for
Hawthorn talks about cutting the debate short. He
knows — anyone who is being honest knows — that
there have been contributions that have been going now
for 14 or 15 hours which have included members who
have spoken their full allocation times two on every
single question in this place. Many of them have been
fully superfluous to the matters before the house. So I
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say to those opposite: if they genuinely believe what
they say, the resolution is in their hands.
Mr Watt — On a point of order, Speaker, the
Attorney-General is clearly misleading the house. There
is no member who has actually spoken their full time
on every single question. There is no member who has
done that, and I challenge the Attorney-General to find
anybody who has actually done that.
The ACTING SPEAKER (Ms Thomson) —
There is no point of order.
Mr THOMPSON — In supporting the motion for
the adjournment of the house tonight, I wish to
comment on a number of matters. The first issue is a
very important one, and that is the operations of the
building. There are the security staff, there are the
Hansard staff, there are the catering staff and there are
the members’ staff who work in the building. There are
the chamber staff, and I recall a number of years ago
that after extensive periods of sitting the senior clerk
suffered a heart attack. These are significant matters. I
thought members on the government side would be
aware of the occupational health and safety concerns
and the studies that correlate the numbers of hours in
the workplace and the impaired level of performance in
the workplace and the impairment of personal
wellbeing.
There are also the interests of those people who are
following this particular debate not only in this chamber
but also online who have other responsibilities. There
are doctors who are governing the health system in
Victoria at the major public hospitals who, I
understand, may be watching the proceedings this
evening. There are people in the gallery who have been
following the debate for the last several days, and I do
not think it is equitable that those who have a sincere,
keen, personal interest in the debate be forced to spend
the whole night observing the proceedings.
I go back to a major point, and that is that a significant
senior figure in the national political landscape regards
the bill before the house as one of the most important
bioethical and legislative issues of our time. It is not a
matter to be taken lightly. In the chamber tonight I have
referred to a doctor who gave evidence to a palliative
care death with dignity inquiry in the United States. He
had medical experience spanning 35 years, and his
insights were important.
Mr Carroll interjected.
Mr THOMPSON — I am pleased that the member
for Niddrie has heard this because not everyone in the
chamber has heard that information. That is one of the
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weaknesses with people who may be resting in their
rooms and who may not be following one of the most
important legislative debates that we will be confronting
in this parliamentary session, including the implications
nationally if the chain of votes follow through. I think it
deserves the very best of members to understand the
arguments that members are endeavouring to put
forward — matters in relation to statistics, matters in
relation to the independent evaluation of the medical
practitioners — and the other amendments being put
forward deserve the serious support and consideration of
all members in this chamber.
When such a bill was debated in the United Kingdom,
we need to remember that it was defeated there
330 votes to 118.
Honourable members interjecting.
Mr THOMPSON — I am pleased that numbers of
people have heard of this, because I am quite sure that
not everyone around the chamber is familiar with that.
The ACTING SPEAKER (Ms Thomson) —
Order! The member for Sandringham, can you come
back to the motion, please?
Mr THOMPSON — On the focus of members, if
one looked at the social media accounts of members, it
is quite clear that not everyone has their focus on the
debate in the chamber tonight. Not everyone has their
focus on the debate tonight. In the United Kingdom one
person articulated that we are here to protect the
vulnerable in our society.
Ms Allan — On a point of order, Speaker, this is a
narrow debate on the question of the house adjourning.
I would urge you to ask the member for Sandringham
to be relevant to the question that is before the house.
We have heard a fair swathe of his contribution a
number of times already this week, and I would ask you
to make him be relevant to the debate.
The ACTING SPEAKER (Ms Thomson) — The
member for Sandringham, I ask you to go back to the
resolution as moved by the Leader of The Nationals.
Mr THOMPSON — We are here tonight to protect
the vulnerable in society, and there are a number of
vulnerabilities on the parts of those people who work in
the building, who serve in this chamber and who are
observing the proceedings, so I think it would be
respectful if one of the most landmark pieces of
legislation this legislature will be considering during this
parliamentary term is conducted in a way that members
are able to turn their attention to the matters at hand.
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Mr WYNNE (Minister for Planning) (02:37) —
Following the member for Sandringham I think
illuminates for us one of the issues that is being
confronted in this debate, and that is the continued
repetition of arguments. I have been sitting here most of
the night listening to the debate, and I have heard the
contribution by the member for Sandringham in various
forms as the debate has progressed tonight. I think in
every sense the government has tried extremely hard
over the last three days to give people an opportunity to
put forward their arguments in the second-reading
debate and then in the consideration-in-detail stage to
ventilate the issues of concern in relation to various
aspects of the bill.
I think this has been approached, by and large, in a very
genuine way, putting aside of course attempts by some
members to continue to filibuster on issues that are,
frankly, repetitious. If we can continue to tackle this
debate in a reasoned way and in a way that contains the
debate — clearly the opposition have got some very
legitimate issues that they want to continue to
ventilate — and if we can deal with them in a way that
addresses the issues and we do not canvass more
widely than that, then I think we can facilitate this
debate being resolved in a much more timely fashion
than we have to date.
House divided on motion:
Ayes, 37
Angus, Mr
Battin, Mr
Blackwood, Mr
Britnell, Ms
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
McLeish, Ms
Morris, Mr
Northe, Mr

O’Brien, Mr D.
O’Brien, Mr M.
Paynter, Mr
Pesutto, Mr
Riordan, Mr
Ryall, Ms
Ryan, Ms
Sheed, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 47
Allan, Ms
Andrews, Mr
Blandthorn, Ms
Bull, Mr J.
Carbines, Mr
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Merlino, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
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Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kairouz, Ms
Kilkenny, Ms
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Pallas, Mr
Pearson, Mr
Perera, Mr
Richardson, Mr
Sandell, Ms
Scott, Mr
Spence, Ms (Teller)
Staikos, Mr
Suleyman, Ms
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Motion defeated.
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they are suffering from a treatable mental illness. The
second component is the requirement on an assessing
practitioner to refer out to a specialist if they themselves
are not able to determine whether or not a person has a
mental illness.
Prior to my election to Parliament I was a registered
psychologist. At the time I was elected I wrote to the
newly formed AHPRA to ask about putting my
registration in abeyance. It was under the Gillard
government and they did not ever get back to me, so I
am assuming that my registration is sitting somewhere
out there in the ether. I have a background in this area,
and that is why it is quite important to me that this is
done correctly.

Resumed; further discussion of clause 3.
The DEPUTY SPEAKER — The member for
Eildon and the member for Kororoit both seek to insert
identical words after line 4, clause 3, page 6. I propose
to test both amendments by calling the member for
Eildon to move her amendment. After debate, I will put
the question that the amendment be agreed to. If the
amendment is not agreed to, the member for Eildon will
not be able to move her amendments 3 to 9, 11, 12, 13
and 15 to 17. The member for Kororoit also will not be
able to move her amendments 7 to 13, 37, 38 and 40 to
42. I therefore advise the member for Kororoit, when
talking to the member for Eildon’s amendment, to talk
about the principles of her amendments.
Ms McLEISH — I move:
1.

Clause 3, page 6, after line 4, insert—
“mental illness has the same meaning as in the Mental
Health Act 2014;”.

This is the first time I have risen to put amendments
before the house, and I never would have thought that it
would occur at 2.50 a.m. — 10 to 3 — however, that is
what the night brings us. I am pleased that somebody
else, the member for Kororoit, had the thought to put
the same amendment forward. I have wavered on this
bill and my support for the bill. Then there were a
number of key amendments that I was keen to see made
to get me over the line. Certainly this amendment is one
that I am very keen to see incorporated.
The amendments that I am talking about now are in
relation to mental illness. There are two components of
the amendments I am putting forward. I do note that
there was no psychiatric expertise on the seven-member
ministerial advisory panel, and I checked the panel
dossiers just before to make sure that that is in fact
correct. The first component of my amendments is
about the ineligibility of a person to participate in this if

I feel that this bill has ignored psychiatric illness. I
know that there will be some debate over that. I know
that the minister will disagree with that. But I am
concerned that those that have a psychiatric illness or a
mental illness are impaired in a way that their
decision-making powers are compromised. As I said, I
know that the minister will have a different view, but I
have before me a legal opinion that has come to hand
from a senior counsel and two other counsel. I will
quote from that advice. At paragraph 14 it says:
There is also no requirement that the patient be assessed by a
psychiatrist to determine if they have a mental impairment
and no requirement that they receive treatment for an active
mental illness, the symptoms of which might impact upon
their decision-making.

This is really at the crux of the matter because if
somebody has a mental illness, and depression is one
that comes to mind, sometimes the symptoms of
depression can actually be suicidal thoughts and
suicidal tendencies. If that depression is treated, it may
be through particular types of therapy — it may be
cognitive behavioural therapy, it may be a whole bunch
of different types — and it may be with medication as
well. But if this mental illness is treated, the person may
make a different decision. I think that it is extremely
important that it is understood at the outset whether
they do actually have a mental illness.
I do understand that in current times we spend a lot of
time focusing on mental illness, trying to remove the
stigma on those who have mental illness, and I
recognise the great work that Beyondblue are doing, for
example, in bringing this to the forefront so that it is
part of the way that we address a lot of our health
services and certainly our mental health initiatives.
I think that it is imperative, really, that we exclude people
with a treatable mental illness in the first instance, until
they do have that treatment, and also that we allow for
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the opportunity for that to be determined — whether in
fact they do have a mental illness — because there may
be times when the practitioners involved in the
assessment are not adequately able to make this
diagnosis. The second part is about the requirement for
the assessing practitioner to refer out to a specialist if
they themselves cannot make this call.
Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation) (02:55) — I rise to
support the member for Eildon’s amendment. In doing
so I will be brief because I think she covered the
amendment quite eloquently. The effect of this
amendment is to exclude assisted dying in
circumstances of treatable depression or other mental
illnesses. It is also adds an additional requirement for
eligibility for assisted dying that the person must not be
suffering from a mental illness, which includes clinical
depression, that may affect the decisions they make in
relation to voluntary assisted dying and that is likely to
respond to treatment, or further treatment if some
treatment is already underway.
There is a strong risk that people with mental illness
will activate the assisted dying process as a result of
their mental infirmity rather than taking a decision
relating solely to their primary medical condition. The
evidence from overseas jurisdictions is that the demand
for accessible physician-assisted suicide for those with
mental illness has increased dramatically. The
safeguard for these mechanisms for this cohort are
weak in the bill, therefore I wholeheartedly support the
amendment put by the member for Eildon.
Ms HENNESSY — Can I, from the outset,
acknowledge the issue that I know that both the
member for Kororoit and the member for Eildon are
seeking to address by virtue of putting forward this
amendment. I do not support this amendment, and I
would just like to comment on the protection that does
exist in the bill and the reason that it is there.
First and foremost I want to emphasise that if there is
any doubt about decision-making capacity, the person
must be referred to a person with appropriate skills and
training to assess their decision-making capacity. The
reason that that provision does not expressly refer to a
psychiatrist, for example, as an expressed registered
medical practitioner is that that decision-making
capacity may be affected by a range of things. It may in
fact be mental illness, it may in fact be depression, but
it may in fact be some form of other cognitive
impairment that requires assessment by a neurologist or
it may be some other issue that requires a different type
of specialist. Let me assure the house of the protections
around a person with a mental illness that is affecting
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their decision-making capacity; there is a requirement
for both of the assessing doctors to refer that.
The second point that I would make is that we have
seen significant reform in the mental health space in
recent years. Again I pay tribute to the previous state
government, who did significant reform in the mental
health space. Those mental health reforms, particularly
section 70, contain a presumption that a person has the
capacity to give informed consent. I think automatically
excluding people and starting with a presumption that
goes against all of the important mental health reform
that has occurred in this state is not only not required
because there are other existing practices but it also
represents a retrograde step in terms of the mental
health reform that has occurred.
Finally, can I assure the house that mental health
practitioners were deeply involved with both the
ministerial advisory panel — the Australian college of
psychiatrists as well. That was an important part of the
development of both the framework for the bill and of
the purposes of the provisions as they are as well. There
is also a requirement in the act for both treating medical
practitioners to identify any other signs of things like
coercion or the manifestation of other illnesses that may
in fact be impacting upon their decisions.
Just to put this in context, the presumption that a person
with a mental illness under section 70 of the Mental
Health Act 1986 has capacity — and of course that is a
rebuttable presumption — applies when, for example, a
person requests withdrawal of medical treatment under
the Medical Treatment Act 1988. It applies when a
person may be completing an advanced care directive.
That is the standard that is used. I do understand and
appreciate the particular risk that sits behind this
amendment, but there are other provisions in the bill that
address that risk, and in fact this represents a lot of the
good work that has been put forward to the panel from
the Australian college of psychiatrists and the many
wonderful mental health practitioners in this state.
Ms SHEED — Minister, just taking those matters
you have referred to a step further, I can refer you to
page 64 of the ministerial advisory panel report. It is
made very clear there in the discussion that the panel
thought it would be very important when a referral is
being done that the person be referred to an appropriate
specialist. I will read a part of it. It says:
Geriatricians, psycho-geriatricians, neurologists,
neuropsychologists, psycho-oncologists, psychologists and
palliative care specialists were all identified as specialists who
could potentially make assessments about a person’s
decision-making capacity depending on the nature of the
concern giving rise to the doubt about a person’s capacity.
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It goes on to say that if age or being elderly is the issue,
then a geriatrician would be appropriate and that if it is
a mental health issue, then a psychiatrist would be
appropriate. Can the minister confirm that that is indeed
the intention of the referral provisions in the act?

what I’m asking for’, ‘Yes, I know the consequences of
that’, ‘Yes, I remember that I wanted that’ — but also
have a mental illness are necessarily rational in those
decisions, only the fact that they understand those
decisions. That is somewhat different.

Ms HENNESSY — I can confirm that that is the
intention. I am very conscious that contributions made
in the Parliament also go to the legal interpretation of
the bill, so I can confirm that that is the advice and the
policy intention behind the drafting. I am absolutely
happy to go on the record to provide that confirmation.

These protections are being proposed by the member
for Eildon, and I note the member for Kororoit had the
same amendment, so I would implore people to give it
serious consideration. I once again make the point that
the Attorney-General said that both he and the
Minister for Health were willing to seriously consider
amendments. This is another one that I think is an easy
get for members who would support the bill to be able
to say, ‘It’s not quite right, but this is going a little
way to making it a little bit better’. That is why I
support this amendment.

Mr WATT — I rise to support the amendment
moved by the member for Eildon, and I do so because
during the second-reading speech the Premier made
this comment:
It is the most conservative model that has ever been proposed,
let alone implemented, anywhere in the world.

I raise that comment because I note that in the Northern
Territory bill they specifically called for a qualified
psychiatrist to examine a person. They specifically
pointed out that mental illness would be a reason why a
person could not access their system. I am not sure how
members supporting this bill — the Premier and the
health minister — could honestly say that this is the
most conservative bill. I have heard the minister herself
say that this is the most conservative bill anywhere in
the world.
I am not sure how that statement sits with my reading
of the Northern Territory legislation. I would like it if
the minister could explain that when she jumps up
again — how she can say this is the most conservative
bill while the protections in the Northern Territory bill
seem to go quite a bit further. Those protections seem
to be more in line with the amendment that has been
proposed by the member for Eildon.
I particularly want to make sure that people with mental
illness or suicidal tendencies are protected because I
think it is a very serious issue. I note that the minister has
talked about decision-making capacity, and I note that
the definition of decision-making capacity will arise in a
further section, so I do not want to go too far into the
definition of it, but I think this discussion around mental
illness is very pertinent to whether or not a person has
decision-making capacity. I do not think that in the
legislation that is proposed there is decision-making
capacity around somebody with a mental illness. I do not
want to go too far into that because I know that I will
raise that further down the track. Suffice it to say that I
think this is a very good amendment which will mean
that those people who otherwise might be perceived as
having decision-making capacity — as in ‘Yes, I know

I am very concerned about people who have suicidal
tendencies, and I appreciate that the Minister for Mental
Health is at the table, noting that he was the person who
released the Victorian Suicide Prevention Framework
2016–25. I note that in that he talked about trying to
reduce the number of suicides in Victoria by half. This
bill is not going to do that; it is particularly not going to
do that for people with a mental illness. It is not going
to reduce suicides; it is just going to shift them off the
ledger into another column. They will still be suicides
but they will be state-sanctioned suicides and not
recorded as suicides. I have very serious concerns about
the effects on people with a mental illness and the fact
that they are not protected by this bill. I hope that
members will support the amendment.
Mr CRISP — I rise to support the amendment by
the member for Eildon. I also note that they are
identical to the member for Kororoit’s. Two lines
from both sides of the house have come together over
a serious issue, so I think this gives this amendment
some gravity. Parliamentary counsel worked with both
these members and came up with exactly the same
words. I think that adds quite a bit of legitimacy to this
particular amendment.
This is what we all worry about with this particular part
of the bill — how we manage those who have a
treatable mental illness and how to protect those who
are ill and who perhaps have an impaired ability to
make a decision. In some parts too we may find that
these people whose decision-making is impaired may
not have a history of mental illness which has been
diagnosed. So these amendments insert clauses where
they belong in the bill.
At clause 18, towards the bottom of that page, you have
two sections which talk a lot about what the medical
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practitioners do from a medical or a clinical approach
but not from a mental health approach. Although at
clause 18(2) it does mention the eligibility criteria, the
member for Eildon’s amendment 6 is proposed to be
inserted there. It mirrors what is above it a little, but it
also complements what is above it to bring the
managing of mental illness into focus. This is similar to
the later amendments, which go to a referral for a
specialist opinion. That appears as number 8 on the
member for Eildon’s amendments.

I know personally of situations where people have had
mental illness and it has not been picked up on many
occasions — it is not always easy to pick up. A patient
can answer questions from a doctor in ways that
actually do not indicate that the person is depressed.
Given this research data, the detail that major
depression is common in patients and most goes
untreated, the Lancet Psychiatry article says:

Again, this is where we are talking about referral for a
specialist opinion, and it goes through the various
structures from a more clinical point of view rather than
a mental health point of view. This just means that the
mental health practitioner is unable to determine
whether a person is suffering from mental illness or
whether the person’s mental illness may affect the
decisions the person makes in relation to voluntary
assisted dying or the likelihood that the person’s mental
illness will respond to treatment or further treatment.

I realise that this bill is not limited just to people with
cancer, but when we consider mental health we
consider the difficulties in diagnosing. Also other
research has highlighted that often with general
practitioners patients are not necessarily on the level of
dosage required to treat the depression or to treat their
mental illness. I think it is important to look at research
in these particular areas when we are making
decisions — we are making what will come into law
should this bill pass; we are making laws that will
impact people’s lives. Given those circumstances and
given the research, the question then arises whether
depression is being adequately diagnosed and treated. If
a person is making a decision about voluntary assisted
dying, then there may be other factors in their life
where they may have had dreams and wishes. It may be
like my situation where my mother-in-law’s will was to
see my daughter born.

This is, I think, important because of the difference we
know there is between what I am calling your physical
health and your mental health. It is something we have
had a lot to say about in recent years and we have made
a lot of improvements there, but I think to leave this as
a gap is a concern. The concern that nags in the back of
my head is that those who are mentally ill in some ways
as part of their illness may well want to access this
regime, and suicide was touched on by previous
speakers. But we need to ensure that we exclude those
people who want to access it because of mental illness
rather than physical illness. I do not think that was the
intention in the drafting of this particular bill.
To end where I began, two minds from both sides of the
house working with parliamentary counsel have come
up with identical amendments. These should be
considered seriously.
Ms RYALL — I rise to support the amendment
proposed by the member for Eildon, and I highlight the
issue of depression in cancer patients in particular. I
refer to research that was published in the Lancet
Psychiatry 2014 by J. Walker et al. They looked at over
21 000 patients in relation to cancer and the prevalence
of major depression, which was highest in patients with
lung cancer. They then also looked at gynaecological
cancer, breast cancer, colorectal cancer and
genitourinary cancer and they made the finding that
major depression is common in patients attending
cancer clinics and most goes untreated.
If we then convey that to the difficulty often
experienced in diagnosing depression in patients — and

A pressing need exists to improve the management of major
depression for patients attending specialist cancer services.

Now, people have different wishes, but sometimes
when they are depressed and they are feeling very, very
low, they might suddenly feel like life is not worth
living. They may have had dreams, their loved ones
may have had dreams, and because depression is
undiagnosed they may go for voluntary assisted dying
and find that they actually have been short-changed in
relation to achieving and living for those things that
they wanted to see. So I actually think this is a sensible
amendment. I think it is important, because if we bring
it to the point where proper assessment is required and
proper assessment is undertaken to make sure that a
person is diagnosed if they do have mental illness, then
we may actually see people achieve some of those
things that they have actually been living for as
opposed to having their lives cut short.
Mr CLARK — Depression and other mental
illnesses are major issues affecting many people
suffering serious and life-threatening illnesses. The
member for Ringwood cited one study that
demonstrated that. I refer to another one, which points
to similar conclusions. It is a study by J. D. Domogauer
and others entitled Study of Total and Undiagnosed
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Depression in a Cancer Patient Population at an
Urban Cancer Center, published in 2017. I quote:
Among the 40 per cent of patients at the centre who were
diagnosed with depression, three in four had not previously
been told they were depressed. Female patients and disabled
patients also were more likely to be depressed, according to
research presented …

by Domogauer et al —
at the 59th annual meeting of American Society for Radiation
Oncology (ASTRO).
A web of physiological, psychological and socio-economic
factors associated with having and being treated for cancer —
such as severe physical pain, side effects of medication,
financial concerns, fears and anxieties about mortality and
changes in lifestyle and life plans — place cancer patients at a
higher risk of developing depression. The National Cancer
Institute (NCI) estimates that 15 to 25 per cent … of the
general cancer patient population has depression — a rate two
to three times that of the general population.

It is clearly a major issue. People with life-threatening
illnesses do suffer from depression, but often that
depression is treatable if it is acted upon. The
amendment moved by the member for Eildon in
identical terms to the member for Kororoit’s seeks to
address this specific issue of treatable mental illness. It
is not just figures and statistics that demonstrate the size
of the problem; there are also very powerful individual
stories. I quote in particular one that has been provided
by a leading Victorian palliative care service — an
account by one of their associated practitioners about a
young woman with a life-limiting illness who had
severe depression which had been confused with
impending death. He said:
I looked after a 15-year-old girl who had a malignancy and she
was referred to a palliative care unit on the basis that she only
had weeks to live. She had difficult pain to manage and other
symptoms that led to her becoming more and more withdrawn.
I looked in the literature and talked to psychiatrists and other
colleagues. I ended up changing her antidepressants and she
made a miraculous improvement, both physically and
psychologically. She improved and lived for another
12 months. She had serious, progressive disease but her
physical function and her ability to interact and live improved.
She went off on a holiday, achieved some other things on her
wish list and made lots of other nice memories for her family.
She died at home, supported by our palliative care service and
her GP, and we had support from the paediatric palliative care
service. It showed me that sometimes the symptoms of
impending death and the symptoms of advanced depression can
look very much the same.

That is one powerful anecdote that demonstrates the
importance of having a provision like this in the bill.
Now, the minister says, ‘No, it’s not necessary’, and
she implied in some way that such an amendment
would be disrespectful to people who had a mental
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illness. But as one palliative care expert put it very
graphically to me and a number of other MPs, you can
have decision-making capacity but when you are
looking at life through the dark lens of depression your
judgement of what you see is distorted.
Despite the protestations of some involved, the way the
decision-making capacity is set out in the bill is very
limited indeed. It is basically around whether or not one
understands what one is doing. There are some nice
words around it about capacity to assimilate, process
and understand information and make decisions on the
basis of that information, but it boils down to, ‘Do you
understand what you are doing?’. That is not a test that
is adequate.
It stands in stark contrast with the Oregon Death with
Dignity Act, again another demonstration of where our
bill is far less conservative than theirs, because they
refer to impaired judgement requiring an attending
physician to refer for counselling any patient who may
be suffering from a psychiatric or psychological
disorder or depression causing impaired judgement —
not affecting decision-making capacity, but impairing
their judgement — and to have that addressed, and no
medication should be prescribed until the person
performing the counselling determines that the patient
is not suffering from a psychiatric or psychological
disorder or depression.
Mr WATT — I rise again to support the
amendment moved by the member for Eildon. Having a
look at the Rights of the Terminally Ill Act 1995 in the
Northern Territory, specifically section 7(1)(c)(iv) talks
about the qualifications. To qualify, that particular
section says that:
(iv) in the case of the qualified psychiatrist referred to in
subparagraph (ii) …

they must confirm:
… that the patient is not suffering from a treatable clinical
depression in respect of the illness …

I raise that because that is very similar to what we are
trying to achieve or what it appears the member for
Eildon and the member for Kororoit are trying to
achieve in this particular amendment. I am on my feet
again because I found the particular clause in the bill
that I wanted to refer to, just in case anyone was
uncertain as to what I was referring to in my first
contribution on this particular amendment.
The reason I raise that again is because I keep hearing
from proponents of the bill that this is the most
conservative bill that the world has ever seen. Very
clearly, as I said, the Premier said:
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It is the most conservative model that has ever been
proposed —

well, the Northern Territory bill was actually
enacted —
let alone implemented, anywhere in the world.

I would say to the Premier that he does not have to look
too far to find one which has a protection that he has
refused a place in this bill. I note that the
Attorney-General has made comments about
amendments today, but I also note that he was at a press
conference with the Premier a few days ago when the
Premier made it very clear that they were not open to
amendments at all, full stop.
I am hoping there has been a change of opinion over the
last few days, brought about by some of the deficiencies
that have been shown through the discussion in this
chamber, particularly from members who have tried to
get members of not just the government but those who
are voting in favour to understand that there is no bill that
is perfect. There is no bill that cannot be improved. This
amendment will improve the bill. This will mean that
those people, although they could be assessed as having
decision-making capacity, will not be able to necessarily
prove that they do not have impaired judgement.
The member for Box Hill just stood and told us about
the law in Oregon where impaired judgement would be
something that would preclude somebody from being
able to undergo voluntary assisted dying or euthanasia,
whichever you want to call it. If members who are
supporting this bill truly want to have the most
conservative bill the world has ever seen, then they will
take on board these amendments such as the one put by
the member for Eildon because they are logical and
they are very well thought through. Others have talked
about the fact that if the member for Eildon and the
member for Kororoit have had the same amendments
put together by the Office of Parliamentary Counsel,
then clearly they have come to the conclusion that
something needs to be fixed here. I have come to the
same conclusion that something needs to be fixed here
and that something is broken. I hope that members
opposite who have been voting for the bill will
understand that this does not stop them from voting for
the bill or supporting the concept of the bill but it will
put in place more protections for vulnerable people who
are otherwise not protected. They are not protected
because the definition around decision-making capacity
does not include the fact that a person with a mental
illness would have impaired judgement.
I note that there is discussion around people with
mental illness, but that particular clause in the bill
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actually says people with mental illness are included.
To say they are specifically not included is to say they
actually are included. To say that they are not
specifically included because of the mental illness
means they are included or could be included when
they probably should not be. I hope that members take
that seriously when they vote on this amendment.
Ms McLEISH — I rise to continue or to add an
additional contribution to my earlier one. I want to
focus this one on the second component — the
requirement for an assessing practitioner to refer out to
a specialist if they are not able to determine for
themselves whether or not a person has a mental illness.
Diagnosing mental illness is not easy. The minister —
possibly yesterday, maybe today or maybe it was the
day before — did mention that most GPs are the ones
who will do the initial diagnosis. We need to remember
that a lot is missed. So whilst GPs may be the ones to
diagnose, they may not get everybody. It is not so easy.
I think an experienced psychologist or psychiatrist or a
clinical psychologist would certainly be able to give a
much better indicator here.
I worry, and it has been reported to me and in medical
journals as well, that doctors are not always confident
in their own ability to make this diagnosis. I want to
refer to a letter that I received from 60 senior specialists
from Melbourne teaching hospitals. One of the
concerns for them was that the bill does not require
consideration of the presence of an active mental illness
as a contraindication to approving voluntary assisted
dying, nor does it require the treatment of it. It goes on
to talk about mental illness being common in patients
with a terminal illness, and it can significantly impact
on their symptoms near the end of their life. Up to
one-third of cancer patients and those with progressive
degenerative neurological conditions experience
depression. Suicidal thoughts — and I mentioned
suicidal thoughts earlier — are a common part of
depressive illness, and depression is well known to
impair decision-making. But it says:
Depression can be difficult to recognise, diagnose and treat.
Even after training GPs recognise only 39 per cent of
depressed patients in their practices.

That is referenced, and oncologists only recognise
33 per cent in their cancer patients.
I am concerned that depression is not going to be
readily diagnosed by the GPs or the oncologists without
this expert opinion. I think if you are in a busy GP
practice, sometimes people will come in and talk to you
but they will not often willingly talk about some of their
symptoms. They might want to be asked. I heard this at
a parliamentary inquiry just the other day. It was said,
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‘They asked me whether I wanted to hurt myself; they
didn’t ask me if I wanted to hurt others, and I didn’t say
that I wanted to’. So people are often very unwilling to
share their experiences.
You have got the skilled practitioner — an experienced
practitioner — who will look at the body language or
the eyes, they will hear the spoken word differently and
the tone of what is said and they will notice what is not
said. They will ask the right questions, but sometimes
when people are busy somebody might present looking
okay but underneath they are covering something that is
quite a significant condition.
I note that one in six in the Oregon program that had the
lethal drugs suffered from clinical depression. I also
want to refer to a study in Oregon where of
321 psychiatrists only six were confident that in a
single evaluation — that is, in one session — they
could adequately determine whether a psychiatric
disorder was impairing the judgement of a patient
requesting assisted suicide. So this is a lot more
complex than it may seem on the surface. I am
concerned that perhaps we have not given that area
enough attention. We did not have anyone on the
advisory panel — and I know on the ministerial
advisory panel we had some exceptional
practitioners — with that absolute experience and
expertise in the area of psychiatry.
Mr CLARK — The bottom line with this is that
unless the bill is amended we risk seeing people with
treatable depression or other mental illness deciding to
take their own lives when had their illness received
treatment their decision would have changed and they
would have continued to enjoy the remainder of their
life. They would have continued to enjoy more time to
spend with their loved ones and more time to do the
things in life that were important to them, exactly as in
the example that I gave — a real-life example of a
15-year-old girl who lived for another 12 months once
her depression was treated even though she was
admitted to hospital expecting to have only weeks to
live. If you needed any demonstration of the importance
of the amendment put forward by the member for
Eildon and the member for Kororoit, it is that example.
As I was saying, the Oregon legislation is much more
protective, at least on paper, than ours. Whether or not
it operates that way in practice in Oregon is probably a
contested matter because the broader case against
legislation such as this is that whatever rules are put on
paper the limits of them tend to be pressed, if not
broken, in practice. But at least on paper the Oregon
legislation provides that no medication to end a
patient’s life shall be prescribed until the person
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performing the counselling — I interpose that is
counselling for any patient who may be suffering from
a psychiatric or psychological disorder or depression —
has determined that that person is not suffering from a
psychiatric or psychological disorder or depression
causing impaired judgement. In other words, under the
Oregon test if the disorder is impairing their judgement,
assisted suicide cannot be provided. Whereas the test
and protection under Victorian law is far more limited
because the only thing the person needs to demonstrate
is that they have decision-making capacity. If the
practitioner concludes that they have decision-making
capacity, even if that is distorted by depression or other
mental illness, they can access assisted suicide.
Professor Owler in correspondence with me that has
been copied to all members has disputed that position.
He argues that if a person’s depression is impairing
their judgement, they would not be able to access
assisted dying, but that is not in fact correct. Their
decision could be being impaired, but as long as they
have decision-making capacity they can still proceed.
Professor Owler went on to argue in some way, and
I quote:
This is a fundamental principle of liberal society. It is not
clear on what basis a medical practitioner would override the
decision of a person with decision-making capacity, this
would necessarily be a subjective judgement by the medical
practitioner about the appropriateness of this decision.

That argument, I think, is completely misconceived.
The test that has been put forward before us in this
amendment does not involve a subjective judgement; it
involves a professional assessment of an objective set
of criteria. It is not the medical practitioner imposing
their view over the top of their client; it is this
Parliament putting in place a protection for those people
who might be suffering from a treatable mental illness,
who might, if that protection is not in place, choose to
end their life under the influence of that treatable
mental illness, when if that mental illness were treated,
if that depression were treated, they may well change
their mind and continue to enjoy the benefits of an
extended period of life in the circumstances I referred to
earlier. This is just a basic protection so that people do
not kill themselves when they are under a cloud of
depression. I would have thought this was a
commonsense protection that should be supported
across this house.
Ms KEALY — I understand the intent of this
amendment is around strengthening safeguards in
relation to people who are suffering from mental illness
or people with mental illness. We have to strike a fine
balance when assessing amendments of this bill, and
that is around ensuring that there are appropriate
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safeguards in place but also ensuring that there is
appropriate access to voluntary assisted dying. I would
like to just go through the interpretation of
amendment 4, which states:
“( ) the person must not be suffering from a mental illness
that
(i)

may affect the decisions the person makes in
relation to voluntary assisted dying; and

(ii) is likely to respond to treatment or further
treatment.”.

I just wanted to clarify it. We have been speaking about
the interpretation of this. We need to ensure that we do
improve the safeguards for people with mental illness
so that if they are actively suffering from an illness
which would change their judgement as to whether they
want to enter into a voluntary assisted dying process,
they are referred to an appropriately trained and
qualified specialist so that they have the opportunity to
be diagnosed and, if necessary, to receive the treatment
that they need and then, if it is the case that they are
well or their treatment is successful, they may then be
able to access the voluntary assisted dying process.
I do just want to clarify — and perhaps this can come
from the member for Eildon, although it would have to
be by leave as the member has spoken twice on this;
although it could be through my private conversations
with the member for Eildon if that leave is not
granted — that it is my understanding that in relation to
people who have, say, a diagnosable mental illness of
bipolar disorder if they have been diagnosed and are
receiving treatment, they would not be discriminated
against and would still be able to access this bill so long
as they have met the other eligibility criteria as outlined
in clause 9. That is my understanding of the
amendments. I do want to make this clear in case it
does come back to an assessment through the courts if
this does come under question, but I would like to raise
that as a concern around ensuring that this clause does
not inadvertently discriminate against people who have
an existing mental illness and that it does actually just
look to put in place better safeguards so that people
with a mental illness do speak to or are referred to an
appropriate specialist for assessment, diagnosis,
treatment or whatever may be appropriate for the
individual situation.
Mr THOMPSON — Other members in this
discussion have noted that the bill has been presented as
the most conservative legislation dealing with assisted
dying in the world. It may be that it is a government
oversight that a clause that would be included in a
conservative bill would invariably deal with the issue of
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whether depression was a factor in people seeking
medical treatment. The amendment proposed by the
member for Eildon is directed towards ensuring that a
person who seeks to kill themselves is not suffering
from a mental illness that may affect the decision that
that person makes in relation to voluntary assisted
dying. I am reliably informed that where depression is a
factor, it is eminently treatable.
According to a Melbourne professor of palliative care
the statement has been made, and I will quote it
accurately as it is a very important point on this
amendment, that:
Pain is not the main reason that people have cited when
asking for euthanasia in overseas data — rather it is much
more likely to be existential reasons — fear of future need for
care, fear of loss of independence.

They are able to be diagnosed through the skill and
acumen of lifetime professionals, be they people with a
psychiatric background or other practitioners with
relevant expertise. The amendments proposed by the
member for Eildon would be of great assistance.
In making the claim that the legislation is the most
conservative legislation in the world I am very pleased
to note that the member for Eildon has spotted an issue
that may have been left out inadvertently. The support
for this measure would bring this particular legislation,
as the most conservative in the world, near the front so
that in any international benchmarking on legislation
dealing with assisted dying there is not the prospect of
it dropping back into second place, to the second most
conservative bill in the world. Melbourne has led the
world on many fronts, and if we are to retain our
position as the state with the most conservative
voluntary assisted dying legislation in the world, then
the bill will be improved by such a provision.
I noted earlier on why it is considered acceptable that
no psychiatrist is involved in the proposed assisted
suicide process when depression is notoriously difficult
to diagnose and a major driver behind terminally ill
patients wanting to die. That question was posed by
another doctor. It is not just one doctor who has drawn
it to my attention, it is several doctors. We who are
opposing the legislation are the beneficiaries of
representations that have pointed out weaknesses in the
legislation that would appear to be necessary to ensure
that a person who killed themselves did not do so if
they had an otherwise treatable condition — that is, a
condition of depression or some other psychiatric
illness that was possible to be treated.
The issue of psychiatric unwellness was noted by
Dr Arieti when he said that no war, no famine, no
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disease has exacted so great a toll on human life or
caused such great suffering as that caused by
schizophrenia. So we are dealing with very serious
matters and it is important to protect the lives of people
rather than kill them.
House divided on amendment:
Ayes, 36
Angus, Mr
Battin, Mr
Blackwood, Mr
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
McLeish, Ms
Merlino, Mr

Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Suleyman, Ms
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 44
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Amendment defeated.
Clause agreed to.
Mrs Fyffe — On a point of order, Speaker, about a
matter that I am very concerned about, I would ask you
to please use your powers as Speaker to adjourn this
house for at least 6 to 8 hours. I am deeply concerned
about the staff. Even though they will have taxi fares to
get home, and to come back in again I presume, the
overtiredness puts them at great risk of accidents. I
believe that this could go on for quite a few more hours.
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Your position as their employer puts you in a very
vulnerable position. You have a responsibility to all of
the staff who are working in the Parliament. If there is
an accident, I know that you would personally be very
upset, as would all of us. We could adjourn the house.
You have the power to adjourn the house. If you did it
for 6 to 8 hours, we could all go and have a shower,
have a few hours sleep, get changed and come back and
continue the debate. Speaker, I respectfully request that
you do that.
Ms Ryall — On the point of order, Speaker, having
been an employer myself in the past I do acknowledge
that I did take very seriously the welfare of my staff but
I also recognised that I had a legal responsibility to
them to provide a safe workplace, which is obviously
very important. I know that those on the government
side will be well aware of the importance of a safe
workplace and, to that end, that legal responsibility that
employers hold for the welfare of their staff in
discharging those responsibilities diligently. I would
support the point of order from the member for Evelyn
and share the sentiment, having been an employer like
you are now and having the responsibility of those staff
under your watch and under your legal responsibility I
would suggest, and I look forward to your guidance in
relation to this point of order.
Mr Watt — I do rise to support the point of order
by the member for Evelyn. I do so because, having
been in this house for all of the debate, I have actually
seen members of Parliament — I am generally looking
towards the government side — sleeping in this
chamber. I am not going to mention names. I have seen
members of the Parliament sleeping in this chamber
during the debate. It is not conducive for members of
Parliament to be sleeping while the debate is going on. I
know that the point of order was raised about the staff,
but I use the members of Parliament sleeping as an
example only because I too am seriously concerned
about staff and the health of the staff that we have here
because I can see the effects on members of Parliament
sitting in this chamber. I know that members of staff
here would be undergoing the same fatigue and effects
that many members of Parliament are undergoing. I
implore you to uphold the point of order by the member
for Evelyn because it is a very important point that has
been raised.
Ms Allan — On the point of order, Speaker, given
the succession of members that are lined up to speak on
it, it is clear that this is again another strategy —
Honourable members interjecting.
The SPEAKER — Order! Order!
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Ms Allan — There is clearly a strategy being
deployed here to delay this debate. Now, I appreciate
that members are keen to contribute to this debate. We
have, as I indicated earlier to the house, devoted many
hours and many days over this sitting week to this
critically important issue. Those members who are
raising these concerns about the lateness of the hour
and the length of time that this consideration-in-detail
stage is going on for would do well to reflect on how —
Honourable members interjecting.
The SPEAKER — Order!
Ms Allan — Clearly the interjections, the idiocy of
interjections, also reflect the lack of seriousness that
those opposite are wishing to bring to this debate. This
is a serious debate, and this point of order raises serious
issues which I am endeavouring to address. For those
members who are concerned about the issues of the
lateness of the hour and the desire to move through this
debate, I would urge them to consider how they in their
own conduct could contribute to the efficient running of
the house. Members may wish to think about how they
could perhaps be more succinct in their contributions.
Members could think about how they could perhaps
contribute on less than two occasions during each
clause. The manager of opposition business and I have
just had a conversation about how we will endeavour to
bring additional focus to the running of this debate.
Yes, there is no doubt that the welfare of our
parliamentary staff is of critical importance, but so too
is our duty to the Victorian community to fully see this
debate through. That is certainly our intention.
Honourable members interjecting.
The SPEAKER — Order! I ask members not to put
me in the position where I have to remove a member
from the house during this debate.
Ms Allan — And that is certainly our intention. I
think as members of Parliament we are more than
capable of seeing this debate through. We have already
demonstrated that we are able to do that today. We are
more than able to do that for the remainder of time that
it takes.
Honourable members interjecting.
Ms Allan — I just ask those opposite who are
interjecting in this way to reflect on their own conduct.
This is a serious matter that has been raised by the
member for Evelyn. Your shouting and interjection
reflects that you are not fair dinkum about either this
point of order or this concern for staff welfare. I would
suggest that, if we see a succession of further points of
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order on this from those opposite, it reflects very, very
poorly on their desire to treat this debate with the
respect it deserves.
The SPEAKER — Order! I am in a position to rule
on a point of order. I will hear the member for
Bayswater.
Ms Victoria — On the point of order, Speaker, in
my time here in this house we have had a number of
debates that have been predominantly
conscience-voting debates, and they have gone till all
hours of the morning. I do not qualify for an overnight
allowance — I am half a kilometre within the zone. I
drive home, and I do remember on several occasions
almost micronapping at the wheel. It is not just the staff
that I am worried about; it is the MPs who have to drive
home, those of us who do not have a second residence
or an allowance for overnight. I understand that there
are taxi vouchers that would be available, but I also
have a child. I am a single mother, and I want to drive
her to school in the morning.
Ms Green — What about Angelo?
Ms Victoria — How dare you!
The SPEAKER — Order! I ask the member for
Yan Yean to assist the house.
Ms Victoria — I am a single mother who lives on
her own with her 14-year-old daughter, and I have the
right to drive my child to school. I promised her on the
phone last night that I would drive her to school this
morning. When we changed the sitting hours at the
beginning of this Parliament, it was to be more
family-friendly, and I want the other side to reflect on
what family-friendly constitutes.
Ms Allan — You opposed those changes.
The SPEAKER — Order! The Leader of the
House.
Ms Victoria — What is good for the goose is good
for the gander. If you want family-friendly hours, then
remember those of us who have families. Remember
those of us who have to drive home and do not have the
luxury of a second residence.
Let us also then go to the evidence — we know that it is
there — that says fatigue-driving is as dangerous as
driving under the influence of a drink or drugs. I would
submit to you, Speaker, that at this time of the morning
anybody hopping in a car would actually be as affected
as at least .05.
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Several members speaking on this have spoken about
members speaking too often or too long on points of
order. I would also submit that, as this is a very serious
debate, every single member of this house has the right
on behalf of their constituents to speak as often as they
like on every point of order if that is what they deem
necessary for their constituency. So I would suggest
that some of those things be taken into consideration,
and for the health of not just the staff but also for MPs,
that the house considers taking a break now for at least
a decent amount of time.
The SPEAKER — There are a very clear set of
circumstances outlined in the standing orders under
standing order 31 under which the house can adjourn.
The first three of those conditions are not met. The fourth
is after a motion put by the minister and the house
carrying that motion. This issue is in the hands of the
house. There has been no motion moved, therefore I rule
against the point of order. Notwithstanding that, I
understand the points that have been raised by members.
Clause 4
Mr CLARK — This clause contains the provisions
relating to decision-making capacity. They have the
difficulties that I referred to earlier in that in my view
they inadequately provide for protection in relation to
depression and other mental illness. I do not intend to
recanvass what I have already said in relation to that
aspect. I want to refer to several other aspects. The
definition that is used in this bill, while most of the
elements of it are similar to the elements in other
statutes, in fact omits a significant subsection of the
equivalent test in the Powers of Attorney Act 2014 in
subsection (5), which provides that:
Despite subsection (4)(d), the fact that a person has made or
proposes to make a decision that has a high risk of being
seriously injurious to the person’s health or wellbeing may, in
conjunction with other factors, be evidence that the person is
unable to understand, use or weigh information relevant to the
decision or the effect of the decision.

I submit that that is a particularly relevant consideration
here for obvious reasons. While it should not
automatically lead to a conclusion that a person lacks
decision-making capacity, it does reinforce the fact that
people need to be cognisant of that when they are
assessing whether or not someone has decision-making
capacity. If someone is asking for assistance to kill
themselves, there is a very substantial risk that they
have impaired judgement, for the reasons I have
canvassed earlier, and that they may well be lacking in
decision-making capacity. Yet that provision is missing
from the bill, and that is a matter that is, I think, of
considerable concern because it fails to send that signal
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that really ought to be sent to everybody involved in
assessing decision-making capacity.
The second issue that I wish to raise is the very vexed
one of decision-making capacity in the context of
people with various cognitive impairments. I cite as an
example of that people who are on the autism disorder
spectrum, and that is a vexed issue in many different
contexts. Conceptually those issues of decision-making
capacity for people on the autism spectrum in this
context are the same as they are in any other context.
As I am sure those who are familiar with the autism
spectrum are aware, often people on that spectrum are
in many respects high-functioning and in many respects
would have decision-making capacity but their
judgement can be affected by the priorities and values
and focus that they have. Their decision-making and the
issues which are important to them can be often very
focused and intense and can lead to reaching decisions
which many would regard as problematic.
That, as I say, is an issue in many aspects of the life of a
person on the autism spectrum, but it becomes a
particularly acute matter when somebody who might be
on the autism spectrum seeks assisted suicide, because
they may well have the cognitive capacity to
understand what they are doing and to meet the test of
decision-making capacity that is in the bill, but
nonetheless they may be at risk of making a decision
that many of us would consider obviously fatal to them.
I do not argue that there is an easy solution to this
issue, just as there is not in other contexts, but it is
particularly acute if somebody on the autism spectrum
is asking for assisted dying, and I would seek a
response from the minister, or indeed any other
member who is in a position to contribute, as to how
she or other members envisage that this
decision-making capacity provision in the bill and
indeed the entire assisted suicide regime would
operate in relation to a person on the autism spectrum.
Mr WAKELING — I too wish to raise concerns
with regard to clause 4, that relates to decision-making
capacity. As identified by the member for Box Hill, this
is a very, very significant issue, because we are talking
about the decision-making capacity of a person to make
what is, in effect, probably the most significant decision
they are going to make in their life, and that is the
decision to take their life. This is not dealing with their
decision-making capacity for a financial purpose or for
a legal purpose or the capacity to make decisions on
behalf of other people. We are in effect talking about
the capacity of an individual and whether they have the
decision-making capacity to actually take their own life.
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We need to ensure as legislators that we have this
correct, because if a person does not have the necessary
decision-making capacity, then there will be a tragic
situation falling on all of us in this chamber. We owe it
to Victorians to ensure that only those capable, if this
legislation is to come into effect, may decide. It
behoves us to ensure that the Victorians who are going
to access this bill, if it becomes legislation, are able to
make decisions about the taking of their own lives,
because in effect it may later be deemed that they did
not have the necessary capacity to make that decision.
The member for Box Hill has just alluded to people
who are on the autism spectrum — many of us in this
chamber and all Victorians will know people who are
on the spectrum. For many reasons people will think
that they do have the necessary decision-making
capacity, and for a whole range of reasons there are
issues about their capacity to make that fundamental
decision. Does this person have the necessary capacity
to make the ultimate decision that they will access
state-sanctioned suicide?
I am gravely concerned that, like so many other aspects
of this bill, this specific provision needs to be explained
by the minister so that we can be assured that only
those Victorians who have the necessary capacity to
make those decisions will be able to access this
provision. I would have thought that we would need to
err on the side of caution. We need to ensure we protect
those that need protection, because if we do not protect
those Victorians that ultimately are deemed not to have
the appropriate decision-making capacity, then that
would be a tragic situation and a tragedy that would
befall all of us.
Ms HENNESSY — I refer to the question that the
member for Box Hill put about the provision that
requires decision-making capacity to be independently
assessed by two experienced medical practitioners.
Often we are forgetting in the context of this debate
existing therapeutic relationships. In terms of the
specific question by the member for Box Hill, autism
spectrum disorder is indeed a spectrum. It would
obviously depend upon the assessments of those
medical practitioners in terms of what the appropriate
specialists to make that assessment would be.
Mr WATT — I rise to speak on clause 4 and to ask
a specific question of the minister in the hope that I do
get an answer, because I note that some of my questions
have not actually been answered. I listened to the
Premier as he made his contribution to the
second-reading debate in which he specifically said,
and I would like to quote from his contribution:
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These are those people who died in these acts. These are the
people who had the means and the ability. One doctor provided
an account of a paralysed patient on life support with an
end-stage disease. He communicated with his eyes — eyes that
would well with tears upon the mention of his home, his family
and his pets. He endured this for months until his body shut
down. ‘I can scarcely imagine what went through his mind’, the
doctor wrote, ‘immobilised, staring at the ceiling for months,
unable to say where he was hurting … 24-hour machines and
alarms, no hope of recovery, begging to end it all and finally an
awful septic death’.

I raise that because the Premier made it very clear that
the person communicated with his eyes. This person
was paralysed and he could not communicate other
than with his eyes, but he did manage to communicate
through his eyes that he was begging to end it all. I raise
that because clause 4(1)(d) states:
communicate the decision and the person’s views and needs
as to the decision in some way, including by speech, gestures
or other means.

The very serious question that I have for the minister is:
would the person referred to in the Premier’s speech, a
paralysed patient who was only able to communicate
through his eyes, be able to access voluntary assisted
dying? Through communicating with his eyes the
doctor said he could not actually imagine what the
patient went through in his mind, but he was begging to
end it all. This communication only happened through
his eyes. I would assume that communicating through
the eyes is a gesture, and I wonder whether that
particular patient — if he met the criteria in clauses 37
and 67, had a 12-month diagnosis for a terminal illness
that was untreatable, gestured through his eyes that he
was in serious pain and wanted to die and
communicated to two doctors by gesturing with his
eyes — would be able to access voluntary assisted
dying simply by communicating with his eyes and his
eyes alone, as set out in clause 4(1)(d).
Ms HENNESSY — I cannot comment on that
specific case, but I can comment on the general issue
that you raise. The answer is no. Those that require
special interpretive assistance are clearly set out in the
bill. They are required to be accredited. This is a very
common issue for people with specific disabilities. Eye
and board communication is a very common form of
communication, particularly for motor neurone disease
(MND) patients. So the short answer is no. The
inclusion of this provision and other requirements for
the purposes of communication for those with specific
disabilities that mean that they communicate
non-verbally are contained both in this provision and in
other provisions, and the requirement is for those
interpreters to be accredited. Organisations like Scope,
for example, are very familiar with the various different
mechanisms used, depending upon how the disability
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potentially manifests itself in terms of not being able to
communicate verbally.
Mr ANGUS — I rise to make a contribution on
clause 4, ‘Meaning of decision-making capacity’. I
think there is a lot to be considered in relation to this,
but the particular matter I want to raise relates to some
of the issues around the variability of decision-making
capacity, and I refer particularly to some material that I
have from Professor David Kissane, who is a professor
of psychiatry and head of the department of psychiatry
at Monash University and an eminently qualified
psychiatrist. In some notes he has provided, he noted
that decision-making capacity can change — it can be
recovered or lost — and that it has got to be a very high
standard for such a serious, life-and-death decision.
He referred to some research and the patient’s capacity
to understand and remember diagnoses and treatment
options, their ability to reason about risks and benefits
of treatment options, their capacity to appreciate their
predicament or prognosis and the consequences of a
choice and their ability to communicate or express a
choice. He talked about all that in relation to the whole
issue of depression and demoralisation.
These matters all impact dramatically in relation to the
whole concept of decision-making capacity. So I think
that there is a lot more involved in this. We did touch
on it in one of the proposed amendments earlier on that
was defeated by the house in relation to the issue of
depression particularly. I am wanting to draw the point
out as to how depression can impact upon
decision-making capacity. I think it is essential that that
be adequately covered within this clause of the bill and
all of the detail there.
Minister, I suppose my question to you is: in relation to
the decision-making capacity of a potential candidate for
the life-and-death decision proposed here, are you
confident that the bill as written now, with the previous
amendments that were put up by other members in this
place having been rejected, covers the very complex
issues in relation to the changeability of decision-making
capability as well as the issues of unrecognised and
untreated depression, particularly in cancer care cases?
There is heaps of evidence about in relation to that —
there have been all kinds of studies in relation to the
linkage between depression and cancer and so on.
Ms HENNESSY — Yes, I am. It is the capacity
test that is used across all Australian jurisdictions in
respect of medical decisions and many other
decisions, so yes, I am.
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Mr R. SMITH — I have got a number of questions
about the bill that have been raised with me throughout
the communication I have had with those in my
electorate relating to clause 4, and it is an extension to
what the member for Burwood raised in his question. I
have been asked to ask you, Minister, if you could —
given your answer really did not give any sense of what
the term ‘gestures or other means’ might mean — give
some examples of the sorts of gestures that would be
acceptable for communicating this very important
decision; and secondly, if I could refer you to
subclause 4(4)(c)(ii), I have been asked to ask you in
regard to a person making a decision that in the opinion
of others is unwise, if you could define what might
constitute an ‘unwise decision’ and who the ‘others’
mentioned in that particular clause might be.
Ms HENNESSY — I would refer to my previous
answer about gestures and the requirement for
accredited interpreters in respect of disability. In respect
of your other question, if you could just allow me to
look at that particular provision — sorry, can you just
remind me of which subclause you were referring to?
Mr R. SMITH — Subclause 4(4)(c)(ii), at the
bottom of page 10.
Ms HENNESSY — That simply goes to if other
people have a particular values-based, different point of
view of a person seeking to be assessed as eligible or
not for an assisted dying application.
Mr R. SMITH — Thank you for your answer. I
prefaced the first part of my question about gestures and
you just repeated the answer that you gave to the
member for Burwood. I actually prefaced my question
by saying, ‘Could you expand on that?’. I guess the
answer is no. I am not seeking to put words in your
mouth, but the answer you had given the member for
Burwood was not expanded enough. I still do not
understand what sorts of gestures would be acceptable to
communicate a decision of this importance by someone
who would be unable to communicate by speech.
Secondly, again you say ‘other people’. What other
people? The core of my question is: when this
particular clause mentions others, how wide is that
group of others? I ask the question again, because with
respect I do not understand the answer that you gave
me — I do not understand as it pertains to the question I
have asked: what specifically would constitute an
unwise decision?
Ms HENNESSY — It is not actually about an
unwise decision. It is referring to the opinion of other
people that it is an unwise decision, so it is a judgement,
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and for the purpose of that provision that is not a
relevant consideration. I cannot really add any more to
the answer than that. Again I would refer to my
previous answer around the requirements for accredited
interpreters in respect of people with disabilities who
are non-verbal communicators — a person that has
MND, for example.
Mr CRISP — I will begin with an observation:
firstly, that the rest of Victoria is at Friday and there
is —
The DEPUTY SPEAKER — I would ask the
member for Mildura to speak to the clause please.
Mr CRISP — Very good. Okay, let us look at the
meaning of decision-making. I want to expand on a
little of where the member for Warrandyte went, and
that is around clause 4(4). It says:
In determining whether or not a person has decision-making
capacity, regard must be had to the following—
(a) a person may have decision-making capacity to make
some decisions and not others …

But then it states:
(c) it should not be assumed that a person does not have
decision-making capacity to make a decision—
(i)

on the basis of the person’s appearance …

fair enough —
(ii) because the person makes a decision that is, in the
opinion of others, unwise …

I see some issues in a contested situation about whether
someone is capable of that decision. For example, you
may have someone who has been reckless in their life. I
can see that would probably not exclude them from
making this decision. There could be someone whose
family thinks it unwise for various reasons, but that
would not exclude them from making that decision. I
see this as a difficulty in the community understanding
just how this balance is going to be achieved in this
decision-making process and the capacity to make a
decision.
Mr WAKELING — If I could just refer the
minister back to the question of an unwise decision that
was raised by the member for Warrandyte, the bill talks
about ‘others’ and when they deem it to be unwise for
that decision to be taken. Can I just seek clarity from
the minister on the ‘others’ referred to in that clause: are
they people that actually have to have specific
knowledge or a capacity in their own right to make a
decision — that is, someone with MND — if they are a
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specialist or someone who is an expert to make the
decision, or can ‘others’ just include the general
members of the public that have no specific knowledge
or understanding of the person’s condition?
Ms HENNESSY — No, the act requires any
interpreters for that purpose to be accredited
interpreters.
Mr ANGUS — I rise also in relation to clause 4,
and particularly the last subclause, (5), which says:
A person who is assessing whether a person has
decision-making capacity for the purposes of this Act must
take reasonable steps to conduct the assessment at a time and
in an environment in which the person’s decision-making
capacity can be most accurately assessed.

Minister, my question to you is: how does that
possibly work? If a doctor is seeing a person for the
first time, how will they be able to assess what the
best time to make the assessment of their
decision-making capacity is?
Ms HENNESSY — That is a provision that goes to
having an assessment done of decision-making capacity
in an environment where that assessment can be made
accurately, and that is the purpose of that provision.
Mr WATT — I rise to ask a question specifically on
clause 4(4)(d):
a person has decision-making capacity to make a decision if it
is possible for the person to make a decision with practicable
and appropriate support.

I particularly want to go to the example that is given
there:
Practicable and appropriate support includes the following …

and I want to particularly go to:
(b) communicating or assisting a person to communicate the
person’s decision …

I am somewhat concerned based on the fact that we are
talking in other clauses about protection of the
vulnerable. Who is going to be the person assisting the
communication? How can we be sure that that
assistance of that communication is not tainted by the
person’s personal views? I am seriously concerned
about that and the fact that we are now using another
person to communicate. We have dealt with the
gestures, and I appreciate the fact that a person
gesturing with their eyes does not qualify. I am
concerned in relation to the ability of a third party or
any intermediary that this clause does not give any
satisfaction that an intermediary cannot be the son or
daughter who would benefit from the parent not being
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there anymore. I would really appreciate an answer
around that.
Particularly I do want to finish with saying I am still
uncomfortable with your answers to the member for
Warrandyte, and if you could give a more expansive
answer to those, that would be good. Particularly for
me, I hope it could be a little bit more expansive for this
one than the answer given to the member for
Warrandyte, because some of your answers have been a
little circular.
Mr THOMPSON — Professor Finlay has
commented on the Victorian legislation, and noted that
clause 4(4) states:
In determining whether or not a person has decision-making
capacity, regard must be had to the following—

among which is listed that —
(a) a person may have decision-making capacity to make
some decisions and not others …

She stated:
This too is a widely accepted principle — that the level of
assurance that a person has decision-making capacity must be
commensurate with the gravity or risk of the decision
concerned.
Most people would agree that a decision to end one’s life lies
at the top end of any risk register. While in most instances of
capacity assessment it is fair to assume the presence of
capacity unless evidence exists to the contrary, the question
arises: is this a sufficiently demanding requirement in the case
of a decision to end one’s life? After all, a doctor who
encounters a patient manifesting suicidal tendencies has a
duty of care to ensure that patient’s protection.

The question I put is: on what grounds can this duty of
care be set aside in the case of seriously ill people?
Ms HENNESSY — I have two quick answers. The
answer to the member for Sandringham is zero.
The answer to the member for Burwood’s extra question
in respect of example (b) in paragraph 4(4)(d) is that that
goes to, for example, language interpreters who, as
outlined in clause 34, are required to be independent and
accredited and cannot be a family member.
Mr T. BULL (Gippsland East) (04:36) — My query
relates to subclause 4(2) and the reference to a person
being presumed to have decision-making capacity
unless there is evidence to the contrary. I just want to
briefly pick up on a comment that was made by the
member for Box Hill in relation to autism spectrum
disorder —
An honourable member interjected.
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Mr T. BULL — No, it is not repetition, it is a new
question. My concern relates to decision-making
capacity overlaid with coercion concerns. For the likes
of people on the autism spectrum — whether that be
with autism or the milder form, Asperger’s, which I add
is often extremely difficult to diagnose and often goes
undiagnosed — if we have got medical practitioners
making a decision on whether a person has
decision-making capacity, unless there is evidence to
the contrary, that is a very, very murky area when we
are talking about Asperger’s syndrome. It is extremely
murky because those adults clearly have
decision-making capacity but there is an impairment.
I will give you an example of this. We went through a
situation a few years ago when my father passed away.
I was explaining to my son, who is on the autism
spectrum, about it, trying to put his mind at ease. My
son then decided over the next few days of his own
accord that, based on what I had told him, heaven was a
terrific place and that he would not mind going there.
If we relay that into a scenario where you have gone
through this process here, it becomes a very murky,
grey area. I pointed out in my contribution to the
second-reading debate that I am not entirely opposed to
the prospect of this legislation; I think it has merits. But
I do have some areas of concern, in particular about
grey areas, and this is certainly one of them.
The scenario the member for Box Hill touched on is
one where a person with Asperger’s syndrome is
clearly open — more open than normal — to being
coerced into a decision that is not the right decision and
we have medical practitioners with no expertise in the
field of autism or Asperger’s syndrome. My question to
you, Minister, is: how would such a scenario be dealt
with if it were to arise?
Ms HENNESSY — It is important to understand
that the provisions of this clause start with the
assumption that capacity exists unless there are signs
to the contrary. Two independent medical assessments
go through the process of identifying any issues that
look at decision-making capacity, and those matters
are set out. If there is any question or concern about
decision-making capacity, irrespective of what it is,
that is required to then be referred to an appropriate
specialist. That is what is in clause 4. You will see in
subsequent provisions that there are requirements
around doctors assessing for any evidence of things
like coercion as well.
Mr SOUTHWICK — The question again relates to
clause 4 and the decision-making process. Minister, if the
situation is such that the individual is seeking assistance
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from a non-family doctor, somebody who does not know
the history of the person’s situation, is there any
obligation or any option for the doctor to actually go
back and seek that history to confirm whether the person
has the capacity to make that decision?
Ms HENNESSY — The doctor bears the obligation
to conduct that decision-making capacity there and then
and, as we will no doubt discuss subsequently in the
bill, the principles of medical privacy apply. People
make decisions about which treating medicos they are
going to utilise.
Mr SOUTHWICK — So therefore a patient who
is, for instance, suffering from bipolar could go to a
new doctor and present in one particular fashion. There
is no obligation for that new doctor to seek some
history before ultimately giving the patient the
medication to end their life.
Ms HENNESSY — That is an incorrect
characterisation of the obligations in the bill. It is good
clinical practice to seek a patient’s history, and of
course with a patient’s consent that information is able
to be accessed and made available.
Ms RYALL — My question follows on from the
member for Gippsland East’s question, and that is that in
most instances for a GP it would be very, very difficult to
diagnose or understand that a person has Asperger’s.
What the member for Gippsland East has said is that
people with Asperger’s are sometimes in very
suggestible situations whereby things that are spoken to
them they may actually take as gospel, in a sense. So in
that instance — and from what I understand the member
for Gippsland East has significant experience in this
particular area — unless the person told the doctor that
they have Asperger’s, the doctor would not know.
Minister, in this situation can you clarify the question the
member for Gippsland East has asked you in the context
of doctors having no idea that somebody has Asperger’s
or being unable to ascertain that a person has Asperger’s
unless they are told?
Ms HENNESSY — I feel I have addressed this
question. Just to emphasise, they are required to do an
independent assessment. I do not necessarily accept the
assumption that all clinicians are not capable in this
area as well. There are two independent assessments;
this is the test for medical capacity that is used across
the country. It is used when people make decisions
under the Medical Treatment Act, for example, to no
longer accept medical treatment. It is difficult for me to
continue to hypothecate around the exact examples
other than to provide you with the assurance that there
are two independent assessments of decision-making

Thursday, 19 October 2017

capacity, the requirement to refer onto the relevant,
appropriate specialist in the event that they have
concerns and the subsequent protections around
identifying signs of coercion.
Mr T. BULL — Minister, just in relation to your
commentary about the two medical practitioners being
able to refer on if they have concerns, the whole basis
of the concern I was raising, and I know it is a difficult
point to answer, is that I can absolutely assure you that
there are a number of medical specialists around at the
moment who have not got a great knowledge of autism
in relation to its diagnosis or picking it up, and I think
any family of a child with autism would certainly tell
you that. So whilst I thank you for your responses, I
have not got a great level of comfort that that has been
addressed appropriately.
I just want to put on the record, I guess, should this
legislation see the light of day, that I hold a really
genuine belief that this is an area that the government of
the day, should this proceed, should work through to
dot all the i’s and cross all the t’s, because this is an
area that will need very, very close examination and
investigation to get these safeguards right in this area. I
do not think that we have got the level of comfort here
tonight that we should have with this issue.
Mr THOMPSON — The minister a moment
ago — and this is just an initial comment — used the
word ‘hypothecate’ in her answer, which means to
pledge money by law to a specific purpose.
Ms Hennessy — Hypothetical — sorry.
Mr THOMPSON — Thank you. I surmise it may
have been ‘hypothesise’ as opposed to ‘hypothecate’. It
may be an indication of the lateness of the hour under
which we labour. The main point I want to cover at the
moment again draws on the review by Professor Finlay
in relation to the legislation. She notes in relation to
clause 4:
It is possible to have capacity in the sense of having properly
functioning mental processes and an ability to understand,
retain and communicate information but nonetheless to have
impaired judgement as the result of a depressive disorder or
other circumstances.

The point is made that:
The bill makes no reference to this important aspect of
capacity assessment.

It is further noted that:
This is surprising as depression is a common feature of
serious illness.
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I ask: how is capacity to be defined for the purposes of
voluntary assisted dying?
Ms HENNESSY — I can only repeat my previous
answer in that capacity is defined as decision-making
capacity in the bill. That is a test that this Parliament
has adopted time and time again, most recently in
respect of the Medical Treatment Planning and
Decisions Act 2016. I should also point out that doctors
are required to do training in capacity assessment if
they are to be an assessing doctor under this bill.
Clause agreed to.
Clause 5
Mr CLARK — Clause 5 sets out principles to
which regard is required to be had by persons
exercising a power or performing a function or a duty
under the act. These principles, I think, are a mixture of
worthy statements about which little is done to deliver
within the act and statements that perhaps reflect an
undue lack of regard for the need to balance them
against other considerations, as well as various
propositions which just are not actually being delivered
by the bill.
I will start off with subclause (1)(a), which expresses the
principle that ‘every human life has equal value’. I think
that most people in the general sense of those words
would agree with this, but I think there is a very grave
concern that many would have that, by the very act of
differentiating people between those who qualify for
assisted suicide under this legislation and those who do
not, there is an implicit value judgement that those who
qualify are in some sense less equal than others. That is a
concern that many people in the disability sector have
been emphasising, because they say that they see in their
everyday lives the struggle they have with prejudices and
attitudes against them and the implicit view that maybe
their lives are not worth living either. I think the member
for Forest Hill in particular and no doubt many other
members have touched on that in various contributions.
Of course advocates may respond by saying that
passing the criteria under the act leaves it up to the
individual concerned to make a decision as to whether
or not they want to have assisted suicide, but
nonetheless there is that implicit judgement that is
being made. As I have said in previous contexts, that
will plant the seed of thought in people’s minds that
maybe if a Parliament says that this is the norm and
perfectly understandable, that people might want to
commit suicide in this situation, then maybe someone
who is in that situation ought to start thinking about it,
and maybe that is what their family would think as
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well. So unfortunately, I think, many would consider
this aspiration as being undermined by the provisions of
the bill itself.
Again, the reference to a person’s autonomy being
respected in abstract is unexceptional, but I think many
people would argue that this bill fails to have regard to
the need to balance autonomy against dangers and that
the consequences are going to be very grave indeed.
The principle that a person has the right to be supported
in making informed decisions about their medical
treatment and to be given information about medical
treatment options, including comfort and palliative care,
is a worthy aspiration, but I think many critics of the
bill would believe that the provisions of the bill and
how they will play out in reality are not going to ensure
that people are properly informed about the palliative
care options that are available to them. This is in large
part because many practitioners are not up to date with
best practice palliative care in terms of understanding
what outcomes can be delivered and have a deficient
understanding of the deployment of pain relief and
what can be achieved with combinations of pain relief.
Therefore many patients are at risk of being
misadvised, albeit in good faith, by practitioners who
just are not up to speed on these issues but perhaps do
not recognise that they are not up to speed.
Subclause (1)(d) of the principles states:
every person approaching the end of life should be provided
with quality care to minimise the person’s suffering and
maximise the person’s quality of life …

Again, this is a very worthy and important aspiration,
but the problem is that it is by no means being
delivered. Indeed the palliative care inequalities in this
state — the fact that so many people are missing out on
proper palliative care — lead to the grave misdiagnosis
of the problem and are the reason so many of the
instances of terrible deaths of loved ones that have been
identified to this house are occurring. As I have said on
other occasions, to offer assisted suicide as a solution
where there has been inadequate care or a mishandling
of cases is a grave error of the bill and contradicts the
principles that are set out in clause 5.
Mr ANGUS — I have a question in relation to
subclause 5(1)(c), which says:
a person has the right to be supported in making informed
decisions about the person’s medical treatment, and should be
given, in a manner the person understands, information about
medical treatment options including comfort and palliative care.

Minister, my question is: why does that clause say
‘should be’ and not ‘must be’? I think it would certainly
strengthen this whole area and give people in the
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broader community and certainly in this place a lot
more comfort in relation to informing patients or people
potentially choosing voluntary assisted dying that it is
not only the voluntary assisted dying route that they can
go down but indeed they can receive other medical
treatment options, including comfort and of course
palliative care. We have talked endlessly about
palliative care because it is such a crucial issue in
relation to this whole proposal that is before the house.
The fact that that is not being addressed first we have
canvassed many times. Minister, that is my question:
why not replace ‘should be’ with ‘must be’ in that
clause to increase and emphasise the importance of
looking at those alternatives?
Mr PAKULA — I know that the question was
directed to the Minister for Health, but could I just
indicate for my own part to the member for Forest Hill:
he would note that clause 5 is a principles provision
rather than a clause which has directives, and in fact the
term ‘should’ is repeated throughout the clause. There
are other provisions in the bill that of course provide
directives and mandated elements. This is a principles
provision, and whilst it says ‘should’ in relation to (c), it
also says it in regard to ‘a person’s autonomy should be
respected’ and ‘a therapeutic relationship between a
person and the person’s health practitioner should,
wherever possible, be supported and maintained’. It is
the standard language that you would use in a principles
clause. There are other clauses where mandated
provisions exist.
Ms RYALL — My question, Minister, relates to
subclause (1)(d), where it states:
every person approaching the end of life should be provided
with quality care to minimise the person’s suffering and
maximise the person’s quality of life …

My question is: how can that happen when Palliative
Care Victoria says that currently 10 000 people are
missing out on palliative care which would actually
achieve that?
Ms HENNESSY — As the Attorney-General
outlined, these are principles that underpin the other
provisions in the bill. That is essentially what the
purpose of that provision is. It is important to continue
to invest in palliative care. Our government is
committed to continuing to do that. But this is about the
principles that underpin the act, and you will see in
subsequent provisions a requirement for assessing
medical specialists to discuss palliative care options.
The broader debate or issue about palliative care
investment is one that I do not quibble with.
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Ms RYALL — Minister, does that therefore mean
that if 10 000 people are currently missing out on
palliative care, it is a principle that cannot be met?
Ms HENNESSY — No, it does not.
Mr WATT — I rise to speak on clause 5. I
understand that it is a principles clause. I specifically
want to go to subclause (1)(j) and also to subclause (2).
I know we have had discussions previously about staff
in the department, particularly the secretary.
Subclause 5(1)(j) says:
all persons, including health practitioners, have the right to be
shown respect for their culture, beliefs, values and personal
characteristics.

Considering the fact that the minister says clause 5 is
just about principles, I would like her to point me to
where the secretary’s rights to belief, culture and
values — or even any person that the secretary may
delegate the responsibilities to under this act, but
particularly the secretary’s culture, beliefs or values —
would prohibit them from actually engaging in
activities under this act, even in the delegation of their
powers. Their beliefs may be so strong that they would
not even delegate their responsibilities under this act. I
would like to know: where is their right protected under
the other clauses? Specifically, which clauses refer to
protecting the rights of the secretary if the secretary had
a belief or a value that was diametrically opposed to
this bill or even diametrically opposed to delegating the
responsibilities under this bill?
Also clause 5(2) talks about VCAT. What if VCAT or a
member of VCAT was diametrically opposed to the bill
but may have to sit in judgement on a case referring to
the bill? What if a member of VCAT was diametrically
opposed because of their culture, beliefs or values?
Where specifically is this covered in the clauses that
follow, because I know that you have said that this is
just a principle, but the principles are backed up by the
clauses in the bill.
I would really like to know which clauses specifically
go to these principles to protect the rights of the
secretary or members of VCAT or even staff at the
department who might get the delegated responsibility
under this act. It is a very serious issue because I do
note that health practitioners are covered somewhat in
clause 7, ‘Conscientious objection of registered health
practitioners’. I may have missed it, but I am not sure I
can see where other people’s beliefs, values or culture
are protected. Which specific clauses deal with that for
the secretary of the department, staff of the department
or members at VCAT?
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Ms HENNESSY — I refer to the answers that I
gave in respect of clause 1, when we discussed this
matter extensively. As I advised in clause 1, various
other legislation covers this area, including the Equal
Opportunity Act 2010, the Public Sector Management
and Employment Act 1998 and the federal Fair Work
Act 2009.
Mr WATT — Thank you. If I can remember the
discussion around clause 1, I asked questions in
clause 1 and was told that you were not going to talk
about specific clauses in clause 1 and that we would
have to wait till we got to the clauses. That is why this
question is being asked now in this clause. I specifically
remember being told that we were not going to get to
the specifics of clauses in clause 1 because that was just
the purpose of the bill. I once again restate my question:
specifically, which clauses in this bill protect the rights
or show respect for the culture, beliefs and values of the
secretary, of the staff in the department and of people at
VCAT? I heard your answer just then, but that does not
accord with what I remember your answer being in
clause 1 when we had this discussion during the debate.
I am seriously concerned about the rights, beliefs,
values and culture of this particular class of people,
because I do not see it in this bill.
I remember what you said to I think it was the member
for Forest Hill when you said specifically that the
principles here are reflected in the clauses in this bill,
not in those of other bills or other acts. You specifically
told him that these principles are reflected in this bill in
other clauses. That is why I am asking, following on
from my previous questions in relation to clause 1:
which specific clauses in this bill deal with the right of
the secretary or members of staff in the department or
VCAT members to be shown respect for their culture,
beliefs and values, given the fact that some of their
values, beliefs and culture may be diametrically
opposed to specific actions that they are required to take
under this bill?
I note that the member for Forest Hill had previously
talked about a briefing that he turned up to where one
of the members of the expert panel made the point that
if the secretary was not willing to carry out his
functions under this bill because he had a conscientious
objection, he would need to resign. I am concerned
about that comment and the fact that the minister has
not given me any comfort whatsoever. She said that the
principles are reflected in the clauses in this bill
specifically. That was what she said to the minister for
Forest Hill. You said to me earlier on that I could not
ask these questions in clause 1 because you would deal
with them when we got there. We are here now, and I
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am seeking the specific clauses that you told the
member for Forest Hill were in the bill.
Where are the specific clauses to respect the culture,
beliefs and values of the staff in the department and the
members of VCAT, which may be diametrically
opposed to this bill? We know that there are a percentage
of people who are diametrically opposed to this bill, or
particularly parts of this bill. I am not comforted by your
previous answer, which is why I stood up immediately to
ask again. Given the information we have been given
previously, I would be looking for specific clauses. I
would not be looking for an answer that said, ‘It’s in
another bill somewhere else’, because that is not what I
was told or what I heard you say to the member for
Forest Hill only moments ago.
Ms HENNESSY — I refer to my previous answer.
Mr THOMPSON — Under subclause 5(1)(h),
‘Principles’, it notes that:
individuals are entitled to genuine choices regarding their
treatment and care …

I note that the word ‘should’ applies in a number of the
other provisions as general principles. The issue is that
individuals ‘are’ entitled to genuine choices regarding
their treatment and care. I ask the minister what is able
to be fulfilled by that principle being in the act when
there is a shortage of resourcing for palliative care in
other parts of Victoria and in the western region of
Melbourne so that it gives good sense to the tenet of
that principle being in the act. It uses the language
individuals ‘are’ entitled, not ‘might’ be entitled or
‘should’ be entitled: ‘individuals are entitled to genuine
choices regarding their treatment and care’.
Ms HENNESSY — I refer to my previous answer
to the member for Ringwood.
Mr CLARK — The principles in clause 5 seem
largely to be fine words that are disconnected from the
reality of either the bill or the environment in which the
bill is to operate. Subclause (1)(e), for example, refers
to the desirability of:
a therapeutic relationship between a person and the person’s
health practitioner should, wherever possible, be supported
and maintained …

However, the bill does not do that. Indeed it
facilitates — almost encourages — doctor shopping
and the severance of that therapeutic relationship.
Subclause (1)(f) states:
individuals should be encouraged to openly discuss death and
dying …
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but yet other provisions in the bill that we have
canvassed previously prevent the initiation of such a
discussion by a practitioner, which is something that I
would support, but it shows the vacuousness, if I may
say so, of stating a principle like that in abstract without
any way of that being delivered.
Subclause (1)(g) says:
individuals should be supported in conversations with the
individual’s health practitioners, family and carers and
community about treatment and care preferences …

This is a worthy aspiration, but what does the bill do to
actually deliver on it?
Subclause (1)(h) states:
individuals are entitled to genuine choices regarding their
treatment and care …

This is probably one of the most egregious aspects of the
regime into which this bill is being introduced — that
there are not genuine choices of care. There have been
authors and commentators right across the spectrum,
including an article in the Crikey newsletter that was
drawn to my attention today in which somebody argues
from an explicitly left wing, secular perspective that
euthanasia should not be introduced into Victoria unless
and until there is equality of palliative care being
delivered, and that is certainly not the case.
Subclause (1)(i) refers to the ‘need to protect individuals
who may be subject to abuse’. Of course that is a
sentiment with which I and many other members would
wholeheartedly agree and about which we are spending a
lot of time seeking to improve the bill.
Subclause (1)(j) states:
all persons, including health practitioners, have the right to be
shown respect for their culture, beliefs, values and personal
characteristics.

We will shortly be coming to the conscientious
objection provisions of the bill, which as I think debate
will show are gravely lacking in that regard.
Let me return in particular to this absence of genuine
choice for care options, in particular the absence of best
practice palliative care availability for many. As has
been said before, it is estimated that one in four
Victorians who die each year do not have access to
needed palliative care. In particular, access to palliative
care in residential aged care is very low, and that is a
particular risk factor in relation to this bill when it is
such a small percentage of persons who are in aged
residential care who receive palliative care at their end
of life. There are thousands of people in residential

Thursday, 19 October 2017

aged care in Victoria, and unless their specific context
and needs are addressed, this aspiration in clause 5 to
ensure genuine choices regarding treatment and care is
going to be just a pipe dream for them. Fifty-five per
cent of Victorian palliative care services report that they
are unable to meet need. There has been little change in
the number of people accessing palliative care services
in Victoria between 1 July 2014 and 30 June 2016.
Recurrent funding increases have only been sufficient
to maintain the status quo. There are huge gaps there;
there are huge gaps in system readiness for any regime
of assisted suicide.
The Duckett report of 2016 found that there was
inadequate oversight of hospital governance,
insufficient prioritising of patient safety and a lack of
information to ensure provision of consistently safe and
high-quality care. I have touched on issues with
residential aged care, the issue of elder abuse and the
issue of the abuse of people with disabilities. The
parliamentary inquiry found undeniable evidence of the
widespread nature of abuse and neglect of people with a
disability over a long period of time. It also found that
the disability workforce is frequently ill equipped for
the complex tasks required, is untrained or undertrained
and is often poorly advised. In this context, fine words
about genuine choices are empty words.
Mr THOMPSON — I would like to go back to my
question relation to subclause 5(1)(h), where it notes:
individuals are entitled to genuine choices regarding their
treatment and care …

The minister indicated that the question had already
been answered. My question related to the level and
depth of resourcing to ensure that there was equity of
access to palliative care in the western region of
Melbourne and regional Victoria. I just want to
amplify my understanding of what that clause
actually means, noting that in the Soviet Union their
bill of rights might have been expressed, but it did
not mean a great deal.
Ms HENNESSY — I refer to my previous answer
on this very point.
Clause agreed to.
Clause 6
Mr WATT — I rise to speak on only one small part
of clause 6. Clause 6 asks the question: ‘When may a
person access voluntary assisted dying?’. Then it goes
on to say that a person may access voluntary assisted
dying if (a), (b) and it goes all the way through. The
question I have is around (c), which says ‘the person
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has made a written declaration’. These (a), (b), (c), (d),
(e), (f) and (g) do not say ‘or’; it is all ‘and’. Clause 6
says a person can access a volunteer assisted dying if
they have made a written declaration. That does not
seem consistent that with the rest of the bill. What if the
person cannot write? Is a person excluded because they
cannot write? I do not think that is the case, because
further on in the bill that is not the case. So that would
say to me that this particular clause seems to be
inconsistent with other clauses in the bill. How could
you in one case say a person has to make a written
declaration but in the other case there are places in the
bill where it talks about gesturing if the person does not
have the capacity to write. So that would seem
inconsistent, and I would like the minister to put on
record the inconsistencies and where that lies and
where she sees that is as far as those inconsistencies are.
Mr PAKULA — Without wishing to state the
obvious, I am sure the member for Burwood has been
here long enough to understand that it is quite normal in
legislation for provisions in a bill to have general
application and then somewhere else there is specific
application. So a bill might say in clause 1, ‘This
occurs’ and in a later clause it says, ‘However, in
certain circumstances something else occurs’. It is quite
normal for a bill to say, ‘These are the general
principles’ or ‘These are the general rules of
application’ and for those general rules of application to
be modified somewhat in provisions elsewhere in the
same piece of legislation.
Mr CRISP — Mine is just a question on
subclause 6(e). Going back, a person may access
voluntary assisted dying if ‘the person has appointed a
contact person’. It concerns how this may work. Do
things like powers of attorney or enduring powers of
attorney apply in this particular case for the person
making that contact?
Ms HENNESSY — There are subsequent
provisions in section 39 of the bill that amplify the
operation of the contact person.
Clause agreed to.
Heading to clause 7
Mr CLARK — Clause 7 provides for the
conscientious objection of registered health
practitioners, and in relation to it I move:
2.

Heading to clause 7, omit “registered health
practitioners” and insert “rights”.

This is an amendment that had been intended to be
moved by the member for Pascoe Vale. Had she not
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been moving something along those lines I would have
been moving it.
The DEPUTY SPEAKER — The member for Box
Hill can only raise this matter by leave as it is the
member for Pascoe Vale’s amendment.
Mr CLARK — I am moving the amendment in my
own right, and I will hand a version in writing to the
clerks if they want another version.
Ms Allan — On a point of order, Deputy Speaker,
we seek on this side of the debate some clarification.
We do not have in our hands the amendment for
clause 7 in the member for Box Hill’s name. There is
some commentary in the running that he may be
moving the item that previously stood in the name of
the member for Pascoe Vale. However, we do not have
any written confirmation of that matter and I would
expect that the forms of the house on this be adhered to
and that this not be considered until that written
confirmation is provided.
The DEPUTY SPEAKER — Order! I will rule on
that. The written confirmation is being circulated.
Sitting suspended 5.23 a.m. until 6.02 a.m.
The DEPUTY SPEAKER — Before calling on the
member for Box Hill to move amendment 2 in his
name I advise the house that if amendment 2 is not
agreed to, amendments 3 and 4 cannot be moved, as
they are consequential. I therefore invite the member to
address the principles of all of these amendments when
speaking to amendment 2.
Mr CLARK — I move:
2.

Heading to clause 7, omit “registered health
practitioners” and insert “rights”.

As I was about to explain prior to the break, I am
moving this amendment to change the heading of
clause 7 as a prelude and as part of a package to also
move an amendment in identical terms to those that had
been circulated in the name of the member for Pascoe
Vale. I was pleased to support her amendments, and if
she had not been moving them, I would have been
moving similar ones myself. Since she is unavailable, I
will proceed in my own name to move those.
The purpose of these amendments is to broaden the
range of health professionals who are entitled to the
conscientious objection rights. At the moment the
conscientious objection rights are only available to
registered health practitioners, but there are many other
health professionals who can be involved in the care of
a person who might be seeking to access assisted
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suicide, including providers of professional care
services, pharmacists and persons employed or engaged
by a pharmacist, and a pharmacy business or a
pharmacy department. That full range of people should
be entitled to conscientious objection rights. The
professional care service providers can be people who
are providing support or assistance, special or personal
care or disability services workers. There is a wider
range of people who ought to be given the same rights
of conscientious objection as health practitioners in line
with the objectives that were set out in the Owler report.
A separate amendment that will flow if this
amendment that I am moving now is agreed to is to
allow a right of conscientious objection to public
servants who might otherwise fall within a delegation
from the Secretary of the Department of Health and
Human Services (DHHS). Members will be aware that
the secretary of DHHS has to approve an
administration permit, and the secretary has the power
to delegate that. Individual workers within the health
department may have conscientious objection to the
process and they should also be protected in the sense
that they should have the right to refuse to accept or
exercise a delegation. The latter should not cause any
difficulties in practice because obviously there will be
a range of public servants who may be able to accept
the delegation. The fundamental principle underlying
this is that given the right of conscientious objection it
should not be simply applied for the benefit of some
and not for others. All workers should have that right
to conscientious objection.
Mr WAKELING — I too wish to speak to the
amendments that been moved by the member for Box
Hill. I think in the circumstances they are appropriate,
given the fact that there are many people that will be
involved in the delivery of the intentions of this bill from
a health perspective — more than just a registered health
practitioner. As the member for Box Hill has rightly
pointed out, there are many professional people that will
be involved throughout the process of administering and
in the delivery of the product that will in fact enable the
said person to take their life. This obviously includes
professional care services, pharmacists, people employed
or engaged by pharmacists, a pharmacy business or a
pharmacy department.
One can think that there will be staff working in
pharmacies who will be potentially involved in the
administering of a product that they know will result in
somebody taking their life. For some people that will be
very confronting. Others will clearly be in a position
where they can handle that professionally, but let us
remember that people working in a pharmacy include
many people who are students and many people who
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are under-age. I think in those circumstances we need
to ensure that those people are protected as well and
afforded the same rights as those being afforded to
health practitioners. They too may have a moral or
emotional concern about being involved in this process,
which involves the administration of drugs to a person
to take their life. I think in the circumstances it is
appropriate that this clause is included.
Mr Thompson — On a point of order, Deputy
Speaker, I am not sure whether there are any copies.
How many copies were printed of the amendment in
the chamber?
The DEPUTY SPEAKER — The copies were
circulated. We will get you a copy.
Mr Thompson — How many copies were
circulated? Eighty-eight?
The DEPUTY SPEAKER — A copy will be
passed to you, member for Sandringham.
Mr WATT — I rise to support the amendment by the
member for Box Hill. One of the most serious omissions
is the fact that a person, whether or not they are a
registered health practitioner or whether they are any
other person involved through the process or through the
bill, may be forced to participate in the Voluntary
Assisted Dying bill. This is a very serious concern.
I raised this during the discussion around clause 5,
which is headed ‘Principles’, particularly
subclause 5(1)(j) and subclause 5(2). I know that I
specifically asked the minister about the protections for
the secretary, the people in the department and VCAT
members, and I know that the minister said that it is in
the bill or it is in other bills. I note that if it was in this
bill, this amendment would not be put forward because
the Office of Parliamentary Counsel would have said to
the person who advocated for it, ‘It’s not necessary, it’s
already in the bill, so don’t worry about it’.
I am glad that the member for Box Hill has seen fit to
move this amendment because it is a very important
amendment that will allow many people to exercise
their culture, their beliefs and their values. If they have
a conscientious objection, then that should be
recognised. We should allow people in the department
or anybody else caught up in this bill to exercise their
conscience and exercise a conscientious objection. It
would be extremely disappointing if there was a bill
that passed through this house, and potentially through
the other house, that would put restrictions on a
person’s ability to practise their faith or enact their
beliefs and values. At least the conscientious objection
will apply to not just registered health practitioners but
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also to people in the department and all others. I believe
this will cover all the people covered by the bill that I
had concerns about. I wholeheartedly support the
amendment put forward by the member for Box Hill.
Ms HENNESSY — I oppose this amendment, not
so much around any great quibble with the concept of
conscientious objection but because there seems to be a
misunderstanding or an incorrect assumption contained
in the amendment which implies that pharmacists are
not registered health practitioners. Pharmacists are
registered health practitioners. The provisions of the
existing bill in respect of conscientious objection indeed
apply to them.
In respect to the other categories of employees, both in
this amendment and the consequential amendment, if I
could be so bold as to perhaps try and articulate my
position at this time, it goes to the point that the member
for Burwood has just canvassed and that we have kicked
around a little bit today at different points in time. We
would oppose that on the basis that the secretary of the
department of human services and any other
bureaucrat — or any powers that are vested in the
secretary which might be delegated — are covered by
the anti-discrimination provisions in the Equal
Opportunity Act 2010, they are covered by the
provisions of the Public Sector Management Act 1992
and they are covered by the anti-discrimination
provisions in the Fair Work Act 2009. The concept of
applying conscientious objection to those categories of
employees is in my view a misconceived one. I accept
that others might have a different view, and I doubt that
we are going to be able to persuade each other of that.
But in terms of the substance and the purport of the
amendments to clause 5, pharmacists are covered by the
conscientious objection provisions. Other people referred
to in those particular provisions do not have a role under
the bill and are under no obligation to participate.
Ms VICTORIA — I rise to speak in favour of the
amendment as put by the member for Box Hill, who I
want to place on record has done a sterling job in his
advocacy for the amendments in the last
12-plus hours — I do not even know how many hours
we have been here today and yesterday. I hear what the
Minister for Health has just said, but I also say that there
is no harm in making sure that the people we are talking
about are able to have a conscientious objection to any
actions that will directly or indirectly bring about
somebody’s death — that they should be included in
this. Obviously doctors are covered, as are
pharmacists — because they are health professionals —
but any other allied health professionals, whether they be
nurses or palliative care nurses, should also be included.
Many people from these professions have written to me
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and said, ‘This is not what I signed up for, and I don’t
want to be called on when this sort of thing happens’.
They want to be protected and they want to be able to
conscientiously object, but they also still want to
continue care for a patient. They do not want to be left
in a circumstance where they are in front of a family
and want to say ‘no’, but feel compelled to do so.
One of the problems that I have, pretty well in every one
of these conscience-type bills that has come before the
house in the last 11 years that I have served the people of
Bayswater, is that there has always been something
thrown in there that does not allow somebody who
vehemently objects to being put in these circumstances
to be able to back away and be covered.
I would submit to the house that the amendment as put
by the member for Box Hill is a very logical one. It
helps clarify matters for a lot of people, but it also adds
that extra layer of safeguards for those who do want to
be conscientious objectors.
Mr ANGUS — I rise to also support the amendment
as proposed by the member for Box Hill. The particular
aspect that I want to raise in relation to clause 7 is about
protections. The right of conscientious objection has to
be protected by safeguards and sanctions; there are
none included in the bill. I would have expected to see
offences and penalties for discrimination and
disadvantage on the basis of conscientious objection by
a registered health practitioner — either person or a
body corporate. You are saying we have got one side
covered. What is the protection mechanism in there?
Ms HENNESSY — The very concept of
conscientious objection is the right to not participate,
and it is protected under the bill. In respect of what
other action might flow from that, I think that there is
certainly an argument of conscientious objection
potentially being the manifestation of a person’s
political views or religious views. Anyone treated less
favourably because of that, anyone discriminated
against on those grounds, would be captured by
anti-discrimination law.
Mr WAKELING — With respect to the exclusion
that the minister has referred to in regard to
pharmacists, I ask whether she believes that pharmacy
assistants and shop assistants that work in a pharmacy
should be afforded a conscientious objection. If she
does agree, are those people adequately covered in this
legislation already?
Ms HENNESSY — A shop assistant does not have
the legal power to prescribe drugs and therefore would
not play any role under this bill. So the concept of
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conscientious objection in this legislation applies to
those that would formally have a role or a power under
this bill, and that conscientious objection is the right not
to participate. The rationale behind its application to
pharmacists is that it is pharmacists that dispense drugs,
not pharmacy assistants and not shop assistants.
Therefore the argument that the extension of
conscientious objection to them is required is not one
that I would agree with.
Mr CRISP — I too want to support the
amendments in the name of the member for Box Hill. I
just want to raise one very narrow issue, and that is the
difficulty of those who conscientiously object who do
not want to be there but have to be there. I think that
was a concept that was put forward by the member for
Bayswater. There are many health professionals who
do not want anything to do with this — and they have
had a lot to say — but are in health organisations or
situations that they may be called upon to actually be
there. This is going to be conflicting for them, and I just
wanted to make the minister well aware of the
difficulties this places on some of those health
professionals.
The DEPUTY SPEAKER — The question is:
That the word proposed to be omitted stand part of the clause.

Members supporting amendment 2 moved by the
member for Box Hill should vote no.
House divided on omission (members in favour vote
no):
Ayes, 44
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Noes, 33
Angus, Mr
Battin, Mr

Northe, Mr
O’Brien, Mr D.

Blackwood, Mr
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
Merlino, Mr
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O’Brien, Mr M.
Pesutto, Mr
Riordan, Mr
Ryall, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Amendment defeated.
Clause 7
Mr CLARK — This clause, as we have touched on
already, covers rights of conscientious objection for
registered health practitioners. I am sure the minister is
aware that many health services have raised great
concern that they will be forced to take part in assisted
suicide processes because the conscientious objection
right does not apply to institutions. As the minister will
be aware, the response to that has been that they can
choose whether or not they wish to provide assisted
suicide since as institutions they are under no obligation
to do so, and therefore there is no need for a
conscientious objection provision. Some aspects of this
we will deal with, I believe, a little later on with the
amendments that have been circulated by the member for
Kororoit, but it may help focus the debate about those
amendments if the minister could set out here more fully
what the position is that she touched on briefly earlier in
relation to the government’s intention about whether or
not the provision of assisted dying would be mandated
for any public health services.
I think the minister said earlier, certainly in relation to
hospitals, that that would be the case, but I just wonder
if the minister is in a position to be emphatic that there
is no public sector health service — be it a hospital,
health network, community health centre, palliative
care service et cetera — or publicly funded service
which will be expected as a matter of government
policy, or if I could put it bluntly, through arm twisting
by the department, to make assisted dying services
available. Then perhaps as an adjunct of that, where for
example, a regional palliative care service is not taking
part in assisted dying, how is it envisaged that people
who have sought assisted dying in that area will be
supported with their palliative care needs?
As a separate matter, can the minister say anything about
what the mechanism will be for pharmacists to exercise a
conscientious objection? Is it simply by them declining
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to make assisted dying substances available, or is there
some other mechanism by which a pharmacist who has a
conscientious objection, as the minister told us a few
minutes ago, can decline to take part?
Mr WATT — I rise to speak on this clause because
recently I did a ride-along with Eastern Palliative Care,
and the people at Eastern Palliative Care expressed to
me their grave concerns that the organisation itself was
not protected by any conscientious objection if the
organisation decided they did not want to participate.
They were extremely concerned about what effect this
bill would have on their organisation. It is my
understanding that the nurses would be protected under
the conscientious objection clauses, but the organisation
in and of itself is not, and they were extremely
concerned. I would not feel as though I had done the
organisation justice if I did not stand in my place and
express their serious concerns.
I know the minister might have an answer, but I just
really felt as though I had to stand up and express the
concerns of Eastern Palliative Care. I know it is not just
Eastern Palliative Care being concerned about the rights
of the organisation to not participate in voluntary
assisted dying. It is not so much about the
consequences when somebody takes a voluntary
assisted dying substance but more the organisation
wanting to make sure they are protected and there are
no consequences for them in acting on the conscience
of the individuals on an organisational basis. I think I
have said enough, but I just want to make that point on
behalf of Eastern Palliative Care.
Ms HENNESSY — For the purposes of the
member for Burwood, let me place on the record my
acknowledgement of your advocacy and representation
on behalf of your local organisations that you have
expressly referred to. Can I also acknowledge those of
the member for Bayswater and yet again clarify for you
that no palliative care organisation that does not wish to
participate in any way in the provision of voluntary
assisted dying will be required to do so.
Can I also clarify for the purposes of the issues that the
member for Box Hill raised that I have referred to
public hospitals. The member for Box Hill is correct to
seek clarification that that also applies to public health
services because they have different definitions under
the Health Services Act 1988. I clarify for the purposes
of the member for Box Hill that no obligation for any
public health service shall exist in respect of the
provision of voluntary assisted dying. In respect of
palliative care services, I am aware that there are some
palliative care organisations that are interested in
participating and some that are very passionate about
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their opposition to any form of participation. All of
their workforce will be protected by conscientious
objection. Not one service will be asked or forced or
strongarmed. I make those commitments on the record
for the purposes of participation and to acknowledge
the advocacy and representation that many people have
made on this issue on the public record.
Clause agreed to.
Clause 8
Mr THOMPSON — I just wish to raise a concern
as to the discrepancy between the explanatory
memorandum and the bill itself. A registered health
practitioner cannot suggest in substance VAD to, or
initiate a discussion in substance about it, a person to
whom they are providing health services or professional
care services in the course of providing these
services — clause 8. I note that the explanatory
memorandum says, ‘This includes providing written
information’, but this is not in the bill itself. Why is it
not in the bill?
Ms HENNESSY — For the purposes that the advice
provided to us in the course of drafting that it was by
implication, and it is for those reasons that, when we
were debating the issue of advertising in clinics, for
example, it was covered by the bill, and that is why I
have made those articulations on the public record.
Mr ANGUS — My question in relation to clause 8,
Minister, is just in relation to subclause (1)(b) in
particular. A registered health practitioner must not in
substance suggest voluntary assisted dying to that
person. Minister, my question is: how do you envisage
ever finding out about that? How would that be policed,
given that the recipient of such information, should they
follow that information, will be deceased?
Ms HENNESSY — Thanks very much to the
member for his question. Breaching that clause
constitutes unprofessional conduct, and it would be a
matter for the AHPRA and the relevant professional
board, depending upon which cohort of registered
health practitioners you are referring to. I would also
make the point that clauses 85 and 86 make it a
criminal offence for any person to induce a person to
request or access voluntary assisted dying through
dishonesty or undue influence. Health practitioners also
have reporting obligations if they become aware. The
concept, or just to attempt to address what risk might be
driving your question or what concern about what risk
might be driving your question, is that the obligation for
anyone to report would also be picked up through the
fact that you have two medical assessments as well.

VOLUNTARY ASSISTED DYING BILL 2017
3432

ASSEMBLY

That is essentially the regulatory regime in respect of
clause 8.
Mr ANGUS — Thank you, Minister, for that
comment. I suppose it still does not really address the
issue that I raised in my first question inasmuch as
no-one is ever going to really know what has happened
in there. It is all very well and good to say AHPRA will
be involved and this and that, but the reality is, as I have
said a number of times in relation to various aspects of
this bill, it is going to be too little too late. The person
will be deceased. The main witness in relation to any of
these matters is not around. Really the initial comments
I wrote in the margin here were ‘Who will ever know?’
and ‘How is it going to be policed?’. Basically it looks
good in here, but frankly I am not very confident that it
is going to add anything at all, because who is going to
inform AHPRA? How are they going to get involved?
It is all going to be after the event. You mentioned the
two practitioners; I understand that. But the person is
with one at a time, I would expect, and the first one is
the one that is going to be an issue in this matter.
Mr WATT — I rise to speak about clause 8(1)(a)
and (b). A health practitioner who provides a health
service or professional care service to a person must not
in the course of providing those services to the person
initiate a discussion with them that is, in substance,
about voluntary assisted dying. The reason I ask about
this is that I am wondering about the inconsistencies of
that clause when you go to clause 5(1)(f). I understand
that clause 5 is just about principles. I am acutely aware
of the fact that the principles of the bill say that
individuals should be encouraged to discuss death and
dying and an individual’s preferences and values should
be encouraged and promoted.
I was just wondering: how is a health practitioner
encouraged to openly discuss death and dying and how
do they encourage an individual to discuss death and
dying when they are not allowed to initiate that
discussion? Specifically clause 8(1)(a) says the health
practitioner cannot initiate the discussion, yet
clause 5(1)(f) appears to be saying that they should be
encouraging the individual to start the discussion. I am
not sure how you can encourage on one hand but then
make it illegal to initiate that discussion on the other.

required to identify any signs of coercion as well, and
anyone could make a report to AHPRA — a family
member who was concerned if a medical practitioner
had made any such suggestion.
In respect of the comments from the member for
Burwood, where he has compared the principle that we
discussed earlier in the bill as well as the prohibition on
registered health practitioners not initiating conversations
about voluntary assisted dying, the prohibition in
clause 8 is about not initiating discussions about assisted
dying at the initiative of the registered health practitioner.
The principle that you refer to in clause 8(1)(b) is a
general principle about encouraging discussions about
death. That is something I would submit is good clinical
practice. It is something for which there is a wide range
of programs currently in place, particularly subsequent to
this Parliament passing the new laws in respect of
advance care directives and having those conversations.
But they are conceptually different. One is encouraging
discussions about death; the other is a prohibition on
suggesting to anyone or initiating a discussion with a
patient about assisted dying.
Clause agreed to.
Clause 9
Ms KAIROUZ — I am withdrawing my
amendment.
Mr Clark — On a point of order, Deputy Speaker, I
wish to ask whether you are intending to have a general
discussion on clause 9 ahead of the amendment that has
been circulated by the member for Eildon?
The DEPUTY SPEAKER — Before calling the
member for Eildon to move amendment 2 in her name,
I advise the house that if amendment 2 is not agreed to,
amendments 10 and 14 cannot be moved as they are
consequential. I therefore invite the member to address
the principles of all of these amendments when
speaking to amendment 2.
Ms McLEISH — I think it is 5 hours since I moved
my first amendment. It is not that I have not been busy.
I move:
2.

Ms HENNESSY — I will just make some further
comments in respect of the member for Mount
Waverley’s comments. It is Forest Hill — my
goodness, excuse me. We are not all sharp at the
moment! I suspect it is going to be difficult for me to
persuade the member in respect of all of the checks and
balances in the bill, but by way of summary my
comment would be: two medical assessments with
relevant documentation, with medical practitioners
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Clause 9, line 22, omit “12” and insert “6”.

The amendment that I am introducing provides a small
but significant change, I believe. It refers to the
eligibility criteria for access to voluntary assisted dying.
Clause 9(1) of the bill states:
For a person to be eligible for access to voluntary assisted
dying—
…
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(d) the person must be diagnosed with a disease,
illness or medical condition that—
…
(iii) is expected to cause death within weeks or
months, not exceeding 12 months …

The amendment that I am introducing proposes that it
will be ‘not exceeding six months’, rather than
12 months. I think this is a fairly significant point. It has
certainly always been key for me. I have never been
comfortable with the reliability of a 12-month prognosis.
One thing that has been quite clear from the many,
many briefings that I have been involved with over the
course of the last couple of months in regard to this bill
is that the doctors have been in furious agreement that
prognosis is an inexact science. In fact it was said to me
that in oncology it is a coin toss as to whether or not
somebody will pass away in a 12-month time period.
Many of us in this chamber mentioned during the
second-reading debate that they knew many people that
had been given a certain period for which they were
expected to live and that it had been everything but that.
We have had people who have been given much shorter
periods than 12 months who have lasted for many
years, and we have seen people that have been given
12 months who have also lasted years. Of course some
do not. That is equally important, but it appears the
majority of people are not comfortable with a 12-month
period being reliable.
I do want to make a comparison here with the Oregon
model, which has been held up time and time again as
the best and which has that six months. I understand
that that six-month time period is not a magic figure
that was arrived at in the Oregon model; it was
insurance based, so it meets the USA administrative
requirements for hospice care. I am very aware of that.
However, Dr Dolin, when he was out here, said that in
the 20 years that this scheme has been in operation
there were no proposed changes to the law. So the
logical conclusion, given that information, is that six
months works.
With that comparison I am really quite surprised to see
that in the ‘world’s most conservative program’ we have
actually adopted 12 months and not six months. As I
said, I have been very uncomfortable with this from the
outset. There have been continuous advancements in
medical science. Three or five years ago there was no
cure for advanced melanoma. Things move so
quickly — in some instances certainly. That has now
changed. I feel very strongly that 12 months is not the
most ideal. As I said, it is an inexact science and, as
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others have said, it is a coin toss. I am uncomfortable
with that. I know that six months has, by all reports,
worked well in Oregon. It has different origins, of
course, but nevertheless I think it is something we can
reflect on and perhaps introduce in this bill.
Mr ANGUS — I rise to support the member for
Eildon’s contribution in relation to this bill. I have got
just a couple of points. Firstly, I was discussing the bill,
particularly clause 9(1)(d)(iii), which is the clause that
we are looking at. It says:
is expected to cause death within weeks or months, not
exceeding 12 months …

I was discussing that particular passage with a QC here
in Melbourne, and straightaway he said, ‘That’s worded
very poorly. You don’t need all that nonsense about
weeks and months. You’ve just got to say it’s not
exceeding 12 months’. So, Minister, my first question
to you is: are you going to tidy that up? Because I think
by putting in ‘weeks and months’ it is trying to show
that it is a lot shorter time when it is effectively not at
all. That is my first question.
Secondly, just to follow on from what the member for
Eildon was discussing in relation to the whole
12-month period, the provision of not exceeding
12 months is double the maximum time before death is
expected under the Oregon law. I have a couple of
comments in relation to that. Accurate prognostication
at the time before death is poor and is most reliable
when death is expected within days or weeks. There has
been no need in Oregon to extend the time before death
from six to 12 months. Available data from Oregon
indicates survival times may be substantially longer
than the predicted six months. In fact in one case that
has been cited to me, voluntary assisted death was two
years and nine months after the request. These survival
times would be much longer using a limit of 12 months.
Allowing up to 12 months before expected death places
many more people at risk of opting to proceed with
voluntary assisted dying who might otherwise have
found their disease had been misdiagnosed or that it
responded to treatment — possibly a new treatment.
Indeed I note that I cited a real example of a friend of
mine in my contribution earlier in the week, and there are
those who spontaneously go into unexpected remission
who may survive much longer. The 12-month limit
encompasses a very large elderly population with
complex comorbidities who could reasonably be
expected to die within the next 12 months.
There are a number of reasons to look to shorten that.
So I have really got two questions. The first one is
about what I would argue — and I am not a lawyer, you
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are — are superfluous words that my QC friend said
were just that. The second is in relation to the time —
12 months as opposed to six months.
Mr THOMPSON — In relation to the legislation
being described as the most conservative legislation in
the world, I note that other jurisdictions have not
12 months but six months as the time frame. In that
particular context I just wanted to understand whether
the legislation has been misdescribed. I note miracle
cancer cures can come onto the market and then
abruptly halt aggressive cancers so that with a
prognosis of 12 months one might be given the
opportunity to kill oneself — and that is in the event of
a miracle cure being found; there are examples in
Melbourne where people have been given experimental
treatments which have proved to be successful — as
opposed to the six-month time frame, which may
abridge that time and enable someone to access care
without truncating their life.
Furthermore, an example was given in the
second-reading speech of someone with motor neurone
disease being eligible. Motor neurone disease can last a
long time — to pull a figure out of the air, seven
years — and there can be an uncertain progressive
degeneration, but death is not likely to take place within
12 months. I just want to also ascertain what is
envisaged in the context of someone who has motor
neurone disease and what their eligibility is under the
legislation when on certain prognostications the person
would not be likely to die within 12 months, but it was
earmarked as an extremely debilitating disease.
Mr PEARSON — There are just a couple of
observations I would like to make about this. I think it
comes back to a point that others have made previously
in the second-reading debate: this is about an individual
having the choice over their body. The provision relates
to not more than 12 months. Now, I believe that the
individual can make their own decision if they have
been diagnosed with a terminal illness and they have
got less than 12 months. The studies have consistently
shown that doctors overwhelmingly get this right. My
understanding is that in studies that have been done
61 per cent of the time doctors get a prognosis right
within four weeks — right within that four-week
window. Now, I believe that the individual, if they have
been diagnosed with a terminal illness, may choose to
say, ‘Well, look, I have got reasonably good functions,
I’m reasonably lucid and coherent, I’m not in enormous
amounts of pain, I’ve got reasonable levels of pain
management, but I know I am going to die, and I choose
that at this point in time that I want to end my life when
I’ve got a reasonable quality of life’. That should be the
right of the individual to choose.
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If you turn around and say, ‘Well, look, we’ll pick an
arbitrary time and it’s six months’, then you do not
know what impact that will have on the individual in
terms of their quality. You might see a significant
decrease in their quality of life; you might see a
significant decrease in terms of their mental capacity.
When you start imposing these sorts of impositions on
the rights and the freedoms and liberties of the
individual, it is state paternalism at its worst. The
individual should be given the right to choose.
Overwhelmingly doctors get it right in terms of having
that range, and I think that again we are not saying that
it has got to be 12 months; it is not more than
12 months, and I think that we are empowering
individuals to make a choice about what they wish to
do with their bodies when they know full well that there
is a terminal diagnosis that has come in and they know
that they are reaching the end of their lives.
I just think this is a really fundamental and important
point I am trying to make here. I have great faith and
confidence that the individual has got the ability to
make the choices that are right for them at that point in
time, and I think to look at trying to reduce that, restrict
the rights of the individual, have the state determine,
‘No, no, we know what’s best’ — why? — ‘Well,
because we’re the state government of Victoria and
we’ve got the statutes on our side and we will tell you
that it’s not been more than six months’, I think that is a
really dangerous proposition.
I will just make one final point, which is a point I have
made in previous contributions: the bill that is before
the house is a result of exhaustive work and exhaustive
research. We have had outstanding medical
practitioners involved. Professor Owler has made a
fantastic contribution in terms of his work, and the bill
reflects that. I think that we should have a great deal of
confidence and be quite satisfied with the level and the
quality of the work. For those reasons I really do take
exception to some of the comments that have been
made by the member for Ferntree Gully.
Mr CRISP — I am supporting the amendment, and
I do take into account what the member for Essendon
has said, but we need to balance that with the
difficulties that have been expressed by many people
about people who are fit and well being coerced into
going sooner rather than later. The member for
Essendon is promoting that for good reason, but it is
one that I disagree with, particularly because of some of
the risks that have come forward from people who have
been talking to me about this particular piece of
legislation. So the survival times have been well
covered by the member for Eildon and the member for
Forest Hill, but I do have a concern about the coercion
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and bullying of people who are fit and well to perhaps
end their life sooner than they need to.
Mr Thompson — On a point of order, Deputy
Speaker, reference has just been made to the member
for Ferntree Gully, and I do not believe he is in the
chamber at the moment. I was just wondering what the
issue is with the member for Ferntree Gully, who has
been slighted in the chamber.
Mr Pearson — On the point of order, Deputy
Speaker, I inadvertently referred to the member for
Ferntree Gully. I was referring to the member for Forest
Hill because I followed his contribution.
The DEPUTY SPEAKER — Thank you, member
for Essendon. That has been a perennial problem over
this short debate.
Mr SOUTHWICK — I rise to support the
amendments of the member for Eildon in terms of
reducing the time from 12 months to six months. I
appreciate the element of medicine not being an exact
science. There have been questions in terms of
predicting the end of life, and there have certainly been
countless examples where science has been proven
wrong. In fact when the initial debate on this bill took
place we heard many, many times from many speakers
about situations where doctors had said that somebody
had been told a particular length of time and decisions
were made in some instances in planning around that,
and in many instances people ended up living long
beyond that period. I cite my own experience, because
with my mother she was literally given days and those
days turned into 20 years.
As I mentioned in my speech, my mum was diagnosed
with bowel cancer, and we were told that we needed to
say our goodbyes at that point and that it would be a
matter of days and that we had to plan for her end of
life. I can recall looking at her, and the tubes just about
completely covered her in emergency, in intensive care
at Cabrini Hospital, and we thought that was it. Let me
tell you that if I were to have taken that exact science
that people in this chamber are referring to and thought
that the best way for her was for her to end her life in
that period, I would probably have lost the best 20 years
that I had with my mum. Yes, she ended up living those
20 years with bowel cancer, managed, but it certainly
did not harm her quality of life in any way. She had a
great life. She got to see her children grow. She got to
see her grandchildren come into this world and to spend
time with those grandchildren.
I think this is obviously a very, very important debate.
We are going to have varying points of view on a
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number of these clauses, but this is again one of those
really important clauses where we want to make sure
that we can give the best opportunity for life. I
understand there are people who think that we want to
end pain and we want to end people’s lives when it is
absolutely certain that they have a terminal illness and
that that is it — their time is up. But to say that that is
12 months from now — 12 months is a long time in
anyone’s book, particularly with the modern-day
medicine that we have and particularly with the great
health care that we have — that we would just cite that
and say, ‘No, 12 months. Here’s your tablets. Go away.
You’re going to be out of here in 12 months, so we are
prescribing for you now’, I think we need to be thinking
long and hard about these sorts of things.
This is again, as we have said on many occasions, one of
the most important bits of legislation that we will debate
in this Parliament — for sure — and we need to get it
through in the best possible way. Some would say that
by passing this legislation today it is already a failure, but
that is why we are debating this clause by clause, that is
why we are taking the time that we are taking and that is
why we have spent the time that we have.
It is not to be frivolous in any way. It is to make sure
that we get the best possible outcome we can and to
make sure people like my mother have the best possible
opportunity of quality of life, not ending their life early
because of the stroke of a pen and saying, ‘No, you
know what, 12 months — don’t worry about six. Don’t
worry about more than a certain time left — just say
12 months and administer the drug’.
Ms RYALL — I rise in support of the member for
Eildon’s amendment. The greater the length of time for
assessment of a person expected to die, as in if we went
from six months to 12 months, the longer we draw that
out or the longer time we give, the greater the
variability and the less reliability there is. Now, I have
two examples and I know the member for — and I am
so tired, I am having trouble remembering — Caulfield
just stated —
An honourable member interjected.
Ms RYALL — The member for Forest Hill, correct.
That is two examples — one was my father. My father
had a bone marrow disease and he also developed
prostate cancer. In what we thought was probably not a
great amount of time that he had left to live, he went on a
clinical trial. It gave him three years extra of his life to
enjoy. During that period of time, and what we know
from a lot of the research, is that people with cancer go
through periods of depression. If a person has maybe got
three months to live and they go on a clinical trial, it
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gives them three years more, but within that time there
are peaks and troughs in related depression. What we do
know from the research is it is prevalent in cancer, but so
is untreated depression. So I think giving a 12-month
time frame actually creates a risk. It creates a risk that a
person can slip into depression if they live longer but
with the issues related to cancer and therefore may,
because their depression is untreated, take the lethal dose
that actually ends their life, when in fact if they have the
depression treated, they would not take that dose because
they may in fact have a couple of years left.
I give the example of my mother-in-law, which I have
done previously and I certainly did in my main
contribution. With my mother-in-law we were advised
she had one night to live and she would die that night.
When we insisted that the doctor did not know her and
know her nature, it was reinforced that there was zero
chance of her surviving. We said, ‘Given that we know
her better than you, what if she lives tonight?’ They
said, ‘She will die within a month of her cancer.’ She
lived for four years. She watched my daughter being
born and held her. Once again we have got a situation
where the estimation of when she would die was
absolutely wrong.
I take up the points made by the member for Essendon
that, when we get really close, it is accurate. I would
suggest in that instance it was highly inaccurate.
Therefore, once again I highlight the issue that in that
period of time, the four years she lived, she could have
slipped into depression, taken that medication, ended
her life and missed what she had wanted to see, which
was another grandchild born. I think that is a very
significant risk, and so I have a question for you,
Minister: where did the 12 months come from and why,
given the majority of doctors would challenge the
reliability of that 12-month time frame?
Ms HENNESSY — For the sake of expediency, I
have been attempting to pick up the issues because
some of them overlap. But I will address some of those
issues and also indicate that we oppose the amendment.
I know that it is a heartfelt amendment for many
people, and I know that has been a matter of great
debate and conjecture in the course of the consultation,
debate and development of this bill, so I do
acknowledge that.
Let me turn first to the issue of prognostication. I want
to really emphasise that I say this with the greatest of
respect to the lived experiences that have been shared
as well. It has been, I think, really heartening in the
course of this debate to hear people talk about their
lived experiences. What informed the 12-month rule in
terms of the development of the ministerial advisory
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panel was in fact the existing evidence around
prognostication. Whilst I accept that some of the
material and some of the people that you may have
engaged with have a different point of view, the view
that the panel came to base upon much of the medical
evidence around prognostication is that there is no
evidence of increased accuracy at 12 or 6 months. I will
come to why 12 in a moment.
In terms of whether there is a diminishment in the
accuracy of the prognostication, the ministerial
advisory panel says there is not. In fact the evidence
does say that clinicians historically and currently
overestimate life expectancy rather than underestimate
life expectancy. However, given the power of people’s
own experiences, I accept that there are certainly people
who may have been advocating for six months, against
this bill that points to different points of evidence. I am
merely explaining what informed the ministerial
advisory panel.
Clinicians in our health care system are required to
prognosticate all the time, and what is used clinically in
Australia is the gold standard framework prognostic
indicator. That is a set of guidance that sets out a whole
range of different prognostic tools that are used for
different conditions or different sets of illnesses and
diseases. That is also one of the tools that is informed
and consistent with all of the existing end-of-life policy
documents, including the national consensus statement
on the essential elements of safe and high-quality
end-of-life care, Victoria’s end-of-life and palliative
care framework. I know that the member for Eildon
acknowledged that and indicated she understood that
that was one of the reasons why we justified it, but
there were different issues that motivated the reason for
her amendment. I certainly acknowledge that.
In terms of the 12-month time period, and I think it was
the member for — I am not going to say Bayswater
anymore; I was trying to stop myself from saying
Forest Hill — Mount Waverley, name yourself, he
referred to his friend the QC — you obviously are in
good company — who made some reflections around
the wording. The weeks, months but up to no more than
12 months is where the panel settled after consulting
with clinicians and lawyers about the safest set of
words for the purposes of having clarity around those. I
say that with the greatest of respect to your friend, and
no doubt you will prefer his view to mine, in terms of
what was the genesis for that particular phrase.
But what really influenced the ministerial advisory
panel were the views of people with MND. We have
spoken a lot about assisted dying in the context of
various cancers, and it is probably true to say that those
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who utilise assisted dying frameworks predominantly
will be from the cancer streams. However, there was a
very strong view put by people with motor neurone
disease and those representing motor neurone disease
that the end-of-life clinical trajectories for people who
have that disease and which are advanced and
progressive and will cause death that those with
non-cancer illnesses — and not just MND but other
neurodegenerative diseases — where their nerve cells
effectively stop functioning properly, and they control
the muscles and enable people to move and speak and
breathe and swallow — as that disease progresses the
person gradually loses the capacity to do those things.
Motor neurone disease is obviously a terminal
condition with no effective treatments available and the
person continues to deteriorate until they die.
The argument that many from the MND community
would put is that many people with MND are
overrepresented in suicide statistics. We have argued
the toss around cause and effect, and the member for
Ringwood has spoken a lot about the presence of
depression in many terminal diseases — part of the
reason is because they lose fine motor skills. There is
evidence around the pressure to do something about
ending their life before they lose that capacity. That
view was given great probative weight by the
ministerial advisory panel. Before they start to lose the
physical capacities, many people with MND will take
out feeding tubes and breathing apparatuses to
accelerate their own death. If you do not provide the
12-month outer time limit, you create the risk that
people potentially either seek assisted dying or take
their own lives before they want to because they fear
losing the capability and the capacity to do so.
I accept that there are a whole range of counter points
of view to that argument, and many of those counter
points, I think, have been present in some of the
arguments and submissions that have been put forward
by those supporting the amendment here today. But in
essence the prognostication is as accurate at 12 months.
Neurodegenerative diseases would effectively lose the
benefit if we did not have 12 months as the outer limit,
and those from the MND community campaigned
strongly because of essentially that fear. The phrase that
people from the community use is they fear being
‘trapped in a dying body’ as they retain cognitive
capacity but their body effectively stops functioning.
I accept that there are some really good arguments
around why you might argue for limiting it to six
months, but it is for those reasons that I pose the
amendment and I support the existing bill in terms of
having the 12-month outer limit. But I also respect the
reasoning that sits behind the member for Eildon’s
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amendment, and I understand why people would come
to that point of view as well.
Ms RYALL — Just a follow-up question, Minister,
in relation to the point that I raised about the period of
time that one is expected to pass away in if not given
the medication: given the many examples that we have
provided here today where a person has lived well
beyond that — in my case, three years for my father
and four years for my mother-in-law — they could
well be in receipt of medication to terminate their life.
What happens often in cancer-related patients is that
they may fall into depression. Suddenly we are a long
way out. The reality is we are four years out or three
years out and in possession of the medication. So
given that, what do you have to say in relation to that?
You could end up with the adverse outcome that a
person takes the medication in response to either
demoralisation or depression when suddenly the
context is lost in relation to the 12-month period. Then
in addition to that, given what you have said about
MND, why then did you not say 12 months for MND
and six months for everything else?
Ms HENNESSY — Let me at least clarify. It was in
fact the ministerial advisory panel that made that
recommendation, based on that evidence, and it is not
exclusively for MND. There will be cancers and other
neurodegenerative diseases. There are a whole range of
pulmonary conditions. Any disease that is terminal and
incurable and that will cause death will be limited by
that 12-month outer limit, but it is particularly the MND
evidence that I find compelling, and I share that on the
basis of explaining why I oppose the member for
Eildon’s amendment.
In respect of the other issue that you referred to, I
suppose my comment would be this: those people that
have cancer, particularly terminal cancer, irrespective
of what the prognostication might be, are going to be in
a therapeutic relationship. They are going to be in a
relationship with a clinician and an oncologist. The
processes set out in this bill are required to identify
anything that might be affecting their decision-making
capacity, including things like depression and other
elements of coercion. I would point to the other
protections in the bill.
In respect of the miracle cure argument, I would really
put that it is my experience that we do not often have
miracle cures. They are the subject of long-term work,
long-term breakthroughs. A good example is
Venetoclax, which we have just monetised in a deal
with the United States, which is very effective in
dealing with some very challenging leukaemias. It has
been the subject of 20 years work. In respect of the
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issue of clinical trials, when a person is on a clinical
trial they are in an active therapeutic relationship, so my
response to that as a risk would be that people are in
relationships with clinicians, talking about these issues.
I accept that that may not be a persuasive argument for
you, but for the purposes of the experts that developed
this model after lots of consultation and all of these
issues being canvassed through the parliamentary
inquiry committee, it is persuasive for me and that is
enough for me to support it.
Ms McLEISH — I would like to thank the minister
for her comprehensive response. I do note that in her
response to the member for Ringwood she mentioned
the ministerial advisory panel, which advised that the
period should be 12 months rather than six months, but
I do not believe the ministerial advisory panel wrote the
legislation. I am fairly sure that they did not write the
legislation. They may have influenced it.
When I first decided that I wanted to bring these
amendments forward, I only raised it with two
constituents, who I spoke to the day that I had made this
decision. I also received an email and phone call from
the Rationalist Society of Australia, accusing me of all
sorts of things, including discriminating against people
with MS, and telling me that somebody who had spoken
to me rang them in an extremely distressed state. I
challenged this, and they back-pedalled very quickly.
They had absolutely told me a big porky pie. They said,
‘Oh, actually, it wasn’t that person who rang. Sorry, I
should have been a little bit more clear’. So I felt very
misled by the Rationalist Society of Australia. I looked
up a bit more about them and found out that they are a
very lefty organisation, so I was not surprised.
However, I thought, ‘I will investigate MND a little bit
more’. So I sought out an MND specialist. As we
know, MND is a rare disease. It just happens to be quite
topical at the moment because Neale Daniher has been
doing that amazing effort with fundraising, and I know
a couple of other people who have been afflicted with
that horrible disease. This MND specialist said to me
that at 12 months it is very difficult to predict the
prognosis. He went on to say that at six months it is
much more reliable. So this is quite in contrast with the
information that you have. I appreciate that you do have
different information, but as I said, this is somebody
who deals almost exclusively with MND, and he
certainly was not uncomfortable with this change. He
said in any event it would be a comprehensive
assessment. He went on to talk about how the condition
does affect people quite differently. Some people
remain intact cognitively all the way through their
illness, but for others the cognitive decline is in fact the
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first indicator that they have that condition, prior to any
physical symptoms.
He mentioned to me that MND affects the frontal lobe,
which is the area of the brain involved with planning
and complex decision-making, and that the memory
can be intact, so it can be very difficult to look at the
rate of decline with these people. He said that at six
months you can get a much more accurate prognosis,
but you have to do a complex decision-making test,
which will indicate the deficiencies in that area. We do
have different information, and I accept and understand
that. Your arguments, whilst comprehensive — I do
appreciate the level of understanding that you clearly
have in this area, and I greatly appreciate that — fail to
swing me in this case.
Mr WATT — I rise to speak to the amendment put
by the member for Eildon, particularly on the point of
moving from 12 months to six months. If Oregon has
six months and this is supposed to be the most
conservative model that has ever been proposed, let
alone implemented, anywhere in the world, I cannot see
how those two statements stack up. Either we have six
months or less, or we do not have the most conservative
model ever proposed, let alone implemented, anywhere
in the world.
I also make the point that was made by the member for
Forest Hill, when he pointed out the weeks, months or
up to 12 months. Well, ‘weeks or months’ is moot. If it
is up to 12 months, it is actually up to 12 months.
Instead of weeks or months, it is actually a year. I think
that this is once again another part of the bill that is
trying to sugar-coat what is happening here. People
have up to a year — not weeks, not months, but up to a
year — to access voluntary assisted dying.
On that, I note that the member for Essendon talked
about limitations being dangerous. He specifically said
that changing the months to six months was dangerous
and that we as a Parliament should not be putting
limitations — I do not want to put words in his
mouth — on people’s right to die, essentially. He was
saying that limitations were dangerous. I would like the
minister, once I have finished, to talk about whether she
agrees with the member for Essendon that any
limitation is dangerous even if it was a 12-month
imitation, because that it is very clearly what the
member for Essendon said. I noted: ‘Limitations are
dangerous when governments start telling people when
or how long they have got to die’. He was very
unhappy with that, and I just want to make sure that the
minister makes comment on that specifically.
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That has very great implications for the Victorian Suicide
Prevention Framework 2016–25, where the government
is trying to reduce suicides by 50 per cent. The only way
you can do that is by discouraging people from killing
themselves and by placing limitations on their ability to
do that by encouragement and by a number of other
means. I found quite strange the comment from the
member for Essendon. I am sure the minister will say
that she does not agree with that, but I would just love to
hear that because it was fairly strange to hear.

neurone disease in qualifying for voluntary assisted
dying? I think the same criteria that apply to motor
neurone disease apply to any other diseases under
clause 9(1)(d):

Mr THOMPSON — I endorse the view of the
member for Burwood in the sense that when the
legislation was first announced it was described as the
most conservative legislation in the world. When it
became apparent — and I am not sure which other
jurisdictions, if any, have a time of 12 months, and most
of the other jurisdictions have six months as the time
limit — I found it incomprehensible that there would be
a misdescription of the legislation to describe it as
conservative with that difference in time. I just seek to
note, in the absence of there being other safeguards and
the failure of a number of the amendments being
introduced, whether the government could actually state
that it is not the most conservative legislation in the
world based upon other jurisdictions but that is in fact
one of the more radical forms of legislation based upon
the ability of people to take their lives in advance of a
12-month period when the prognostications of illness are
very, very difficult to predict.

this is the important one here —

Each person in this chamber would have a story of a
person who was given a life expectancy. Some may
have died within that. I have a dear friend who died
within the time given by the doctors as a result of
brain cancer, but at the same time there are other
people who have lived well beyond the time that the
doctors predicted. With people having the chance to
take their lives earlier — an event that could be
circumvented or prevented if there was a six-month
limitation — I make the point that I cannot
reconcile the legislation being described on the
public record as the most conservative when what
we have before the house is that it is not
conservative.

I had a family relative who had motor neurone disease
who died in July. He died at the age of 64 or 65 after
having lived with the illness for seven years. He was on
a ventilator in his last moments. He made the comment
that he preferred to light a candle and live in the dark,
and with that spirit he wrote his life journey story while
he was unwell. For other people that have motor
neurone disease who may have read the press release, I
want to see where in the act it refers to motor neurone
disease that might give them another option, apart from
the same criteria needing to be satisfied.

The other point that I wish to comment on is the
example of motor neurone disease, where there are a
number of disabilities that come forward. In the
second-reading speech on 21 September 2017 there was
an example of a person with motor neurone disease
who may have a range of disabilities that are a result of
their disease. I have difficulty as I go through. While
there is this example of motor neurone disease being an
example of profound disability and immobility, what
additional benefits are there for a person with motor

the person must be diagnosed with a disease, illness or
medical condition that—
(i)

is incurable; and

(ii) is advanced, progressive and will cause death;
and —

(iii) is expected to cause death within weeks or months,
not exceeding 12 months; and
(iv) is causing suffering to the person that cannot be
relieved in a manner that the person considers
tolerable.

With motor neurone disease people can live with
disabilities for a long time as a result of matters already
described, so I have difficulty understanding and
reconciling the example of motor neurone disease in the
second-reading speech with the criteria for access to
voluntary assisted dying as outlined in clause 9(1)(d).
For someone who is suffering from motor neurone
disease who thinks they may qualify because they have
an advanced form of it, the prognosis in the mind of the
doctor may be that the disease could take them well
beyond that time.

Mr PAKULA — I thought I would take a question.
In regard to a specific reference in the act to motor
neurone disease, I think the Minister for Health has
already indicated that that is not there, and she has gone
through substantial reasons why not.
In regard to the issue raised by the member for
Burwood regarding comments made by the member for
Essendon, I would simply say, in terms of the
commentary of the Minister for Health or me, that our
comments are our comments, and take that as you will.
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In regard to the description that both the member for
Burwood and the member for Sandringham are
somewhat hung up about — about this being the most
conservative in the world or not — I would simply say
to them that, if they do not believe it to be, they do not
need to describe it that way. Each member can describe
the bill as they wish. It is the view of those supporting
the bill that when you look at all of the elements of the
bill in totality — all the safeguards, the eligibility
criteria and the sorts of circumstances in which it can be
accessed — that is the position that we would put. But
nobody is obligating anybody else to describe the bill in
that way if they do not wish to, and if you do not
believe it to be the most conservative in the world,
no-one is asking you to.
The DEPUTY SPEAKER — Does the member for
Sandringham have leave to speak again?
Leave refused.
Mr CLARK — The proposal before the house has
come a long way from the recommendations of the
parliamentary committee in terms of the prognosis
period that is provided. The parliamentary committee’s
proposed condition was ‘at the end of life (final weeks
or months of life)’ without nominating a period. That is
a narrative with no number on it, so to some extent
what amounts to end of life is in the minds of the
people who, after all, wrote those words. But certainly
on my take the members of the committee, when they
referred to the end of life, were in effect referring to
when death was drawing very close indeed, and that is
consistent with the reference to final weeks or months,
because if one were thinking of a longer period of
months, one probably would have said ‘final months’
without mention of weeks.
The difference is important for a number of the reasons
that other speakers have touched on. There is the issue
of prognosis, and I do acknowledge the large volume of
material that both the department and Professor Owler
have cited in challenging the assertion that a six-month
prognosis is more reliable than a 12-month prognosis.
Since I received that material I have not had the
opportunity to fully investigate it, but experts I have
referred it to have tended to be dismissive of a number
of the sources that were cited in those responses that I
received. The view that I get from experts is that
prognosis is very uncertain at both the six-month and at
the 12-month level, but it is even more uncertain at the
12-month level.
The other consequence of having a longer prognosis
period is of course greater potential for cures or other
new developments in that intervening time frame,

Thursday, 19 October 2017

which means that if a person has chosen to take their
life, the opportunity of that cure or, indeed, treatment
that greatly extends life, even if not a total cure, is lost.
The other issue that I think is raised by the 12-month
prognosis is one that we may examine further
subsequently in the debate. It is about the issue of
whether or not a person is seeking assisted dying,
assisted suicide, because of current pain and physical
symptoms or as a result of fear of what might be
occurring in the future. The longer the prognosis period,
the more likely it is that they will be driven by fear
rather than current reality. There is an issue in terms of
whether or not it is permissible under the bill for people
to obtain access to an assisted suicide substance simply
because they fear that their situation will become
intolerable to a point that cannot be relieved or whether
it has to be immediate.
The minister and a number of others have referred at
different times to the potential that you might obtain
access to the substance but never decide to use it. I
would have thought that is in fact not permitted by the
terms of the bill, which is a subject that we might
examine later on in debate. But be that as it may, if
there is a 12-month prognosis period, it is unfortunately
far more likely that people will be driven, if they are
permitted under the bill, to take their lives in fear of
what might happen in future, rather than because of
current pain that they are led to believe cannot be
adequately relieved.
I do make that observation that we have in fact come a
long way from the parliamentary committee report
which seems to have envisaged a much more confined
prognosis period, of somebody being much closer to
the end of their life than the model that is now being put
forward to the community.
The DEPUTY SPEAKER — The question is:
That the expression proposed to be omitted stand part of the
clause.

Members supporting amendment 2 moved by the
member for Eildon should vote no.
House divided on omission (members in favour vote
no):
Ayes, 44
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
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Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Noes, 35
Angus, Mr
Battin, Mr
Blackwood, Mr
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
McCurdy, Mr
McLeish, Ms
Merlino, Mr
Northe, Mr

O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Ryan, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Amendment defeated.
Mr CLARK — Clause 9 is in a sense the core of
this bill because it sets out the eligibility criteria for
access to assisted suicide. Let me raise four significant
points as expeditiously as possible. First of all, now that
a reduction in the 12-month limit has been rejected it
needs to be recognised that the 12-month limit
encompasses a very large elderly population here in
Victoria who have complex comorbidities who could
reasonably be expected to die within the next 12
months using indicators identified by the Australian
Commission on Safety and Quality in Health Care.
On figures that have been provided to me, of some
46 000 Victorian residents in aged-care facilities, 48 per
cent of those do not have dementia and at least 30 per
cent of Victorian aged-care residents die each year. If
one multiplies out those figures, that suggests
potentially a population of some 8000 Victorians in
nursing homes in Victoria who may well be eligible for
assisted suicide on the time period provided within the
bill, and that is a particularly serious implication given
the very limited access to palliative care that is
available in many nursing homes.
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Secondly, on the issue of residency, which was to have
been the subject of the amendment circulated by the
member for Kororoit, this bill allows anyone who is
ordinarily resident in Victoria to access assisted suicide.
The question therefore arises: what does ‘ordinarily
resident’ mean? Both the information provided by the
department and the definitions that are in legislation
such as the Australian Citizenship Act 2007 define the
person as being ordinarily resident in a place if the
person has their home in that place. What that means is
that someone is able to basically move home into
Victoria — migrate into Victoria, as the Australian
newspaper described it the other day — and
immediately begin to access the assisted dying
processes in this state.
It is not going to be enough to move into a Quest
apartment or a hotel, but if one rents a flat, disposes of
one’s residence interstate — gives it the kids or
surrenders the lease or whatever — and moves into the
flat in Victoria, that will immediately be sufficient to
make one ordinarily resident. That does risk making
Victoria the suicide capital of Australia. There is a very
serious likelihood that people are going to take that step
to access this legislation through moving into Victoria,
particularly if their wishes are going to be successful
and their time of residence here will be very short. The
government does not seem to have addressed the
national implications of that, nor indeed the
implications for us here in Victoria and the implications
for our health system.
Another matter on which I would seek the response of
the minister is the use of terms such as ‘incurable’ and
‘will cause death’ within clause 9. There has been some
contention as to where in determining whether a disease
or condition is intolerable and will cause death that is to
be determined after discounting any potential treatments
that the person concerned would refuse. We have been
told, I think by the department, that ‘incurable’ means
incurable and if a person declines a treatment that could
cure them, then that does not change their condition into
being incurable. Presumably the same would apply to the
term ‘will cause death’, but I would seek the minister’s
confirmation or otherwise of that.
Finally I raise the issue that I touched on earlier about
the criterion of causing suffering to the person that
cannot be relieved in the manner that the person
considers tolerable. It seems to follow as a matter of
inexorable logic that if any relief could not be tolerable
to the person, then the person’s current suffering must
also be intolerable, which in turn, given the meaning
that needs to be attached to ‘intolerable’ would imply
that they would intend to take the lethal substance as
soon as possible after it is provided to them, with any
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intervening time being very limited indeed, and thus the
potential to obtain the substance and hold it in reserve
would not seem permitted under the act. Again I would
welcome the minister’s comment on that.
Mr WATT — I rise to speak on clause 9,
particularly on some of the things that have been
mentioned by the member for Box Hill. I do not think it
is an accident that the government have introduced into
clause 9 the words ‘ordinarily resident in Victoria’. It
does not appear as though it is an accident and it does
not appear as though every time it is raised with the
minister or the Premier they want to make any change
to that or any change to the definition or to clarify
anything there.
I suppose my question in that regard is: why is it the
government’s intention to introduce suicide tourism in
Victoria, which will actually be the effect if this part
of the bill and this part of the clause is not remedied?
If the government does not do anything about this, it is
very clear that Victoria will become a suicide tourism
destination. People will come from across the border.
People will come from all around the country. We
have free movement of people in this country, so
people will be able to move. As the member for Box
Hill said, they will be able to rent a place for a very
limited period of time.
We know that people will also be able to take the
substance back to the state from where they came. So it
is very clear that we will become a suicide tourism
destination. It is very clear from previous commentary
that this part of the clause is no accident. It is very clear
that the minister and the government intend for it to be
what it is and intend for it to have the effect we know it
will have. The question is: why does the government
feel as though we should become the suicide tourism
destination of the country?
Mr ANGUS — I want to also look at clause 9. I
have got two issues to deal with here. I will deal with
them one at a time. The first one is a matter that the two
previous speakers have raised in relation to the
definition of ‘ordinarily a resident in Victoria’. I think
at some stage we heard some discussion that one of the
ways the government planned for that to be solved was
for people to have to provide documentation and that
sort of thing when they are presenting to their doctor.
The point I want to make is that that would seem to be
putting a lot of pressure on the doctor, and he or she is
not going to be geared up to be certifying documents or
examining evidence in relation to this.
I asked specifically in the briefing — and those who
were there will remember this — if I live outside
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Victoria and I rent a property inside Victoria for a
month, does that make me ordinarily resident in
Victoria? That is an absolutely fundamental issue. If it
does, or if it gets me at least up to the starting gate, then
I go down to the doctor and I take a copy of my lease
and whatever else. Then what is the evidence
requirement going to be? Is the doctor realistically
going to have any due diligence, given he or she will
have a very busy professional load, to look at that
objectively or examine the veracity of those
documents? They will just receive whatever is dished
up to them or their staff. They have got no capacity, in
my view, to have a robust look at that, because what
else can they do? They can just see what they are
presented with. They would not have access to land
titles and all sorts of other things, I would expect.
Mr WAKELING — I also wish to make a
contribution also regarding clause 9. I am picking up on
the concerns which have been raised by my colleagues
with respect to the definition of ‘ordinarily resident in
Victoria’. In a practical sense I do not know how a doctor
is actually meant to determine that somebody is in fact a
Victorian resident. Are we going to require medical
practices to have residents producing 100 points of ID?
Will they have to confirm the length of time they have
actually been a resident of the state of Victoria?
In all practicality, do you actually expect that a medical
practice is going to be able to prove that this person has
been a resident in the state of Victoria for a given
period of time and that the evidence that they produce
will meet the test of the legislation? What certainty can
you provide, and can you also point out in the
legislation what evidence the ‘resident’ will have to
present to be able to confirm their status of being a
Victorian resident in order to prove that they are
eligible under clause 9 of this bill?
Mr THOMPSON — As earlier speakers have said,
the issue of address is a significant one, whereby you
might be converting medical practices into detective
agencies to ascertain what the basis of residency might
be and whether that requires a drivers licence, an
electricity bill, a certificate of title or a copy of a
leasehold agreement. If it is a copy of a leasehold
agreement of a shorter term duration, that in itself can
create numbers of difficulties.
There are also problems with definitions and how they
relate to impairment. There is no requirement that the
patient be assessed by a psychiatrist to determine if
they have a mental impairment and no requirement
that they receive treatment for an active mental illness,
the symptoms of which might impact upon their
decision-making. The requirement in
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clause 9(1)(d)(iv) has ‘suffering’ rather than ‘pain’. A
person could suffer no pain at all, but if they suffer
depression and anxiety because of their medical
condition which they consider to be intolerable, they
could be eligible. One question I ask is whether the
bill might be amended to require that ‘suffering’ be
physical and that ‘pain’ be substituted for ‘suffering’.
In addition, the bill requires that the person consider
that their suffering cannot be relieved in a tolerable
manner, yet there is no requirement that the person
receive available psychiatric or palliative care that
could relieve their suffering to at least the point that is
tolerable. There is also no requirement that they consult
a palliative care specialist in order to make an informed
decision. In fact there is no requirement that the person
receive any treatment at all for their medical condition,
such as surgery that could prolong their life expectancy
beyond 12 months and potentially by years and/or
relieve their suffering.
Mr CRISP — I rise to build on some of the
concerns that we did speak of earlier when there were
amendments around some of this and the definition of
‘ordinarily resident’. Perhaps I should preface this by
saying that Mildura is a border town. I have, again,
concerns about the ease with which someone could
become a resident and get access to this legislation. It
raises a number of issues that I think bear
consideration. As I said earlier, we really make
tourists welcome in Mildura, but there are some
implications to our compassion if they are tourists
who get access to this legislation.
The first thing I want to talk about is that if they arrive
and they are unwell, they are very likely, through the
normal health system, to end up with a palliative care
referral, and then palliative care services will be loaded
up more than you would normally expect and the
demographic data for Mildura will start to skew if people
start to take advantage of these laws. Then some may
choose to take the substance back whence they came,
and I gather a small box will do. I will use New South
Wales as an example here. That action may well in the
end attract the attention of the New South Wales coroner,
because in fact there will be laws broken in this case.
It also will, if people choose to, say, move to Mildura
for the last part of their life, have an impact on our
demographic and our epidemiological data, particularly
when you are looking at clusters of certain diseases and
causes of death. We could end up with perhaps a false
positive in people with terminal cancer within the
community, something that most communities would
be sensitive to because that is, again, when you want
people to live in comfort and confidence in your
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community. We are going to have to explain, if this
starts to happen, the implications of some of that data
and sort it out to keep the community’s minds at ease.
These are cross-border concerns. They pop up very
regularly for those of us who have electorates that
border other states, but in this particular case with our
legislation I see there will be implications for both
Victoria and in particular border towns like Mildura
and the other states.
Mr ANGUS — Minister, I just want to follow up
with my second point in relation to clause 9, and it
relates to clause 9(1)(d)(iv), which says:
… is causing suffering to the person that cannot be relieved in
a manner that the person considers tolerable.

We can see, Minister, that the basis of support for this
bill and a lot of the rationale for it has been based on the
relief of intolerable suffering that cannot be alleviated. I
note particularly Palliative Care Victoria’s submission
to the inquiry and also the material made available to
Victorian MPs at the briefing on 22 August 2017. That
talked about the relief of suffering at the end of life and
specialist palliative care being available to relieve
suffering at the end of life. It talked about the
possibility in a few extreme cases with the consent of
the patient that palliative sedation therapy can be used
to alleviate suffering that has not responded to other
treatments. The intent, methods and outcomes are very
different from voluntary assisted dying or euthanasia.
It goes on to say that the criteria in this bill provide for
a self-assessment by the person requesting voluntary
assisted dying that their suffering cannot be relieved in
a manner that the person considers tolerable. The bill
simply refers to ‘suffering’, as other colleagues have
identified. The suffering could be due to any reason. It
could be physical, psychological, social, financial, loss
or lack of enjoyment of life, incapacity to perform the
activities of daily living — and whatever it is —
provided the person otherwise meets the eligibility
criteria.
Some statistics have been provided to me in relation to
the Oregon situation. They looked at 991 people who
chose to die via Oregon’s VAD. The reasons were:
losing autonomy, being less able to engage in activities
that made life enjoyable, loss of dignity, losing control
of bodily functions, burden on family, friends and
caregivers, inadequate pain control or concern about it.
The report goes on to say that:
There are no objective criteria that the medical practitioner
could use to be satisfied that the person meets the criterion as
specified in …

the clause I mentioned —
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as it refers to a self-assessment by the person requesting
voluntary assisted dying.
The bill should require each assessing medical practitioner to
explore with the person the underlying factors contributing to
their suffering and to consider how to resolve, mitigate or
alleviate them. This process should be documented clearly in
the case notes and would provide an objective basis for the
medical practitioner to determine if the person suffering can
or cannot be relieved in a manner that the person making the
request considers tolerable.

Minister, the definition here is obviously a subjective
one which, as I have said, other colleagues have
brought out. My question to you is: given that this
major component of the bill is not defined anywhere in
it, what is suffering?
Ms HENNESSY — Well, at 8.10 we have hit the
crossroads of existentialism in the course of this debate. I
suppose I want to preface my comments by saying that
we have canvassed many of these issues, and I am not
optimistic that I am going to be able to persuade you,
because I accept that some of these issues represent very
deep philosophical differences in the approach that is
reflected in the legislation. There have been a couple of
people who have made comments in respect of the
difference between pain and suffering. Suffering is
canvassed in both the parliamentary committee report
and in the ministerial advisory panel report, and it is
accepted that suffering is a subjective concept.
It is for that reason that it is qualified with that provision
that that suffering cannot be relieved in a manner deemed
tolerable to that patient. We could talk for a long time
about how we conceive of suffering in our own minds,
but I accept that for the member for Forest Hill we are
unlikely to agree on the subjective nature of suffering
versus an objective nature of what a pain threshold might
be, and I think that underlies your question.
In respect of the member for Mildura and a number of
other people who made a contribution on this clause in
regard to the ‘ordinarily resident in Victoria’, as we
have canvassed many times, as we have traversed this
issue at different junctures in this debate, ‘ordinarily
resident in Victoria’ is given its ordinary meaning.
What that means is that ultimately, as it is used in
things like the Firearms Act 1996 and a range of other
legislative instruments in Victoria, the burden of proof,
in essence, is the liability that attaches to the two
clinicians who are required to attest that that person is
in fact a resident of Victoria. There are other
consequences that flow from being in breach of other
provisions of this act, as well as the ordinary residency
of Victoria.
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As I have also commented in the course of this debate,
during the 18-month implementation period, when an
implementation committee would be established, what
that evidentiary threshold might be is something that
will be established, and I would make the point that
things like applying for a Victorian licence do take a
significant period of time.
I would also make the point that we are talking about
people who have a terminal illness. These are not
usually people who are in a position to pack up shop,
move state and take all of the risks or who are in a
therapeutic relationship with an oncologist in another
state. People who are enduring a terminal disease or
neurodegenerative disease have usually been in a very
strong therapeutic relationship, whether that is with an
oncologist or a neurologist, so the concept of clinicians
being hoodwinked about a person’s residency I do
accept, as there is this issue in the Firearms Act and
other pieces of legislation. What that threshold is is
always a subject of debate, but can I assure the house
that in the course of developing the implementation
guidelines that is an issue we will specifically address.
We canvassed again the issue of a mandatory
psychiatric assessment and, as we have debated in other
amendments in the course of this debate, this bill has
been drafted in such a way as to say, should any of the
independent clinicians have any concerns about the
decision-making capacity of a person, they ought to
refer them to the relevant specialist for the purposes of
understanding their decision-making capacity. The
reason that it does not explicitly state a psychiatrist is it
could be a person with a cognitive impairment and it
would be more appropriate to refer them to a
neurologist. It could be a person who is required to be
referred to an occupational therapist, for example. So
there are a range of different specialists that might be
required to be referred, and that is why it is not explicit
in identifying a particular clinical stream to refer a
person who is seeking access to the assisted dying
framework.
Similarly, we have canvassed the issue of palliative
care and what other treatment a person ought to have
demonstrated in order to be able to access assisted
dying. Again, I think we probably hit another
philosophical crossroad here. One of the issues that
really does sit beneath the concept of assisted dying is
agency and patients making choices about how they
choose to end their life. It is a requirement under this
bill for both of the treating clinicians to have
conversations about other treatment options about
palliative care. Of course there are certain treatment
options that might prolong life. An example might be a
person with terminal cancer who could continue to have
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palliative chemotherapy, but that person might decide
that the compromise on the quality of life means they
choose not to make that decision.
I would say there are some analogous arguments to be
made around things like the Medical Treatment
Act 1988, where a person decides to make a decision to
withdraw from treatment. A person in those
circumstances is not required or obligated to continue
with palliative chemotherapy. They are not obliged or
obligated to continue with renal dialysis that has a
growing ineffectiveness for those who have renal failure.
Fundamentally this is a bill about giving people choice
at the end of their life, so whilst I respect and
acknowledge the particular issues that you have
canvassed around heightening the regulatory
obligations, it is my very honest response that that
perhaps does not intersect with what some of the
important philosophical basis of this legislation is. I
accept that that is probably not going to persuade you to
vote for this bill, but I answer as honestly as I possibly
can in respect of those questions.
Mr WATT — Just quickly, back on the ordinary
residence in Victoria, I asked a specific question of the
minister. I do not think she actually answered my
question or went to my question in any way, and I hope
it is just an oversight given she had quite a few questions.
Ms HENNESSY — It is not the intention of the
government to establish an industry in the way that you
outlined in your question.
Clause agreed to.
Clause 10
The ACTING SPEAKER (Ms Thomson) —
Before calling the member for Box Hill to move
amendment 7 in his name, I advise the house that if
amendment 7 is not agreed to, amendments 16 and 75
to 77 cannot be moved as they are consequential. I
therefore invite the member to address the principle of
all of these amendments when speaking to
amendment 7.
Mr CLARK — I move:
7.

Clause 10, lines 14 to 24, omit all words and expressions
on these lines and insert—
“( ) Either the co-ordinating medical practitioner or
each consulting medical practitioner must—
(a) have held a fellowship with a specialist
medical college, in a relevant speciality within
that college, for at least 5 years; and
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(b) have had relevant specialist training and have
relevant expertise and experience in the
disease, illness or medical condition expected
to cause the death of the person being
assessed.”.

This amendment relates to the requirements in terms of
qualifications et cetera for the coordinating medical
practitioner and consulting medical practitioner, and
what the amendment proposes to do is to combine the
two existing requirements in subclauses 10(2) and 10(3)
into a single requirement. The objective of that is to
ensure that at least one of the two medical practitioners
doing the assessment is a recognised specialist expert,
as it were, in the condition of the patient. At the
moment subclause 10(2) says that one of them has to be
a registered medical practitioner for at least five years
after completing a fellowship with a specialist medical
college or vocational registration, and then another one
of them — it could be the same; it could be the other
one — must have relevant expertise and experience in
the disease, illness or medical condition.
I make the point that when the bill refers to a fellowship
with a specialist medical college, that can include a
fellowship with the Royal Australian College of
General Practitioners, which is regarded as the
specialist college for that purpose. In layperson’s terms
it means that two GPs can be involved, under the bill as
drafted, as long as one of them has got at least five
years post-fellowship experience and one of them,
which may be the other one, can claim relevant
expertise and experience in the disease.
The question then arises: what does relevant expertise
and experience in the disease mean? It seems to me as a
matter of law that since you could potentially have two
GPs involved, the requirement for relevant expertise
and experience needs to be determined in that context.
In other words, you are not looking necessarily for the
expertise and experience that you would expect a
layperson to regard as specialist, like the sort of person
you get referred to from your GP, but it could be the
sort of experience and expertise that a GP could claim
to have as a GP, having treated other patients with
similar conditions in the past.
This amendment seeks to address that problem by
making it clear that one of the two practitioners has to
be the specialist. The same practitioner has to have held
a fellowship with a specialist medical college in a
relevant specialty within that college for at least five
years and must also have had relevant specialist training
and relevant expertise and experience in the disease
et cetera of the person concerned. That is to address
what is constantly being maintained by the government
and by Professor Owler as being the policy objective of

VOLUNTARY ASSISTED DYING BILL 2017
3446

ASSEMBLY

the bill — that one of the two doctors involved must be
a dedicated and experienced expert, and then
presumably the other could be a GP, as long as they
have had a certain amount of post-fellowship
experience, being at least five years.
The bill does not say that at the moment. Unfortunately it
is yet another example of where the implementation of
what are claimed to be the policy objectives has not been
properly reflected in the bill. This amendment seeks to
ensure that the objective is achieved. In addition to
combining the current wording, it specifies that the
expert practitioner has to be within a relevant specialty
within the college and must have had specialist training. I
think this will ensure that a genuine expert with relevant
experience, training and expertise is one of the two
assessing practitioners, and that will be a significant
strengthening of that component of the bill.
Ms HENNESSY — I rise to oppose the
amendment. I understand the purpose of the
amendment. If I could, I will just clarify and place on
the public record for the purposes of providing
assurance in respect of this issue — because it is an
issue that has been the subject of questions and
discussions in the prelude to the Parliament considering
this bill — that the ministerial panel made
recommendations in respect of vocationally trained
specialists. There is a cohort of clinicians who are
vocationally trained. It is a little bit like how nurses
used to be trained directly at the hospitals before that
became a professionalised clinical stream. One of the
important pieces of advice, I suppose, from the
ministerial advisory panel, who did consider this very
issue, was the reality that for many in rural and regional
communities they may have a person who has practised
there for 30 years and who might have great experience
in treating people with diabetes and renal failure and
there is a need to ensure that that relevant expertise is
acknowledged, recognising that there is a great
challenge around getting access to certain
specialisations in rural and regional Victoria.
That I suppose provides some insight into the policy
dilemma that was canvassed in the development of the
bill. But for the purposes of interpreting clause 10, if I
can place on the record what the government’s
intention is and what the government’s advice around
clause 10 is, it is that it sets out a range of minimum
requirements for assessing practitioners: one, each must
hold a fellowship with a specialist medical college or be
a vocationally registered general practitioner; two, at
least one must have been in practice for at least five
years after qualifying as required under subclause (1);
three, at least one must have relevant expertise and
experience in the disease, illness or medical condition.

Thursday, 19 October 2017

So it is clear that holding a fellowship or being a
vocationally registered general practitioner is not
enough to satisfy criterion three. The requirement must
be read as requiring specific additional expertise and
experience in the person’s disease, illness or medical
condition. This will in practice require additional
specific training in the disease, illness or medical
condition and experience in treating the disease, illness
or medical condition. So, for example, an oncologist
who only practised in treating breast cancer does not
have the relevant expertise or experience in relation to
patients with brain cancer.
It is not possible for a person to be assessed as eligible
for access to voluntary assisted dying without at least
one of the assessing practitioners having expertise and
experience in the specific disease, illness or medical
condition. That is the position. I place that on the record
for interpretive purposes in the future. But I respect
your right to move the amendment, and I understand
the policy reasons that sit behind it.
Ms SHEED — I am hearing the minister’s
assurances on that and, as she knows, this has been one
of the issues that has concerned me. It does seem to me
still that it could be two GPs, and that does concern me.
I hear what you say about their particular expertise and
training, but in my experience GPs generally perform a
much more basic set of tasks in relation to people’s
health. It is very common practice, when it comes to
serious illness or an illness that they are not equipped to
diagnose and often treat, that people are commonly sent
to a specialist in a particular field.
In the country it might commonly be a general physician
or an oncologist, but I have to say that in regional areas it
is incredibly common for people to travel to their
regional centre or city to access a specialist in the
particular field. Especially for something like a brain
tumour, you are not going to probably have that operated
on or be looked after locally.
Going back to what you said about the ordinary
residence, you accepted generally that anyone who is
nearing the terminal stage is in fact already going to be
engaged strongly with a specialist in both a diagnostic
and treatment way. So it seems to me to be a very
logical and safe way to deal with that person to have the
GP, who may well be looking after the day-to-day
needs and may well be the coordinating medical
practitioner who may even write out the script
ultimately. But to have that higher level of expertise,
who may well be the treating specialist, seems to me to
be a most desirable outcome. I personally do not accept
that the RACGP training is sufficient or it is likely that
GPs will have anything like the same level of expertise
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and experience as a specialist of a college such as
physicians, oncologists and the like. For those reasons,
I still support the amendment.
Amendment defeated; clause agreed to; clauses 11
and 12 agreed to.
Clause 13
Mr CLARK — I move:
8.

Clause 13, page 18, line 26 to page 19, line 6 omit all
words and expressions on these lines and insert—
“(b) refuses the first request.”.

Amendment 8 standing in my name deals with the
problem of what I have referred to as the ‘civil
conscription clause’ in the bill, namely that with the
way the current clause 13 is worded it leaves
practitioners with no choice but to be obliged to accept
a request to undertake an assisted suicide assessment,
regardless of the suitability for them to do it unless they
fall within one of three categories. They are entitled to
refuse a request if they have a conscientious objection,
they can refuse a request if they are not available and
they can refuse a request if they do not have the
necessary vocational qualifications. But outside of
those three exceptions any practitioner in Victoria can
be asked by any person to undertake an assessment, and
they have no option but to accept that request.
That does seem a bizarre and unfair outcome. It seems to
be a result of either very poor implementation of the
policy objective or a desire to coerce and compel
participation other than in those very limited
circumstances. So, for example, it would not be open to a
practitioner to say, ‘I don’t practise in the field of your
illness even though I am qualified in that area’. That is
not a ground on which a practitioner can decline to
accept a request to undertake an assessment. Similarly, if
a doctor is of the view, as a matter of his or her view of
good medical practice, that for that person to access
assisted dying was not indicated, was not a wise course
of action or was something that they strongly
recommended against, even on that ground they would
not be able to refuse to accept a request by the person
concerned. It has been argued, ‘No, that is not a problem
because the word “unavailability” can be given a very
extensive interpretation, and you can be not available in a
whole lot of circumstances’, but that is not so.
One of the other implications of this clause is that there
is no effective capacity for hospitals or other public or
private health services to not participate in assisted
suicide, as has been claimed all along that they are not
to be required. Because of the way clause 13 is drafted
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at present, if a practitioner in a public institution is
asked to undertake an assessment, if they do not have a
conscientious objection, if they are available and if they
have got relevant qualifications, they have got to accept
that request even if the institution in which they are
working is not geared up for offering or has a conscious
policy against the availability of assisted dying. That is
an aspect that is being tackled by the further
amendment in my name. I simply canvass it in
explaining the difficulties with the way in which
clause 13, as it stands, has been drafted.
The amendment I am proposing simply says that when
a request is made of a practitioner they can either accept
that request or refuse that request. In that way, it puts
approaches to medical practitioners to undertake
assisted suicide requests on the same footing as a
person approaching a practitioner for any other medical
procedure. If the practitioner has good grounds to
decline the practice or is devoted to other areas of
activity or other fields of practice or whatever it might
be, as long as it does not infringe the Equal Opportunity
Act 2010 or other laws against discrimination, the
practitioner is entitled to decline. It should be the same
here. There is no reason to compel a practitioner to
accept a reference unless it falls within one of the very
narrow categories of exceptions specified currently in
clause 13. For that reason I commend my amendment
to the house.
Mr WATT — I rise to support the amendment by
the member for Box Hill. Quite clearly, freedom of
speech is not just about having a conscientious
objection or having a religious objection. If a person
who is a registered practitioner for some reason decides
he or she does not want to participate in this and if it is
not a conscientious objection and he or she is available
and he or she does have the requisite skills, then I do
not think that that by its very nature should force him or
her to participate if he or she is asked. Medical
professionals should be able to choose whether or not to
participate. I support the amendment.
Ms RYALL — I have just a brief contribution in
relation to the amendment from the member for Box
Hill, which I support. The point that I make here is about
why the medical practitioner needs to justify as to their
refusal, and I agree that it should just be about being able
to refuse. I think, for justification reasons, certainly if the
doctor has to say, ‘I have a conscientious objection’,
especially if doctors actually do not want people to know
that they have a conscientious objection in that respect,
they should simply be able to say, ‘I refuse at this point
in time’, and not have to justify the reason.
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Ms HENNESSY — Thank you very much. The
member for Box Hill and I, my office and others
associated with the development of this bill have
exchanged correspondence, not to the member for Box
Hill’s satisfaction on this point. I oppose the
amendment on the basis that the duty imposed on the
registered health practitioner by clauses 13 and 23 is a
duty to inform a patient whether a request or referral is
accepted or refused and, if refused, the reason. It is not
a positive duty enforceable at law to accept a request or
referral unless one of the stated exceptions apply. The
reason this duty to inform is imposed on registered
health practitioners is because of the clear role, not the
duty, that the bill creates for them in facilitating access
to VAD and out of fairness to those requesting access. I
accept that for the member for Box Hill that is not a
satisfactory response, and hence his amendment.
Amendment defeated.
The ACTING SPEAKER (Ms Thomson) —
Before calling the member for Box Hill to move further
amendment 5 in his name, I advise the house that if
further amendment 5 is not agreed to, further
amendment 6 cannot be moved as it is consequential. I
therefore invite the member to address the principles of
these amendments when speaking to further
amendment 5.
Mr CLARK — I move:
5.

Clause 13, page 19, line 6 omit “request” and insert
“request; or”.

This amendment proposes to make clear that a
practitioner can decline a request to undertake an
assisted suicide assessment if they are working in a
health facility that does not offer assisted suicide or if
the request comes from a person who is within such a
facility. This is to give effect to what the minister has
indicated on previous occasions, and in part she has
confirmed, in responding to my earlier request in
relation to public institutions, is the policy intent that
the panel report has proposed and the government and
minister are now maintaining — that institutions cannot
be compelled to participate in assisted suicide or make
those services available.
However, the way the bill is currently drafted — yet
another example of very poor reflection of apparent
policy positions in the bill and perhaps some confusion
about exactly what the policy position is — for
whatever reason at the moment, that ability of an
institution to say, ‘No, we are not going to offer assisted
dying assessments or other aspects’, is ineffective. As I
have explained, if any request is made to a practitioner
who is an employer or a contractor of a health facility
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or is made by a person to a practitioner while they are
within a health facility, the practitioner is obliged to
accept that request and therefore the institution is drawn
into participating in assisted dying, even though they do
not want to offer it.
Now, the minister in response to my previous
amendment said, ‘Oh, there’s no enforceable obligation
on a practitioner to accept a request’. If the minister is
referring to an obligation enforceable under contract
law, that is right, because there is no contract
established if the practitioner declines. But, nonetheless,
the practitioner will be in breach of their statutory
obligation under clause 13, and that in turn would seem
to render them liable to be charged or found guilty of
medical malpractice or misconduct in terms of not
doing something that they are required by statute to do.
They would certainly not be complying with the law,
and I would not have thought the minister would want
to encourage people to openly defy the law by saying,
‘Well, you can defy the law and there are no
consequences’.
A lot of what is in this bill is by way of guidance and
people are expected to just comply because there are no
sanctions. If the minister were to say — and I am not
suggesting she is — ‘It doesn’t matter if you don’t
comply even though the bill says you do have to accept
a request’, that would discredit many aspects of the bill.
So it is far more satisfactory to not only put it beyond
doubt but in fact make sure that there is no obligation
on the practitioner to accept a request for an assessment
if they are working for an institution that does not offer
assisted dying assessments as part of its services.
Ms HENNESSY — I oppose the amendment
essentially for the reasons that I opposed the member
for Box Hill’s previous amendment. I again use this
opportunity to confirm that no public health service will
be obliged or obligated to provide voluntary assisted
dying services. I also refer to the provisions of the
Health Services Act that also prohibit any obligation or
requirement on denominational health services to
provide that as well. So I appreciate the point that the
member for Box Hill is making, but I oppose it on the
basis that it is unnecessary.
The ACTING SPEAKER (Ms Thomson) — The
question is:
that the word proposed to be omitted stand part of the clause.

Members supporting further amendment 5 moved by
the member for Box Hill should vote no.
House divided on amendment:
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Ayes, 43
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Noes, 35
Angus, Mr
Battin, Mr
Blackwood, Mr
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
McCurdy, Mr
McLeish, Ms
Merlino, Mr
Northe, Mr

O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Ryan, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Amendment defeated.
Clause agreed to.
Clause 14
The DEPUTY SPEAKER — I call the member for
Box Hill to move amendment 9 in his name, and I
advise the house that if amendment 9 is not agreed to,
amendments 10 and 72 cannot be moved as they are
consequential. I therefore invite the member to address
the principles of all of these amendments when
speaking to amendment 9.
Mr CLARK — I move:
9.

Clause 14, line 21 omit “record.” and insert “record;
and”.
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I move amendment 9 standing in my name. What this
and associated amendments seek to do is to provide that
a practitioner’s treating team must be informed when
assisted dying is being sought. This is designed to help
ensure that all relevant practitioners are aware that a
patient is seeking assisted dying and to some extent to
help protect against doctor shopping.
What the provisions propose is that when a doctor first
accepts a request for a VAD assessment and thus
becomes the coordinating medical practitioner, the
doctor must notify every other medical practitioner who
is currently treating the patient or has treated them in
the previous three months. As I say, this is designed to
ensure that the intention of the panel is achieved — that
the patient’s treating team are as involved as possible in
any decisions about assisted suicide.
Ms HENNESSY — I oppose the amendment on the
basis that it places a requirement on the coordinating
medical practitioner to breach a patient’s right to
privacy by advertising their decision. Whilst it is good
clinical practice for people to look at other treating
health records — all health practitioners record
information about treatment and discussions in medical
resources — we say that that obligation and the rights
that flow from that vest in the patient. For that reason I
oppose the amendment.
Ms RYALL — I actually support the member for
Box Hill in this amendment. I raise the point that has
been made by many specialists, palliative care doctors
and so forth in relation to the bill, and that is that giving
patients particular news, giving them further advice on
the progression of their disease, has raised concerns in
relation to how the patient responds to that, which
actually might create a situation where they need
perhaps mental health support. Therefore by not
involving other members of the team in a patient’s
diagnosis, in the patient’s progression of their disease
and in the patient’s ongoing treatment they may
actually be working against each other.
It is important that all doctors that are treating the
patient are informed about what is going on with them
specific to any contraindications as well that might
crop up. I certainly support the member for Box Hill
in this amendment.
Mr CRISP — I too support the member for Box Hill
in this amendment. Our hospitals and medical practices
are busy places, and when you have multiple specialists
involved communication breakdowns do occur. They
should not, but they do. Too often I have people in my
office talking about such communication breakdowns
that have occurred in complex and specialist care. I think
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the bill needs to be reinforced so that those medical
practitioners ensure that everybody knows everything
and you do not, as others have said, have highly skilled
people working contra to each other.
Amendment defeated; clause agreed to; clauses 15
to 17 agreed to.
Clause 18
The DEPUTY SPEAKER — I call on the member
for Box Hill to move amendment 11 in his name. I
advise the chamber that if this amendment 11 is not
agreed to, amendments 13, 14, 17, 19 and 20 cannot be
moved as they are consequential. I therefore invite the
member to address the principles of all of these
amendments when speaking to amendment 11.
Mr CLARK — I move:
11. Clause 18, page 21, line 7, after “referred” insert
“, including any diagnosis that the specialist registered
medical practitioner has made as to whether the person’s
disease, illness or medical condition meets the
requirements of section 9(1)(d)”.

This amendment seeks to address yet another problem
with the way this bill has been expressed, in particular a
problem with the references in clause 9 to what is
required for a person to be eligible for access to
voluntary assisted dying. Clause 9 says that the person
must be diagnosed with a disease, illness or medical
condition but does not say by whom that diagnosis
must have been undertaken. That, taken in conjunction
with the clauses relating to what the consulting and
coordinating medical practitioner must do, means that it
is unclear whether or not the coordinating and
consulting medical practitioners must have done their
own diagnosis or simply need to be satisfied that a
diagnosis exists, either by the other of them or by some
third party. That of course totally undermines the
intentions of the legislation and of the model.
What this package of amendments will do is to make
clear that each of the assessing practitioners must have
done their own diagnosis of the patient. They cannot
rely on the diagnosis of the other one of them or on an
earlier diagnosis. The only exception to having to
undertake their own diagnosis is if they formally
referred the patient to a specialist in accordance with
the bill, and in that instance they would be permitted to
adopt the diagnosis of that specialist. Otherwise it needs
to be their own diagnosis to reflect what is clearly the
policy objective of the legislation. If you are going to
have two allegedly independent practitioners
performing their own assessment, surely they must be
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performing their own diagnoses. These amendments
resolve yet another drafting failure in the bill.
Mr PAKULA — With the indulgence of the house I
will respond on behalf of the minister. Those members
of the government who are in support of the bill will
not be supporting the amendment. I am advised that it is
not required as there are already provisions in the
legislation for a doctor to choose not to adopt the
determination of a referring doctor. Clauses 18 and 27
only provide for a coordinating medical practitioner to
be able to adopt the determination of the medical
practitioner to whom they have referred for a second
opinion. Seeking a second opinion from a specialist is
good clinical practice. It is up to the medical
practitioner to take into account a second medical
opinion and decide whether to adopt all, part or none of
that opinion. It is certainly not clear why a doctor would
seek a second opinion unless they were seeking
additional information or advice to support their
decision-making.
Amendment defeated.
The DEPUTY SPEAKER — I call on the member
for Box Hill to move amendment 12 in his name. I
advise the chamber that if amendment 12 is not agreed
to, amendment 18 cannot be moved as it is
consequential. I therefore invite the member to address
the principles of all of these amendments when
speaking to amendment 12.
Mr CLARK — I move:
12. Clause 18, page 21, after line 7 insert—
“( ) Subsection (2) does not apply to a co-ordinating
medical practitioner who meets the requirements of
section 10(3).”.

This amendment, in a similar vein to the previous
amendment, seeks to address poor implementation in
the bill of the model of referring out from one of the
two assessing practitioners to a third party. At the
moment you can have an assessing practitioner who
ostensibly is the one that qualifies as having the
expertise and experience in the condition or disease that
the patient has, but nonetheless they can refer the
patient to someone else to do what is essentially their
job. The view underlying this amendment is that if they
are assessing the patient on the basis that they are the
ones that have got the expertise and experience in
relation to the patient’s condition, they should not be
handballing that to another practitioner.
Certainly if there are other aspects of the patient’s
situation, such as whether or not they have got
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decision-making capacity, it would be appropriate to
refer that out but not to refer out something in which
they are supposed to be the expert themselves. If they
are not good enough to deal with it themselves, then
they should not be the expert in the first place. This
amendment will make it clear they cannot use the
expert referral provisions in the bill to refer the patient
to another practitioner in the same field as them.
Mr PAKULA — I think to some extent I may have
provided the response to this amendment in my response
to the previous amendment. On that basis, I will rely on
the contribution I made a few moments ago.
Amendment defeated; clause agreed to; clauses 19
to 33 agreed to.
Clause 34
The DEPUTY SPEAKER — I call on the member
for Box Hill to move amendment 21 in his name. I
advise the chamber that if amendment 21 is not agreed
to, amendment 73 cannot be moved as it is
consequential. I therefore invite the member to address
the principles of all these amendments when speaking
to amendment 21.
Mr CLARK — I move:
21. Clause 34, after line 18 insert—
“(iii) has been given the information required by this Act
and understands that information; and”.

This amendment seeks to put in place what should be
regarded as a basic element of consumer protection in
relation to this regime — namely, to make sure that the
person who has requested access to assisted suicide
knows what information they are supposed to have
been given and acknowledges that they have in fact
been given that information. It is all very well to lay
down that the practitioners are required to inform the
patient about certain things, but if they do not actually
know that they need to be informed about those things,
they have no way of holding the practitioner to account
to make sure that they have been so informed.
The amendment proposes to insert in the form that a
person signs when they sign in writing that they are
seeking assisted suicide — form 3 — that they also say
they have been advised about their diagnosis,
prognosis, the treatment options available and likely
outcome, about the palliative care options available and
likely outcomes, about the potential risks of taking the
poison or controlled substance or drug of dependence,
about the expected outcome of that, being that they
would die, and that they understand they can decide at
any time not to continue with the process.
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In just about every other field of consumer transaction to
require on a form that the consumer acknowledge such
matters is an important element of consumer protection.
When you take a loan from a bank or another financial
institution, it is almost always on the form that you
acknowledge you have been told all the things that
consumer financial protection law requires you to have
been told. It is a pretty basic check item and protection. It
is surprising, I have to say, that it has not been included
in the bill already. I think it is yet another demonstration
of the fact that this bill has not been properly thought
through. It has been rushed and has been focused on a
sole outcome, without having enough testing,
independent scrutiny or review to make sure that it is up
to scratch, and this amendment seeks to put that basic
element of consumer protection into place.
Ms RYALL — I rise to support the member for Box
Hill’s amendment. I think from a medical perspective
informed consent has always been part of the
expectation, but at the same time the patient’s
verification that they have in fact received all the
information in accordance with the bill and all the
requirements of the bill in fact serves both parties. It
serves the patient and the doctor in both being able to
verify that what is required to be done in accordance
with the bill has actually been done.
I do note that every single amendment that has been put
up to help manage risk, to try and make this bill safer,
has been knocked back by the health minister and the
Attorney-General. To that end, it is almost like
dismissing anybody else’s concerns as if they are of no
significance. I think it is really important, to both
protect the doctor and protect the patient, that the right
information has been given in accordance with the bill,
that the patient has received the required information in
accordance with the bill and that both parties have
conducted it in a sense with a level of diligence and the
patient has been in receipt of it. To that end, I support
the member for Box Hill’s amendment.
Mr WATT — I rise following the member for
Ringwood, who made a very good point about the fact
that as yet we have had no amendments accepted by the
Attorney-General even though at the start of all these
amendments he made it very clear —
Honourable members interjecting.
Mr WATT — Well, do you not have a conscience
vote? If you do not have a conscience vote, let me
know.
The DEPUTY SPEAKER — Order! I ask the
member for Burwood to speak to the amendment.
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Mr WATT — I am speaking to the amendment. I
thought the amendment was going to be decided on a
conscience vote as well. The Attorney-General
apparently is saying that he is responsible. Well, he is
responsible for his vote. I am going to direct my
comments around the vote of the Attorney-General
because he is the one that told me earlier on that he was
open to accepting amendments. He made that very
clear, and yet he has not accepted any amendments.
This is a very clear and logical amendment. It makes
good sense; it is good governance. It means simply that
there is informed consent, as the member for Ringwood
rightly said, and I would assume that anybody who
takes a good look at this particular amendment would
rightly support it.
Mr PAKULA — At the risk of inciting the member
for Burwood, which is not my intention, I would
indicate to the house that —
Ms Ryall — Come on, you can do it!
Mr PAKULA — You are right. I understand the
sentiment behind the amendment, but the legislation as
it is currently drafted creates an obligation on the
coordinating medical practitioner and the consulting
medical practitioner to independently inform the person
of all of the information in the bill and be satisfied that
the person understands the information that is contained
in clauses 21(b) and 29(1)(b), that being the outcome of
the first assessment, where there is a requirement to
ensure that the person understands the information
required to be provided under clause 19(1), being the
information in regard to all of the eligibility criteria, and
also the information in clause 29(1)(b), which is the
outcome of the consulting assessment.
Then that information must be recorded in schedule
form 1 and schedule form 2. Schedule form 1 is the first
assessment report form, and schedule form 2 is the
consulting assessment report form. So there are already
substantial obligations of reporting in the fact that those
pieces of information must be acknowledged and
signed on form 1 and form 2.
Mr WATT — On that point, I am looking at form 2
right now. It is a form to be signed by the medical
practitioner, not by the person seeking voluntary
assisted dying. This particular amendment is about an
acknowledgement by the person who is undergoing the
process of voluntary assisted dying. So they are two
completely separate things. I would appreciate it if the
Attorney-General wanted to make another comment,
because they are two separate things that we are talking
about here.
Amendment defeated.
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Mr CLARK — I move:
7.

Clause 34, page 30, after line 18 insert—
“(b) specify the reason that the person is requesting
access to voluntary assisted dying; and”.

This further amendment is to ensure that information is
available to the VADR board and that through them,
hopefully, albeit that there is now no obligation on them
to do so, statistics are published about the reasons that
people are seeking to access assisted suicide. To
achieve that, what this amendment does is provide that
in form 3 one of the components that the person
completes is to indicate the reasons that they are
seeking to access assisted suicide, and the list of
reasons that are included, as far as I can see, are the
same as those that are used in Oregon, plus an
opportunity to add in other reasons besides. That is to
ensure that there is some comparability of data between
us and the jurisdiction which we are alleged to be most
close to and to add to the amount of data and
information that becomes available to the community.
I am not going to rehash all of the arguments that we
have had previously about the importance of good data
for good decision-making and the importance of having
mandatory obligations to make data public rather than
simply releasing a modicum of data when and if the
board or the minister feel like it. I am not going to
recanvass any of those arguments, but I do just make
the point that if we are truly saying that our model is
comparable to Oregon, then we should be gathering
similar data to Oregon, which will inform us of its own
account and also enable comparisons with Oregon,
which may add further insight into how the assisted
suicide scheme is operating in Victoria.
Amendment defeated; clause agreed to; clauses 35
and 36 agreed to.
Clause 37
The DEPUTY SPEAKER — Before calling the
member for Malvern to move amendment 1 in his
name, I advise the house that if amendment 1 is not
agreed to, amendments 2 to 13 cannot be moved as they
are consequential. I therefore invite the member to
address the principles of all of these amendments when
speaking to amendment 1.
Mr M. O’BRIEN — I move:
1.

Clause 37, after line 31 insert—
“( ) The co-ordinating medical practitioner must ensure
that an audiovisual recording is made of the person
making the final request, in accordance with the
prescribed requirements.”.
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The title of this bill is the Voluntary Assisted Dying
Bill 2017. What is essential is the term ‘voluntary’.
What goes to the heart of whether in fact we are talking
about voluntary assisted dying is the quality of consent,
and this is what comes with my amendments. They are
a way of providing assurance, both for the patient and
also for the doctor, that the consent, particularly at the
point of a final request, is genuine, is unreserved, is
without undue influence, is without coercion. This is
absolutely essential if the scheme contained in this bill
is to live up to the title ‘voluntary assisted dying’.
Clause 37 of the bill provides that:
A person may make a final request for access to voluntary
assisted dying if the person has made a written declaration.
… A final request must be made to the co-ordinating medical
practitioner for the person, by that person personally.

It then says:
The person may make the final request verbally or by
gestures or other means of communication available to the
person.

We can have a gesture. It can be the final point at which
a patient makes the final request for voluntary assisted
dying. What sort of gesture is to be regarded as
appropriate? What gesture denotes consent? We have
seen people in hostage videos speak words that clearly
they do not consent to, so somebody simply mouthing
words does not denote the full consent that is required.
This is why I believe that the amendments that I have
proposed will give the community, will give the patient
and will give the coordinating medical practitioner the
type of security and confidence that a consent is
genuine and voluntary, and that is that the coordinating
medical practitioner must ensure that an audiovisual
recording is made of the person making the final
request in accordance with prescribed requirements.
I do not seek to be prescriptive in terms of dictating
exactly how this is to be done. I would be happy to
leave that to the minister, to the Governor in Council, to
establish regulations they felt were practical in the
circumstances, but I do think that having an audiovisual
recording made of that final request by the patient is a
very important safeguard to ensure that we are talking
about the genuine, honestly held beliefs of the person
making the request — that there is no coercion, that
there is no undue influence.
The amendment would also impose an obligation to
provide an audiovisual recording in the case of
somebody making an administration request. Of course
under clause 64 ‘administration request’ is where a
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patient asks somebody else to administer the voluntary
assisted dying drugs to bring about their death.
This is really about if the Parliament is serious about
saying the safeguards are all they can be. If we are
serious about saying this is the most conservative
euthanasia scheme of its type in the world, and I do not
believe it is for reasons that other members have put
forward, then this is something very clear, very discrete
and very practical that this Parliament can do to assure
ourselves, to assure the community, to assure those who
may look to use this scheme and to assure medical
practitioners who may be part of this scheme that the
consent is genuine.
As I said, when the bill provides that a gesture can be
sufficient to denote consent, should there not be an
objective record of that gesture so that we do not see
misunderstandings or, even worse, that we do not see
people taking a gesture that does not mean consent to
mean it? It is in everyone’s interest — the patient’s
interest, the medical practitioner’s interest and the
community’s interest — to ensure that any consent is as
genuine as possible, and this amendment seeks to
ensure that that is the case.
Mr PAKULA — Just in response to the amendment
moved by the member for Malvern — and I listened
intently to it — the fact is that the request and
assessment process that is contained in the bill is based
on the recommendations of the parliamentary
committee and augmented by the recommendations of
the ministerial advisory panel. I appreciate the
member’s arguments, but I think that it is equally
possible to argue that what is an additional
administrative requirement does not necessarily add
any additional protection.
That fact is that the person already prepares a written
declaration. That is witnessed by two independent
witnesses. The amendment moved by the member for
Malvern throws up a number of other practical
questions, including: who would be authorised or
required to make the recording? What form would that
recording take? Would it be a videotape or a recording
on an iPhone or iPad or something of that nature? How
would one be able to verify the authenticity of such a
recording? How would it be secured? How would
retention of it be assured, and how would that be
considered?
It is also, I think, fair to say that medical practitioners
have to often seek patient and family consent on all
sorts of serious treatment and end-of-life matters, and in
regard to all of those existing obligations on medical
practitioners the recording of audiovisual consent is not
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considered necessary or appropriate — and we do not
consider that it would necessarily be appropriate for
voluntary assisted dying requests either.
It is my contention that the bill already includes clear
safeguards to ensure that a person is acting voluntarily.
There is the assessment and certification by two
experienced medical practitioners and two independent
witnesses along with the written declaration in
accordance with the bill — that will be a clear legal
document, and legal documents in Victoria are generally
those which are made in writing. We do not think there is
anything in particular added by making a person who is
suffering and dying record a video, and we do not think it
demonstrates their voluntariness any more than the
provisions which are already contained in the bill.
Mr M. O’BRIEN — In response to the
Attorney-General’s comments — and I thank him for
them — I would make the point that the final request is
the final hurdle. It is the point at which effectively there
is no turning back, and that is the reason why, even if
there has been written consent prior to that point, it is
essential to ensure that the final consent at the final
request is without qualification. That is why having a
recording adds to that sense of confidence.
The Attorney-General made comments about how
practical it would be, who would hold it and how it
would be done. As I indicated in my initial comments, I
do not seek to be prescriptive in this. Those are matters
about which the minister and the Governor in Council
can make regulations to ensure they work. This is not
an amendment put up to try to spike this scheme. This
is a practical amendment put up to try to enhance the
safeguards of this scheme.
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what it means so that everybody has got confidence that
this gesture does denote consent?
In terms of the matters the Attorney-General raised as
to who would hold the recordings, I made that quite
clear; it is in the amendments. They would be held by
the board. This is not an audiovisual recording that is
going to be put up on YouTube. We do not seek to add
any burden to anybody. We do not seek to invade
people’s privacy. This is a means of ensuring that the
consent of somebody making a final request is genuine.
It would be made under regulations prescribed by the
minister. It would be the responsibility of the
coordinating medical practitioner to ensure those
regulations were complied with. The recording would
be held by the board. This is all about ensuring that
only people who genuinely consent at the final request
proceed to the next stage.
For those who have got any concerns about the level of
safeguarding in this bill, I would urge them to support
this amendment. This is the first time I have moved an
amendment in the debate so far. I have done this
because I think that the safeguards in this bill are not
safe enough, that we can and we should do better and
that the fact we are relying on something as potentially
ambiguous as a mere gesture as the final hurdle of
consent is not enough. We need to ensure when people
cross a line they cannot step back from that they do it
willingly, that they are not doing it under undue
influence or coercion or duress and that there is no
reticence. We have to be sure — everybody should be
sure; everybody needs that confidence — that if
somebody makes that decision, it is their decision.
I commend this amendment to the house because this is
a clear, distinct and improved safeguard that should
give all in our society greater confidence that only those
who voluntarily want to access this scheme will be the
people who will be put through it.

The suggestion that medical practitioners in all
circumstances effectively are the safeguards I reject. As
I mentioned in my contribution in the second-reading
debate, three words: Dr Philip Nitschke. Do not pretend
there are not medical practitioners who are prepared to
bend or break laws when it comes to euthanasia. We
have seen it. We do not have to imagine it. We do not
have to hypothesise about it. We have seen it happen.
Anybody who thinks it cannot happen here is
absolutely kidding themselves. So I have to ask the
question: why would people not be supportive of an
additional layer of safeguard to safeguard the patient
and safeguard the medical practitioner?

Mr WATT — Just quickly on the point just made
by the member for Malvern, I was at a meeting quite
recently where Dr Rodney Symes made very clear that
if he did not like the legislation, he would break the
rules, he would break the law and he did not care. This
particular amendment will make sure that people like
Dr Rodney Symes will get caught and will be able to
be prosecuted for breaking the law. I commend the
amendment.

As I indicated, when this bill provides that a mere
gesture can be sufficient to indicate a final consent, how
do you record a gesture on a piece of paper? Would it
not be far better, would it not be far safer, to have that
gesture recorded so there can be no ambiguity about

Mr TILLEY — Just very briefly in support of the
amendment by the member for Malvern, throughout
our statutes in the state of Victoria consent is absolutely
imperative. It is the statutory intent across our other
statutes, particularly in our Crimes Act, so why would it
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not apply to this particular bill piece of legislation being
successful potentially into the future?
House divided on amendment:
Ayes, 35
Angus, Mr
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
Kealy, Ms
McCurdy, Mr
McLeish, Ms
Merlino, Mr

Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Riordan, Mr
Ryall, Ms
Ryan, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 43
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kilkenny, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Amendment defeated; clause agreed to; clauses 38
to 41 agreed to.
Clause 42
Mr WATT — Clause 42 talks about technical
errors. I am sure the Attorney-General can just quickly
explain: what sorts of technical errors would we be
talking about?
Ms HENNESSY — A technical error is a
typographical error. It is not an error of substance. It
just goes to ensure that a typographical error does not
invalidate the whole process.
Clause agreed to; clauses 43 and 44 agreed to.
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Clause 45
The DEPUTY SPEAKER — I call the member for
Box Hill to move amendment 23 in his name. I advise
the house that if amendment 23 is not agreed to,
amendments 33, 34 and 54 cannot be moved as they are
consequential. I therefore invite the member to address
the principles of all of these amendments when
speaking to amendment 23.
Mr CLARK — I move:
23. Clause 45, page 39, line 3 after “pharmacy” insert “or in
the case that an application to VCAT is withdrawn
under section 71 or the permit is cancelled in accordance
with section 52(c)”.

I indicate to the house that this package of amendments
seeks to address yet another oversight in relation to the
protections that are put in place for people who may be
seeking access to assisted suicide. What this package of
amendments seeks to do is to make it clear that a
substance permit lapses and the substance must be
returned if VCAT appoints a healthcare guardian or if a
medical treatment decision-maker takes over
decision-making on behalf of the person concerned.
The reason for that is if VCAT appoints a guardian for
a person or a medical treatment decision-maker
commences to exercise authority in relation to a person,
it means that that person no longer has decision-making
capacity and thus should no longer be in a position to
access an assisted dying substance.
This seems to be a very straightforward change to deal
with this situation. Clearly there can be instances where
an application is made to VCAT for the appointment of
a guardian or where somebody that a person has
appointed to be their medical decision-maker reaches
the conclusion that they are no longer in a position to
make healthcare decisions for themselves. In both of
those instances that means that they do not have
decision-making capacity. In accordance with the
principles of the legislation, their ability to access
assisted suicide should cease, but there is no provision
for that. Unless this amendment is made, we could end
up with the bizarre situation where a person had a
guardian appointed in relation to them on the basis that
they no longer had decision-making capacity in relation
to healthcare matters, yet they would still have access to
the assisted suicide material. It is not clear from my
investigation whether or not there would even be any
capacity for VCAT to make a consequential order
arising out of this guardianship. But in any event, this
amendment puts it beyond doubt and incorporates in
this bill what should be a straightforward amendment to
ensure that the scheme of protections operates where a
person ceases to have decision-making capacity.
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Ms HENNESSY — In response to the member for
Box Hill’s amendment I simply make the point that
VCAT may already make an order that the substance be
returned under clause 74 if it is appropriate. Clause 45
provides for the contact person to return the substance
in those circumstances.
I would also make the point that the bill currently
allows VCAT to make interim or temporary orders, so
VCAT can make an order that the substance be
returned if there is concern about the person
self-administering and the application actually has
merit. We canvassed these issues when we had the
debate about VCAT’s ability to potentially deal with
matters expeditiously and make ex parte orders. I
reiterate the arguments I made in that context, and for
that reason I am opposing the amendment.
Mr CLARK — Just very briefly, the minister’s
answer does not address the issue. The powers that the
minister refers to for VCAT are only where an
application is made for a review of a decision. If it is
quite clear that the person has lost decision-making
capacity subsequent to the decision of the coordinating
medical practitioner so there is no doubt about the
validity of that decision at the time it was made, then
the powers that the minister claims are already in the
bill and can operate cannot operate. As I have indicated,
it is a gap that should have been filled by provisions in
the bill. It has not been filled to date, and my
amendments will fill it.
Ms RYALL — I rise to support the member for
Box Hill’s amendment. I ask a question of the minister
because the minister said ‘VCAT can’. What if VCAT
does not? Are we prepared and is the minister
prepared to accept the risk that VCAT does not act in
the way that she has said and organise to have the
substance retrieved?
Ms HENNESSY — I just simply refer to my other
answers about the existing powers in the bill.
Amendment defeated; clause agreed to.
Clause 46
Mr T. SMITH — Just with regard to the voluntary
assisted dying substance, Minister, we have talked
about this a number of times and I appreciate it. I am
trying to be as quick as I possibly can with this, and it
is something I really would love an answer to. Could
you give us some commentary around what exactly
those substances are and how that is going to be
worked out during the time frame before the
introduction of this regime?
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Ms HENNESSY — Thank you to the member for
Kew for his question. The ministerial advisory panel
made a recommendation that this matter be resolved in
the course of the implementation period. They also
made a recommendation that a university pharmacy
department be retained for the purposes of looking at
current research on this issue and what current
compounds are used internationally. We have also had
some conversations in the course of this debate about
Nembutal, currently authorised, but not for human
purposes, by the TGA.
I have put on the record that one of the other issues that
has been canvassed in the course of this debate is the
issue that a voluntary assisted dying substance may in
fact have different compositions. Certain conditions
absorb certain drugs better, such as when you are
dealing with people who may have things like stomach
cancers and oesophageal cancers et cetera, so that is
why the ministerial advisory panel made that
recommendation. We are very lucky in Victoria that we
have extraordinary pharmaceutical research, and that is
a matter that will be resolved in the course of that
18-month period.
Mr T. SMITH — Just to follow up on that
answer — and thank you for your answer, Minister —
with regard to any federal prerogatives that may well be
infringed or be required with regard to the importation
of substances, is that something you have considered in
this process?
Ms HENNESSY — Clearly the Therapeutic Goods
Administration may play a role in the event that there is
a reliance on an imported product as well as an
approval for the purposes of human consumption.
Nembutal is not currently approved by the TGA for
human consumption, and so, depending upon
ultimately where the drug development and the
compounding issues land, it is entirely plausible that
some commonwealth interaction will be required.
Mr WATT — For those who have not really paid
too much attention to it, clause 46 is actually where this
bill turns from a voluntary assisted suicide bill into a
euthanasia bill. Clause 46 is actually euthanasia; it is
not voluntary assisted suicide. It is the doctor
administering the substance. This is euthanasia. This is
not voluntary assisted suicide. So for any person who
has contacted any member of Parliament and wanted to
say that this is not a euthanasia bill, clause 46 is the
euthanasia clause.
I have questions and very serious questions around this
particular clause because I would like to know what
safeguards are in place to ensure that the doctor who
determines that a person is incapable has done so in a
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way which protects the person who is dying or who has
been killed by the doctor.

from the pharmacist when the person decides they are
ready for the practitioner to administer it.

Is it on just the one doctor’s say-so that the person
could not self-administer? If that is the case, then why
have we got so many protections throughout the whole
bill — about two doctors and 68 different protections
and it is the safest in the world? From my
understanding, this is the first state authorisation of
individual acts of euthanasia in modern times. If this is
the most conservative bill the world has ever seen, why
is it that this is the only bill in modern times where the
state is authorising the euthanasing of people? This is
euthanasia. This is not —

I advise the member that the coordinating medical
practitioner will be required to provide an explanation
as to why the person is physically unable to
self-administer the substance in their application to the
secretary for the purposes of the permit for dispensary.
The Voluntary Assisted Dying Review Board will also
review the reasons why practitioner administration was
deemed necessary. Practitioner administration may
indeed be necessary because of a person’s physical
disability. We have talked a lot about motor neurone
disease in the course of this debate. It may also be
necessary because a person has stomach cancer and is
simply unable to absorb or digest the relevant drug by
virtue of self-administration.

The DEPUTY SPEAKER — I ask the member for
Burwood to speak to the clause.
Mr WATT — I am. This is the euthanasia clause;
that is my point. Clause 46 is actually the euthanasia
clause. It is the one where the doctors get to kill the
patients. That is what this clause is about. I have not
seen an awful lot of protections around making sure
that that one doctor who gets to kill the patient actually
has enough protections around them. All of the
protections we talked about previously have pretty
much been about voluntary assisted suicide and
allowing a patient to take the substance themselves.
That is not what this is. So I have a very specific
question. As I said, what does the minister have to say
about whether or not enough protections are in place
specifically around this one doctor being able to make a
decision on whether the patient has the capacity to
actually self-administer? Why are there no other
protections as far as other doctors making that
assessment? I could be wrong, but from my reading of
it, it is just the one doctor making the assessment that
the person is unable to self-administer — one doctor
getting to euthanase a patient without any real
significant protections.
Ms HENNESSY — I suspect for matters of language
and history in this debate I am unlikely persuade the
member for Burwood in responding to his question. I do
not want to go through the semantics about the different
language that we use. I accept that that is a legitimate
philosophical difference that he and I may have.
In order to go to the nub of the member for Burwood’s
question, I advise him that practitioner administration
permits will only be applied for and issued when a
person is physically unable to self-administer or digest
a substance. A practitioner administration permit does
not authorise the person to possess the substance, as
they have no need to. It will be the coordinating
medical practitioner who will collect the substance

There is also an additional oversight process that the
coordinating medical practitioner must complete if they
administer the voluntary assisted dying substance. It
must occur in the presence of a witness, and the
coordinating medical practitioner and the witness must
certify that the person had decision-making capacity —
this is of course after all of the other checks and
balances that we have been discussing and debating in
the prelude to where are right now — and that the
request was enduring and voluntary. I accept that that is
unlikely to necessarily satisfy the member for
Burwood, but there are significant checks and balances
in regard to practitioner administration.
Mr CRISP — Clause 46 is the one that has
probably brought most of the health practitioners and
health workers to discuss what this means. Some of
their concerns are around being in the vicinity or being
asked to assist in this matter. This is something that is
deeply concerning for many of the nurses and other
health providers. I just want to put on the record that
this is the really difficult bit for palliative care nurses
and a number of other health professionals when it
comes to this bill.
Mr WATT — I just want to quickly follow up on
the minister’s response. I think I heard in the minister’s
response that I am right: that only one doctor makes the
determination as to whether or not the patient has the
capacity to self-administer. Just the one doctor. Yes,
they have to fill out the paperwork, but it is only one
doctor who makes that determination, and there are no
checks and balances other than paperwork.
Ms HENNESSY — I will not give you a lecture on
the bill; that would be repetitive and a cruel and unusual
punishment for all of us. However, I can really only
refer to my other answer. You have to have complied
with all of the other eligibility criteria before you get

VOLUNTARY ASSISTED DYING BILL 2017
3458

ASSEMBLY

there, and it is a doctor that makes the application on
the basis that a patient cannot self-administer, along
with a witness being present. Again, I just refer to my
other answer, but that is the fact.
Clause agreed to; clauses 47 and 48 agreed to.
Clause 49
Mr CLARK — I move:
32. Clause 49, page 43, lines 9 to 13, omit all words and
expressions on these lines and insert—
“( ) The Secretary must refuse to issue a voluntary
assisted dying permit unless the Secretary is
satisfied the request and assessment process has
been completed as required by this Act.”.

This amendment is to make it clear that the secretary
needs to be satisfied that the requirements of the bill
have been properly completed before issuing a permit
for the dispensing of a lethal substance. At present the
secretary is allowed to refuse a permit on the grounds
that the secretary is not satisfied that the act has been
complied with, but there is no positive obligation for
the secretary to be satisfied before issuing. This
highlights a serious flaw in the bill — that there is
absolutely no obligation imposed on the secretary to do
anything in particular to scrutinise and ensure, as far as
the secretary is able, that the legislation has been
complied with. This is yet another of the illusory checks
and safeguards that we are constantly being told are in
place, but when we look at the detail we find that they
just do not work.
As far as the bill is concerned, all the secretary needs to
do is simply receive the paperwork, presumably do a
quick flick through to make sure it has been filled out
properly in all the essential respects, and then the
secretary can send off the permit for the issue of the
assisted suicide substance. Indeed in one of the
briefings that were provided to members of the
opposition by the department, the issue of timing was
raised and a comparison drawn with the issue of
existing permits, which are usually done within, we
were told, 24 hours. So it is clear that there is not going
to be a lot of time for checking, and we were certainly
given no assurances that gave us any indication that
arrangements had been made to achieve any particular
level of checking within that 24 hours or however the
long the secretary was going to take to issue the permit.
In follow-up questions, we were given a long
dissertation on the principles of administrative law, but
those principles are focused on fairness to an
applicant’s right of hearing if there is an intention to
make an adverse decision and so forth. There was
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nothing that could be deduced from general principles
of administrative law that gives the public any
assurance that the secretary is going to do any level of
scrutiny of the paperwork that is filed with the secretary
prior to issuing the permit. It is certainly not in the bill.
It should be in the bill. This amendment will put it in
the bill and say that the secretary must refuse to issue
the permit unless satisfied that the requirements of the
legislation have been properly completed in terms of
what has been lodged with the secretary.
If the minister is going to say that she opposes this
amendment, then I think it is incumbent on her, at an
absolute minimum, to stand up and spell out in very
clear terms to the house and to the community exactly
what is the nature of the checks and scrutiny that the
secretary is going to undertake before the secretary
allows the issue of a permit that will lead to the
dispensing of a substance.
Ms HENNESSY — I know this has been a matter of
ongoing dialogue and correspondence, both with
departmental officials in my office and the member for
Box Hill. I oppose the amendment on the basis that it is
unnecessary. It is my argument that clause 49(3) already
provides that the secretary may refuse a permit if they are
not satisfied that the request and the assessment process
has been completed. It is my argument and in fact my
advice that section 49(3) would be construed as obliging
the secretary to refuse the permit once satisfied that the
process was not completed as required. The word ‘may’
confers an authority on the secretary to refuse a permit,
and a permit must be refused if the circumstances call for
its exercise.
Amendment defeated; clause agreed to; clauses 50
to 56 agreed to.
Clause 57
Mr RIORDAN — My question to the minister is
around clause 57(c). There has been much spoken
about the accessibility and capacity of a patient being
able to administer themselves and look after the
voluntary assisted dying substance. Clause 57(c) says:
that the voluntary assisted dying substance must be stored in a
locked box that satisfies the prescribed specifications …

My question is around the locked box. Is there a
standard in other jurisdictions where this is specified,
because as we have not specified what the substance
is — whether it is liquid, powder, tablet form or
whatever — the box could vary greatly. Of course a
locked box could mean a key. How many keys are
issued? It could mean a combination. Who else has the
combination if it is lost? We are assuming that we are
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dealing with people who are vulnerable, frail and all
sorts of descriptions like that, so we have a situation
where the managing of a locked box could be a
complex and difficult situation.
Is someone other than the person who is entitled to
have the substance allowed to open the box? Is the act
of opening the box part of the voluntary process or can
you have assistance to open the box? Is the box
refrigerated or thermally secured for circumstances?
We are talking about substances that may be in the
house for up to a year. They may have use-by dates and
refrigeration requirements. Is there a standard that the
government plans to work to, or is that something that
will have to be uniquely devised for this circumstance?
Ms HENNESSY — Thank you to the member for
Polwarth for his question. The specifications for the
locked box will be prescribed in regulations in
accordance with clause 61. Should the bill pass, the
regulations setting out those specifications will be
established prior to commencement. It is also worth
making the point that all labelling will be in accordance
with clause 59 as well, which is another relevant clause
for the purposes of the issue that you raise. I would also
make the point that it is unique in that no other
jurisdiction contains this additional requirement for the
purposes of a self-administered assisted dying substance.
Mr RIORDAN — Just for clarification — and
thank you for the answer — on the concept of the
locked box and the opening of the locked box, can that
be something someone can assist the patient with, or
does the patient have to be able to unlock and access
the voluntary assisted dying substance under their own
steam, if you like?
Ms HENNESSY — The patient bears the legal
responsibility for the control and management of the
substance. I am not quite sure if you were here for the joy
of the debate about interstate jurisdiction when there was
an amendment for an offence in respect of that, but the
Drugs, Poisons and Controlled Substances Act 1981 is
also of guidance on this. It is the patient that bears
responsibility and has to have authority for the control
and management, and that is a longwinded way of saying
the answer to your question is: the patient or person.
Clause agreed to; clauses 58 to 63 agreed to.
Clause 64
Mr WATT — Clause 64(3) says:
The person may make the request verbally or by gesture or
other means of communication available to the person.
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I want to refer to the speech the Premier made in the
second-reading debate, where he said:
One doctor provided an account of a paralysed patient on life
support with an end-stage disease. He communicated with his
eyes — eyes that would well with tears upon the mention of
his home, his family and his pets. He endured this for months
until his body shut down. ‘I can scarcely imagine what went
through his mind’, the doctor wrote, ‘immobilised, staring at
the ceiling for months, unable to say where he was hurting …
24-hour machines and alarms, no hope of recovery, begging
to end it all and finally an awful septic death’.

This is similar to something I asked previously. I have
skipped over some of the mentions of gesture. The
question here is: would this particular person that the
Premier specifically spoke about in his speech in the
second-reading debate qualify under clause 64(3) by
gesturing with his eyes that he was hurting and begging
to end it all?
Ms HENNESSY — Thanks to the member for
Burwood for his question. I refer to the previous answer
I gave in respect of this issue. These provisions are to
be interpreted and applied along with the other checks
and balances and the other provisions. An interpreter —
and in respect of the issue you raise about gesturing, for
example, I think I cited the use of Scope as an example
last time to help with interpretation — has got to be an
accredited interpreter for those purposes, so that in and
of itself would not get home. I cannot comment on the
specifics of the case that you have just quoted, because
the full facts are not known to me.
Clause agreed to.
Clause 65
The DEPUTY SPEAKER — I call on the member
for Box Hill to move amendment 36 in his name, and I
advise the house that if amendment 36 is not agreed to,
amendments 37 to 40 cannot be moved as they are
consequential. I therefore invite the member to address
the principles of all of these amendments when
speaking to amendment 36.
Mr CLARK — I move:
36. Clause 65, line 6 omit “must be”.

This package of amendments seeks to require that the
person who witnesses a practitioner administration of a
lethal substance cannot be someone who stands to gain
from the death of the person concerned or who is
involved in their care. This will apply the same
requirements for a person who witnesses a practitioner
administering the lethal substance to the person as
currently is proposed to apply under the bill to a person
who witnesses a written request for assisted suicide. In
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other words the witness cannot know or believe that
they may benefit from the will, they cannot be the
owners or managers of the facility in which the person
is living and they cannot be involved in providing
health or care services to the person.
The reason for this amendment is that the witness to the
practitioner administration of a lethal substance is a key
safeguard to a major area of potential vulnerability
within the legislation. All along it has been argued that
this is primarily a bill about assisted suicide, because at
least if it is assisted suicide, you have the safeguard that
the person is taking the substance themselves. However,
when you move to practitioner administration that
safeguard disappears, and so it is important to put in
place appropriate alternative safeguards.
The government no doubt says that is why they have a
witness to the practitioner administration, but the
benefit of having a witness to the practitioner
administration is lost if that witness is a person who has
a conflict of interest because they may benefit from the
will or they may be an owner of the facility in which
the person is living or involved in providing health or
care services where they may be conflicted in that
context. That is why this amendment proposes that the
same tests that apply to the witness who witnesses the
final written request by a person should be the
requirements that apply to the witness of a practitioner
administration.
I imagine the government may say that the situations
are different and that there may well be people who
may stand to benefit from a will or who fall within
some of the other exclusions for the witness to the
written request who would be appropriate to be the
witness of a practitioner administration. If the
government is arguing that, I would say that I would
disagree because you can imagine a situation where the
person taking the substance would like their partner or
child to be the witness of the practitioner
administration, and in many instances that would be
perfectly suitable. But unfortunately it is just those
persons — partners or children — who, in an
unfortunate minority of cases, are conflicted. It may be
the person who had been engaged in coercing or
exercising undue influence or dishonesty or other
misconduct to induce the person to end their lives, and
yet that is the person who is going to be witnessing the
practitioner administration.
For that reason my view is, notwithstanding that that
means the partner or the children may be excluded from
being the witness of the practitioner administration, it is
important to ensure an independent witness. Obviously
that does not prevent those persons being present with
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the person to whom the substance is being administered
at the time that that occurs; it is just that they cannot be
the official witness, and that ensures that that official
witness is definitely independent.
Ms HENNESSY — I think the nature of the
member for Box Hill’s amendment misrepresents the
intent of this clause. It is important to emphasise that
the person accessing voluntary assisted dying has
already gone through two independent assessments and
has made a written declaration signed by witnesses who
meet strict criteria. The witness is intended in this
provision to be independent from the medical
practitioner rather than the person accessing voluntary
assisted dying. That is for the reason that the member
for Box Hill has predicted and canvassed in his
submission, and that is simply because it is about who
is present at the time of death. The risk that I think the
member for Box Hill’s amendment mitigates does not
justify the intrusion. Whilst we are debating and
everyone is interested in the checks and balances, we
must never lose sight of the fact that the aim of
voluntary assisted dying is to support a person to
control the manner of their death, and having strangers
or distant relatives present at the time of death, in my
view, would be intrusive.
Ms RYALL — I support the member for Box Hill
in this amendment. In listening to the response from the
minister I ask the question: therefore why the witness?
Ms HENNESSY — As I just outlined in my
response to the member for Box Hill, the purpose of it
is a check and balance on the medical practitioner, not
on the patient.
Mr WATT — I would not have followed this up if it
were not for the answer you gave to my previous
question. You said that clause 46 was okay because we
had the witness, but the witness has a vested interest in
hastening the death of the person. There is no question
from what you said that the person still has to jump
through all those hoops, but the person could have the
substance sitting at home for 12 months or more — or let
us say up to 12 months, because that is what the bill says
in relation to the diagnosis — but this would actually
hasten that because the person could have it administered
by a doctor prior to that 12 months, and the person who
is there to actually provide those checks and balances has
a beneficial interest, so why would they not want their
parent or whoever it is to go quietly and quickly because
they are going to benefit? I am not saying that they all
will, but I am saying that there is a benefit there, and
there is a conflict. So that is the problem we have here.
Besides paperwork, the one check that you gave me for
clause 46 is now called into doubt.
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Ms HENNESSY — I understand the nature of the
risk that you are identifying. I would simply refer to my
previous answers — the other checks and balances and
the nature of the witnessing at different stages of the
process are different. This is about presence at the time
of death.
Amendment defeated; clause agreed to; clauses 66
to 78 agreed to.
Clause 79
Mr CLARK — I move:
61. Clause 79, after line 17 insert—
“( ) For the purposes of subsection (1)—
assist or facilitate does not include the
administration of a substance for the purposes
of causing death.”.

That amendment seeks to rule out a potentially serious
loophole in the way clause 79 has been drafted. It does
so by including an express provision that assisting a
person for the purposes of clause 79 cannot include
administering the substance to them. Clause 79
provides that:
A person who in good faith does something or fails to do
something—
(a) that assists or facilitates any other person who the
person believes on reasonable grounds is
requesting access to or is accessing voluntary
assisted dying in accordance with this Act; and
(b) that apart from this section, would constitute an
offence at common law or under any other
enactment—
does not commit the offence.

Clearly it is intended as part of this model of assisted
suicide that the person concerned has to take the
substance. That is by definition. That is why it is
‘assisted suicide’ rather than ‘euthanasia’. The bill,
logically in that context, in clause 84 provides that:
A person must not knowingly administer to another person a
voluntary assisted dying substance dispensed in accordance
with a self-administration permit.

However, clause 79 says in the terms that I referred to
earlier that a person can assist someone in accessing
voluntary assisted dying, and if they do so and if what
they do would, apart from this provision, be an offence
under an enactment, they do not commit that offence.
So in other words if they come under clause 79 in what
they do, they would not commit any offence in doing so
even if otherwise it would be an offence under
clause 84. So the key question is whether assisting or
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facilitating somebody to access voluntary assisted
dying can include administering the substance to them.
I would say that on an ordinary usage of the words
‘assist or facilitate’, you can assist somebody whose
objective is to consume a substance by administering
that substance to them. That is helping them. That is
assisting them to achieve what they want. It is
facilitating them achieving what they want. I am sure
that is not what is intended, but unfortunately clause 79
is very badly drafted in many respects, apart from the
one I am referring to. It would, if read literally, mean
that any assistance provided to someone who is going
through the process of seeking assisted dying is made
lawful even if it would be illegal — assist them to
perpetrate a fraud or do something along those lines.
You would hope and expect that a court would read
down that wording so that it only related to assisting a
person in relation to the assisted dying process, but
even if a court were to read it down that way, I could
see that a court could reasonably say that you are
assisting someone or facilitating their accessing assisted
dying to administer the substance to them. What is the
difference between holding the cup yourself while they
swallow it, which presumably everybody would accept
is administering, and holding their hand as their hand
holds the cup to their lips? It is a very graded situation,
and I think there is a serious risk that the court would
interpret clause 79 as allowing what should not be
allowed — in other words, allowing third parties to
administer the substance. This puts it beyond doubt. It
achieves what I am sure is the policy objective of the
clause and of the bill, and I commend it to the house.
Ms HENNESSY — I just simply disagree with the
member for Box Hill. It is my contention that it is
absolutely clear that the only person who can
self-administer the voluntary assisted dying substance is
the subject of the permit, and that is made absolutely
clear by virtue of clause 45, which specifies that only
the person who is the subject of the permit may
self-administer, and by clause 84, which creates a
criminal offence carrying a maximum penalty of life
imprisonment for anyone who administers a voluntary
assisted dying substance dispensed under a
self-administration permit to someone else. We can
debate the construction of the words and potential
judicial interpretive projections, but I cannot see any
other way other than agreeing to disagree, and on that
ground I oppose the amendment.
Amendment defeated; clause agreed to; clauses 80
to 111 agreed to.
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Clause 112
Mr CLARK — I move:
62. Clause 112, line 9 after “2004” insert “at a level of
Grade 6 or equivalent, or a higher level”.

This is an amendment to make clear that the secretary,
in exercising the secretary’s power of delegation to
public servants within the secretary’s department to
make decisions in relation to applications for voluntary
assisted dying permits, cannot delegate that power to a
junior public servant. What the amendment proposes to
say is that they cannot delegate the issuing of the
substance administration permits to any public servant
of a lower classification than grade 6 or equivalent. At
present, read literally, the secretary could delegate to a
most junior grade 1 or grade 2 public servant.
When I raised this with the department, they came back
to me and said, ‘No, that can’t be an issue. There will
be standards and checks and Public Administration Act
2004 requirements and all sorts of things that will make
sure that doesn’t happen’. I would accept that the
secretary would need to exercise judgement about the
grade of public servant to whom the secretary
delegated, but the secretary’s view about who it was
appropriate to delegate to might not be a view that is
consistent with what this Parliament would think is
appropriate for what is very much a life-and-death
matter. It seems to me therefore preferable that it be
specified in the act so we all know where we stand.
Grade 6 is a senior ranking of public servant, ranking
just slightly below the executive level of service. It
seems to me that when you are issuing a permit for
dispensing a lethal substance in accordance with a very
risky process, a process that has obviously very serious
ramifications, it needs to be decided at a suitable level
of seniority within the public service. This Parliament
should have the assurance that that is the case, so
accordingly I commend this amendment to the house.
Ms HENNESSY — The member for Box Hill and I
agree on the policy objective in respect of delegation. It
is my contention, however, that the amendment is
unnecessary and that indeed the Public Administration
Act under part 3 is entirely appropriate. Currently in
relation to things like schedule 8 drugs, powers for the
issuance of various permits are regulated under exactly
the same delegation clause. Those too are very
potentially dangerous drugs, poisons or controlled
substances, depending on where you landed when we
had that debate, and it is my contention that the existing
arrangements are appropriate.
Amendment defeated; clause agreed to.
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Heading to clause 113
The DEPUTY SPEAKER — I call on the member
for Box Hill to move amendment 63 in his name, and I
advise the house that if amendment 63 is not agreed to,
amendments 64 to 67 cannot be moved, as they are
consequential. I therefore invite the member to address
the principles of all of these amendments when
speaking to amendment 63.
Mr CLARK — I move:
63.

Heading to clause 113, omit “may” and insert “must”.

This amendment is designed to facilitate two
subsequent amendments. When I say ‘facilitate’ I mean
to operate in conjunction with two subsequent
amendments. The first of them is to provide that
amongst the matters on which practitioners must
receive training prior to being able to take part in an
assisted suicide assessment process must be a current
understanding — an up-to-date awareness — of
outcomes that are achievable by best practice palliative
care. The second of the two matters that my
amendments propose must be included in training that
the secretary is to approve prior to a practitioner taking
part in an assisted suicide assessment process is training
in how to prescribe and administer lethal drugs. Both of
those requirements are very important in the context of
coordinating and consulting medical practitioners
carrying out an assessment because they relate to two
major risk factors that are involved.
The first risk factor for patients is that the doctor who is
undertaking the assessment does not have good current,
up-to-date awareness of what can be achieved by best
practice palliative care. In referring to an awareness of
what can be achieved by best practice palliative care, I
am not of course suggesting that they need to be
up-trained to the level of being an expert palliative care
practitioner; what I am saying is that they need to know
what it is that palliative care can do for their patient,
because as we have seen time and time again during the
debate, a pivotal issue has been that people who have
advocated for the need for this bill have said that it is
needed because palliative care cannot provide effective
relief from pain and physical discomfort for the person
whose example they cite, whereas palliative care
experts are adamant that, with the advances that have
now been achieved with palliative care, all of those
symptoms can be adequately addressed.
The further point that palliative care practitioners make
to me and to other MPs time and time again is that
unfortunately there are big gaps in the knowledge of
what palliative care can do amongst many doctors. So
how on earth can a patient be properly advised about
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this life-and-death matter? Do they accept palliative
care — do they trust palliative care — or do they go for
assisted dying? We have said all along this is supposed
to be about choice. It is one of the principles in clause 5,
but how can a patient exercise effective choice unless
they are properly informed about what their options
are? That should require that all practitioners who take
part in assisted suicide assessments must have their
training updated under the secretary’s requirements so
that they know what they are talking about and are fully
informed and aware of what best practice palliative care
can offer.
The second item that needs to be made mandatory in
this training is how doctors should go about prescribing
and administering lethal substances for the purposes of
killing their patients, because this is not something that
practitioners in Australia are familiar with. They have
not been trained in how to kill their patients up to date,
but this regime is to impose that requirement on them.
We have seen in other jurisdictions the difficulties that
can arise with maladministration of substances, so if
practitioners have not had proper training in how to
prescribe substances and have not been updated on
what the minister indicated earlier was going to be
worked out subsequent to the passage of this bill by
Australian pharmaceutical companies in terms of
coming up with a lethal substance, which I assume is
going to be an Australian-developed lethal substance,
then practitioners who are going to be involved in the
assisted dying process need to be trained in what that
substance does, what its properties are and how it is
going to affect patients in different contexts. If there are
multiple substances, then they need to be trained in
each of those, and of course if they are going to be
administering these substances in some context, they
need to be trained in that as well.
This is yet another basic and serious gap that has been
left in the bill before the house, one of many that I have
dealt with during the course of this
consideration-in-detail stage. I appeal at last to the
minister that, if she is not going to agree to any other
amendments that we put forward, she at least agree that
these two matters should be included in training for
practitioners.
Ms HENNESSY — In essence let me assure the
member for Box Hill that clause 113 does empower the
secretary to approve the training, and the issue around
‘must’ versus ‘may’ goes only to the timing and
providing the secretary with some discretion around
that. In respect of palliative care issues I would again
refer to my previous answers that require each
independent medical assessment in the course of
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dealing with a person who applies for voluntary
assisted dying to discuss their options, to discuss
palliative care and to discuss other treatment options.
We have canvassed those uphill and down dale in the
course of this debate, so on that basis I oppose the
amendment.
Mr WATT — I rise to support the amendment from
the member for Box Hill, and the reason I support the
amendment is that throughout this process we have been
assured that doctors are going to be appropriately
qualified, that we did not have to have particular doctors
and you could not have two GPs. That is not possible
because the act does not allow for it. We are taking a leap
of faith, but what this would do is mean that the secretary
must approve the training. That would satisfy me a little
bit when we are talking about whether or not we could
have two GPs or, if we had two GPs, whether they were
appropriately qualified, because if the secretary was to
set out the qualifications or training that was required,
then we might be looking at something which is a little
more palatable for some of us.
I note that you and the Attorney-General when you
have got up to explain some of these things have made
it very clear on all of our fears that we should not have
any because the bill fixes everything.
I am noting that we have got almost to the end of the
bill and I am not sure that I necessarily feel as though
the assertions that were made or the promises that were
made by the Attorney-General that he would look at
amendments have come to fruition, because I note that
there are only a few more amendments, this being one
of them. I think we have about three more amendments,
maybe. We will see how we go with those last ones, but
this one is extremely important because of the
assurances that we have actually been given that the
doctors will be appropriately qualified and
appropriately experienced. Unless we get a change to
this clause which says that the secretary must approve
training for medical practitioners, then I am not sure
that we can have faith in the assurances that we have
been given by the Minister for Health.
The reason why we need to make sure that we have
appropriately qualified people is because right through
this process I and my colleagues have expressed some
concern about the prospect of two GPs. I know the
Minister for Health has made it very clear two GPs is
not going to cut the mustard and this hopefully will give
us some clarity on that. Hopefully, if this is passed —
as I said, I think we have worked out that this is the
third last amendment that has been foreshadowed —
this actually will make sure. I do not know why we are
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necessarily talking about ‘may’ and not ‘must’. This is
just a simple guarantee that we would need.

used, because we know that good statistics and good
knowledge help to improve the situation.

Amendment defeated; heading agreed to;
clauses 113 and 114 agreed to.

To have a five-year review will essentially mean we
could conceivably not have any feedback or data on
this legislation for up to seven years, and that is a real
concern. A lot can happen and a lot can go wrong.
That is nearly two electoral cycles. It is not good
enough to have a situation where such dramatic
legislation that will forever change the way people
look at health care and the way we treat and manage
serious illnesses, and have that brought into our
community, into our society, into our state and then
have legislation not being prepared to review that at its
earliest and most reasonable time — to think that we
could be out to seven years before we understand if it
is on track, whether it is working, whether it is being
abused by people or not abused or, in fact, if it is
delivering the benefits that the advocates for this bill
have said. It is too long. It needs to be brought back,
and I highly support and strongly recommend that
people reconsider not supporting this amendment
because it will add value, it will add support and it will
add comfort to those that have real and genuine
concerns with this legislation.

Heading to clause 115
The DEPUTY SPEAKER — Before calling the
member for Warrandyte to move amendment 110
standing in his name, I advise the house that if
amendment 110 is not agreed to, amendments 111 and
112 cannot be moved as they are consequential. I
therefore invite the member to address the principles of
all these amendments when speaking to
amendment 110.
Mr R. SMITH — I move:
110. Heading to clause 115, omit “Five” and insert “Three”.

This amendment I guess comes as a result of the many
issues that a large proportion of this house has come up
with over the past 24 hours. There are clearly some
issues that people have, and I think that if there is going
to be a review of this bill, should it become an act, then
the review period should be significantly shortened to
ensure that if the bill is off-track, as it were, we could at
least get it back on track in a much shorter period of
time. With that, I am happy to move that amendment
standing in my name.
Mr PAKULA — Very briefly in response, the
five-year review period which is contained in the bill
was a recommendation of both the parliamentary
committee and the ministerial advisory panel. I think
the view of both the advisory panel and the committee
was that it needed a sufficient amount of time to have
passed for a fulsome review to be conducted. If you
look at Oregon, only 42 people utilised the scheme in
the first two years, and it is really not a sufficient
number to conduct a fulsome review. The board will be
providing reports to Parliament every six months for
the first two years and annually after that. I think if we
want a reasonable sample size, a five-year review
period is in the view of the movers of the bill an
appropriate period of time.
Mr RIORDAN — I rise to support the amendment
proposed. A five-year review is a very long time. We
have spent a lot of time on this bill, discussing the fact
that the government has wanted to stay away from
keeping statistics and staying away from reviewing this.
We have spent a lot of time talking about how our health
system relies, thrives and improves in a situation where
good records, good statistics and good knowledge is

Amendment defeated; heading agreed to; clause
agreed to; clause 116 agreed to.
Clause 117
The DEPUTY SPEAKER — I call on the member
for Box Hill to move further amendment 21 in his
name. I advise the house that if amendment 21 is not
agreed to, amendment 26 cannot moved as it is
consequential.
Mr CLARK — I move:
21. Clause 117, page 85, line 13, after “death as” insert
“voluntary assisted dying in the circumstances of”.

What this does is amend clause 117 so that the
amendment that is being made to the Births, Deaths and
Marriages Act will provide that if a person dies from an
administered substance, their death should be recorded
on the death certificate as ‘Assisted dying in the
circumstances of their underlying condition’. At the
moment what the bill provides is that where the
registrar has been notified of the death of someone who
has been issued with an assisted dying substance permit
they must register the death in the register by making an
entry about the death that records the cause of death as
the disease, illness or medical condition that was the
grounds for a person to access voluntary assisted dying.
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This has two problems. One I am sure is an unintended
consequence, in fact a bizarre consequence, that
whenever a person who has been issued with an
assisted dying permit under the bill passes away for
whatever reason their death must be recorded as being
the disease, illness or medical condition that was the
grounds for them accessing voluntary assisted dying.
The absurd aspect of that is that if for example a person
is killed in a car accident driving home from the
pharmacy to their place of residence, then their death
will have to be recorded on the death certificate as
being the disease, illness or medical condition for
which they were granted an assisted dying permit. I am
sure that is not intended but that is the way the clause,
as currently worded, operates.
The second aspect is a matter of policy difference. The
government is clearly of the view that if somebody dies
through assisted suicide, their death should be disclosed
as being the underlying condition that led to their
assisted suicide. The view reflected in the amendment
that I am now moving is that in those circumstances it
is more honest and more straightforward to report the
death as being voluntary assisted dying in the
circumstances of their underlying condition.
The death certificate is a document that is on the public
record. It is a document that purports to be an
authoritative record of the facts that it lists, it is a
document that is available for future generations and it
is a document that is available in various legal contexts.
I can see no good reason why the death certificate
should not contain a truthful record of what has
occurred, that the proximate cause of death is the
accessing of voluntary assisting dying — to use the
terminology of the bill — in the circumstances of the
reason that led that person to take that lethal substance.
I gather the argument to the contrary is that there might
be some reason why the person would not want it to be
recorded that way. I think there are two answers to that.
First of all, if this is up-front, legitimate, appropriate
and institutionalised in a bill passed by this Parliament,
why should it not be recorded in that way? The second
aspect is that the wishes of the person concerned as to
how their cause of death should be characterised on
their death certificate should not be determinant. This is
a public record available and produced for the use of
the world at large.
In other contexts, the Parliament has laid down the
manner in which a death certificate is to be completed
based on what will best be the most accurate record of
death. I can see no reason why it should not be the same
here. So for both of those reasons: first of all to remedy
that absurd and presumably unintended consequence
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that I refer to that any extraneous cause of death of a
person who has been given an assisted dying permit
will be recorded as the reason they are given the
assisted dying permit; and secondly, for the issue of
public policy, that where there has been voluntary
assisted dying, the certificate should show that, and as
being in the circumstances of their underlying
condition. For that reason I commend this amendment
to the house.
Mr WAKELING — I wish to speak briefly in
regard to the amendment before the house and support
the position that has been put by the member for Box
Hill. As the member for Box Hill firstly just pointed out
that where the intentions of the death of a Victorian is
on the basis of voluntary assisted dying if, as he
indicated, the person had died as a cause of a car
accident et cetera, it would be absurd for this to apply.
I strongly believe that in circumstances where
somebody has died as a consequence of being
administered substances as a consequence of this
legislation I think it is imperative that that is reflected
on the death certificate. Currently if someone who is
gravely ill who would fit the criteria for this legislation
was to commit suicide, their death would be recorded
as a suicide. Under this legislation, when the suicide is
replaced with death as a consequence of voluntary
assisted dying, their cause of death will actually be the
illness. Frankly I am strongly of the view that that is
plainly unfair, it is plainly wrong and I strongly support
the amendments that have been put by the member for
Box Hill.
Mr WATT — I rise to support the amendment put
by the member for Box Hill. There are two parts of the
amendment and I will talk to the second part first,
which is whether or not we should be truthful on a
register of a person’s death as to why they actually died.
I understand there is a policy difference there. I grasp
that, so I am not going to pursue that. What I will
pursue, though, and I cannot believe that the minister
intended it when the bill was drafted, is to actually have
the consequence of clause 117 be what it actually is.
I will explain just quickly what it is. If you look at
clause 117, clause 117 makes it very clear that the entry
about the death records the cause of death as:
the disease, illness or medical condition that was the grounds
for a person to access voluntary assisted dying.

Now, that would be fine — a difference in policy, but I
assume that the minister would say that is fine — if it
was the voluntary assisted dying substance which
actually caused the death, or the condition. With either
of those two, I am sure the minister would say, ‘Yes,
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that is the intention. That is what we wanted’. But I am
sure that the intention of that particular clause was not
to allow what we know is the actual case.
You need to meet two criteria. You need to meet the
criteria under clause 37. That is fine; there is no issue
there as far as what I am saying about unintended
consequences. But if you look at clause 67, clause 67 is
pretty clear inasmuch as clause 67(a)(i) actually says
you did not take the substance. What it actually says is,
‘You did not take the substance, so you could not have
intended to die from the substance because you did not
take the substance’. What this would mean is that you
qualified and you ticked clause 37, and you ticked
clause 67 because you have actually got the substance
in a locked box sitting in your bedroom, your kitchen or
wherever it is. You have got that locked box, and you
have not opened it.
In the middle of the night, some guy comes into your
house with a machete and hacks you to death. Now,
that is pretty extreme, but I am sure the minister does
not want that death recorded as dying of cancer because
the person had cancer and that is why they got the
substance. I am sure the minister does not want those
deaths recorded as a result of the underlying illness for
which they attained the substance. I can only assume
that if the Attorney-General was sincere in what he said
at the start of this debate — and I keep coming back to
this — he would be able to look at this and understand
it is a clear drafting error.
I cannot believe there is a single person in this chamber
who has that as their intention. There may be a case
where you do not take the substance — you have got
the substance at home and you do not consume the
substance, and that is what 67(a)(i) says — or you have
not consumed the substance, but you have subsequently
died. As the member for Box Hill said, you might have
died in a car accident, or you might be sleeping in your
bed and you are bludgeoned to death by an invader.
You may be with your spouse. If your spouse is
bludgeoned to death and you are bludgeoned to death
with a machete, your spouse gets to be recorded as
being bludgeoned to death and you get to be recorded
as dying from cancer.
An honourable member interjected.
Mr WATT — I understand that is pretty graphic. I
am trying to make a point, and I am sure the minister —
even though someone on the back bench may not like
the point I am making — understands exactly what I
am saying. I will say that there is a question here
because the question is, simply: is it really a drafting
error or did you actually when you put this bill together
intend that if somebody was murdered — if somebody
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was murdered by a person who had nothing to do with
the voluntary assisted dying substance and nothing to
do with this bill or if a person who had no part in this
bill and no mention in this bill actually murdered
somebody — then that murder would not be recorded
as a murder? It would actually be recorded as the
underlying medical condition they had for which they
had received but never taken a substance. The question
is: is that what you intended or is it a drafting error?
Mr ANGUS — I am pleased to rise on what I
expect to be my last contribution on this bill after
talking for 22 or so hours on it. It has been
disappointing, the debate, in relation to the
stubbornness of the government. I think there have been
some extremely meritorious amendments proposed by
numbers of people, but certainly by the member for
Box Hill, who has led the charge in outstanding fashion
and has been across every issue and every detail of this,
far more than any other person in this room. It has been
a marvel to watch him in full stride. This is an ominous
bill for Victoria, in my view. It is a —
The DEPUTY SPEAKER — I ask the member for
Forest Hill to speak to the amendment.
Mr ANGUS — I am. It is the deficient bill, and this
is yet another clause that is indeed deficient.
As I said, should this bill get through here and the other
place I think there is very little doubt that we will be
seeing this bill back here to remedy some of these many
very obvious and very clear deficiencies that the
member for Box Hill and others have clearly articulated
in the last 22 hours in this chamber. So it is
disappointing that the government has been very
belligerent in relation to its attitude towards it.
In relation to clause 117, Minister, my question to you
is this: how can you and the government of Victoria
propose legislation that falsifies the cause of a
person’s death?
Ms HENNESSY — Can I say to the member for
Forest Hill — and I am pleased we have finally been
able to be consistent on that — that we do not believe
we are, in essence, and I will quickly outline those
reasons. Can I assure the member for Burwood that
should someone break into someone’s house and
murder them with a machete that homicide would be
the cause of death, so please let me assure you that your
interpretation of clause 67(a)(1) is not the intention of
the bill and in my view is not a drafting error and not
the effect of the bill either.
There are a couple of issues that I just want to
emphasise. The first is that a medical practitioner will
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notify the register of births, deaths and marriages of a
death. They will be required to notify the register if
they are aware if that person was the subject of a
permit. That does not necessarily change what is the
cause of death. Here is, I suppose, one of the
important philosophical differences that we have
debated time and time again in the course of
considering this bill. Essentially the purpose of this
particular provision is that it was a recommendation of
the ministerial advisory panel and it basically
recognises that a decision to access voluntary assisted
dying is a decision about the manner and timing of
your death because death is imminent. Other medical
treatment decisions, things like decisions to withdraw
life-sustaining treatment, are not recorded on a
person’s death certificate and the ministerial advisory
panel recommended that voluntary assisted dying not
be treated any differently. I accept that you do not
support that. I accept that you do not agree with that,
and that is what the genesis of your amendment is. I
oppose that amendment.
Whilst I very briefly have the floor, can I also
commend and note the indefatigable member for Box
Hill, who has absolutely kept us on our toes as well and
thank him for the very authentic, considered yet
fundamentally and philosophically conflicted debate
that we have had in the course of debating these
amendments. To the member for Forest Hill, I endorse
your characterisation, albeit we are on different sides of
the fence in respect of this matter.
Mr CLARK — Can I continue to keep the minister
to account while expressing my appreciation of the
constructive way in which she has engaged on many
parts in the course of a very long debate and sought to
respond on a number of occasions to the issues that have
been raised by this side of the house. However, I reiterate
that it shows fundamentally a different philosophical
approach that we each take to this bill to suggest that
someone ceasing to accept medical treatment which may
be burdensome or futile can in some way be
characterised as an analogous with a decision to
deliberately take their life. It is in my view a
diametrically different situation. That is probably at the
nub of the debate as to whether we should cross the
Rubicon, whether we should break that longstanding
taboo in this context. Although this amendment goes to a
matter of what is put on a piece of paper, in some ways it
underpins the great gulf that exists between some
supporters of this legislation and some opponents, albeit
that we are all approaching the issue from the perspective
of what can we do to best relieve pain.
Those of us who oppose the bill, first of all, believe that
there are much better ways to relieve pain and suffering
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than through dying; but secondly, we believe that the
social implications of crossing that Rubicon of violating
that longstanding prohibition against the taking of
innocent life will have very far-reaching consequences.
So, Minister, I do think you accurately summarise the
difference between us on that point, and for that reason I
for one will be dividing on this amendment because I
believe it is an important encapsulation of many of the
issues that have underlined this debate.
House divided on amendment:
Ayes, 35
Angus, Mr
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.
Burgess, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
McCurdy, Mr
McLeish, Ms
Merlino, Mr

Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Thompson, Mr
Tilley, Mr
Victoria, Ms
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Noes, 45
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kealy, Ms
Kilkenny, Ms

Knight, Ms
Languiller, Mr
Lim, Mr
McGuire, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

Amendment defeated.
Clause agreed to; clauses 118 to 141 agreed to;
schedule 1 agreed to.
Bill agreed to without amendment.
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long hours. I am sure the Clerk will convey our thanks
to all staff.

The DEPUTY SPEAKER — The question is:
That this bill be now read a third time.

House divided on motion:
Ayes, 47
Allan, Ms
Andrews, Mr
Britnell, Ms
Bull, Mr J.
Carroll, Mr
Couzens, Ms
D’Ambrosio, Ms
Dimopoulos, Mr
Donnellan, Mr
Edbrooke, Mr
Edwards, Ms
Eren, Mr
Foley, Mr
Garrett, Ms
Graley, Ms
Green, Ms
Halfpenny, Ms (Teller)
Hennessy, Ms
Hibbins, Mr
Howard, Mr
Hutchins, Ms
Kealy, Ms
Kilkenny, Ms
Knight, Ms

Languiller, Mr
Lim, Mr
McGuire, Mr
Morris, Mr
Nardella, Mr
Neville, Ms
Noonan, Mr
Pakula, Mr
Pallas, Mr
Paynter, Mr
Pearson, Mr
Perera, Mr
Sandell, Ms
Scott, Mr
Sheed, Ms
Spence, Ms (Teller)
Staikos, Mr
Staley, Ms
Thomas, Ms
Thomson, Ms
Ward, Ms
Williams, Ms
Wynne, Mr

BUSINESS OF THE HOUSE
Adjournment
Ms ALLAN (Minister for Public Transport) — I
move:
That the house, at its rising, adjourns until Tuesday,
31 October 2017.

Motion agreed to.
Remaining business postponed on motion of
Ms ALLAN (Minister for Public Transport).

ADJOURNMENT
The SPEAKER — The question is:

Noes, 37
Angus, Mr
Battin, Mr
Blackwood, Mr
Blandthorn, Ms
Bull, Mr T.
Burgess, Mr
Carbines, Mr
Clark, Mr
Crisp, Mr (Teller)
Dixon, Mr
Fyffe, Mrs
Gidley, Mr
Guy, Mr
Hodgett, Mr
Kairouz, Ms
Katos, Mr (Teller)
McCurdy, Mr
McLeish, Ms
Merlino, Mr

I also take the opportunity to remind members that we
have had a long sitting week and many members are
sleep deprived at the moment. I would encourage
members to think carefully about how they travel home
safely. If they need to talk about safe travel
arrangements, they can speak to the Clerk of the
Parliament, who may be able to assist them in those
measures.

Northe, Mr
O’Brien, Mr D.
O’Brien, Mr M.
Pesutto, Mr
Richardson, Mr
Riordan, Mr
Ryall, Ms
Ryan, Ms
Smith, Mr R.
Smith, Mr T.
Southwick, Mr
Suleyman, Ms
Thompson, Mr
Tilley, Mr
Wakeling, Mr
Walsh, Mr
Watt, Mr
Wells, Mr

Motion agreed to.
Read third time.
The SPEAKER — Before moving on, I would like
to take this opportunity to thank the staff of the
Parliament of Victoria. The staff of the Parliament,
from the clerks at the table to Hansard, security and
catering, have put in a fantastic effort this week over

That the house now adjourns.

Glen Eira Road, Caulfield, pedestrian crossing
Mr SOUTHWICK (Caulfield) (11:23) — (13 340)
I wish to raise a matter for the Minister for Roads and
Road Safety, and the action I seek is that the minister
look at taking urgent action in funding the installation
of flashing 40-kilometre speed signs and a
pedestrian-activated, pole-mounted traffic light sign
outside Shelford Girls Grammar along Glen Eira Road
near Hood Crescent. This road safety infrastructure is
essential to the current arrangements, which are
inadequate for the majority of the school day. Shelford
students access the school and surrounding areas at
various times during the day, including early in the
morning, midday, late afternoon and evening. At all
these times not a single active pedestrian crossing is
available, forcing students to fend for themselves on a
busy and dangerous stretch of road.
Additionally, the absence of a safe crossing point acts
as a handbrake on the growing business precinct in the
area. We certainly have a retail precinct that is very
active there. We have a church that also has a very
active community, which helps in a number of regular
community events. Potential customers are being
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driven away due to the lack of safe crossing options. It
should not be too much to expect that schools,
businesses and residents have access to available road
crossing points.
I would like to acknowledge the efforts of Fiona Quinn
for her involvement in driving a petition forward in an
amazing and strong approach, which is characteristic of
the commendable solidarity and active participation of
the Shelford Girls Grammar community. The school
has just over 500 students and has amassed almost
1000 signatures for this petition. This is an
unquestionably strong indication of the severity of this
issue to the Shelford community and demonstrates the
support these changes have received from local
residents in the area.
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passed, and with free trade agreements from the
commonwealth government the industry is in a strong
place, so there would be no better time for the state to
take the land set aside for the future and allow it to be
developed for table grapes.
There will be considerable benefits to Robinvale in
undertaking this work. The table grape industry creates
jobs. It is still very labour-intensive, and when you
create jobs you create economies and you create
communities. As I said, the time is right, so I look
forward to the minister laying out a pathway to bring
this land, which is on annual lease, to market so the
community of Robinvale can benefit from the
expansion to meet the markets they have secured.

Maribyrnong River boat ramp
My hope is that this powerful petition will act as a
catalyst for change, not only at Shelford but at several
of the dangerous pedestrian crossings that many schools
in my electorate have. The state government must take
action and respond to the overwhelming demand for
safer pedestrian infrastructure at Shelford Girls
Grammar and throughout the Caulfield electorate.

Mr PEARSON (Essendon) (11:28) — (13 343) I
direct my adjournment matter to the Minister for
Agriculture. The action I seek is for a meeting to occur
between Fisheries Victoria, me and Russell Conway
from the Essendon Angling Club to talk about the
provision of a boat ramp on the Maribyrnong River.

Craigieburn Anzac Park war memorial

Hawthorn East train oiler

Ms SPENCE (Yuroke) (11:26) — (13 341) My
adjournment matter is for the Minister for Veterans, and
the action I seek is that the minister visit the Yuroke
electorate to tour our new war memorial located in the
recently opened Craigieburn Anzac Park. The
construction of this memorial has been a decade-long
project and has involved a dedicated group of
volunteers. After years of tireless work the local
community welcomed the consecration of this sacred
site earlier this year. I am sure the minister will be very
proud to see this site, and I look forward to his
response.

Mr PESUTTO (Hawthorn) (11:28) — (13 344) My
adjournment matter today is for the Minister for Public
Transport. The action I seek is that the minister instruct
her department and relevant agencies to provide options
for my constituents Adam and Sarah Ryan for
preferably removing or at least covering a train oiler
across the road from their house in Hawthorn East. The
Ryans, despite multiple attempts, have not been
provided with an appropriate response as to why there
was no environmental impact statement or community
consultation completed as part of that process.

Blue Hills, Robinvale
Mr CRISP (Mildura) (11:26) — (13 342) I raise a
matter for the Minister for Energy, Environment and
Climate Change. The action I seek is the sale of Crown
land at Robinvale. I wrote to the minister in early
September 2016 regarding this land. It is known as
Blue Hills, and it was set aside when Robinvale was
established for future development. It is excellent
horticultural land, and the forefathers set it aside for the
future. The future is now.
Robinvale is a major centre for table grape production,
and currently the markets are excellent for table grapes.
The Australian dollar has settled to a level that makes
them very competitive in their trading. The drought has

Adam and Sarah are happy residents in Hawthorn East.
They have a young family — a young child. When they
purchased their family home they were surrounded by a
great streetscape and fell in love with the area and the
lifestyle it has to offer. Although they were living
opposite a train line, this did not bother Sarah and
Adam. Photos they have provided to my office show a
tree-filled area practically hiding the train line.
Mr Ryan’s family had a great outlook in a central area.
In July this all changed. After no consultation with the
Ryans or the local community, a train oiler started to be
built across the road from the Ryans’ family home. All
the beautiful trees were gone, and a barbed wire fence
replaced what used to be a scenic outlook. In
Mr Ryan’s own words:
I am gutted that this has happened. The outcomes are:
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a worse impact to amenity than I ever could have
imagined — and it’s not finished;
an environmental risk (smell, oil spillage potential and
seepage);
health risks;
reduced property values;
stress and emotional impact.

Before contacting my office Mr Ryan had been to
VicTrack, the local council, VCAT, Metro Trains
Melbourne and the Ombudsman’s office. He was
getting nowhere, he was frustrated and he was
desperate to be heard. The Ryans contacted the public
transport ombudsman in a desperate attempt to try and
reach a fair and reasonable outcome. Unfortunately
they were again disappointed. They were informed that
the choice of location was based on a number of factors
but that these factors were confidential. They were
informed that no environmental report was conducted
as Metro has claimed there is no environmental impact.
They have found a report which suggests this is not
correct. The document, which can be found on the
document portal of Metro Trains, states that the
lubricant that is used on tracks:
… is harmful if swallowed, can cause burns and may cause
sensitisation by inhalation and skin contact.

With an environmental impact study not having been
conducted and residents in the area not having been
consulted, the Ryans are terribly concerned about what
could happen to their young family and others in the
area. The public transport ombudsman has also detailed
to the Ryans that Metro refuses to provide any
screening or planting beautification because it would
require maintenance and create a dark spot.
I have contacted the minister twice. In response to my
first letter the minister detailed that the matter was with
the public transport ombudsman and therefore no
comment could be provided. I again contacted the
minister on 25 September, confirming that the
complaint with the public transport ombudsman had
been withdrawn, and sought further information. The
minister is yet to reply to this letter addressing both the
issue of the impacts on the environment and the
potential for a covering.
Adam and Sarah would like to know how an oil greaser
can be built across the road from their house without
any processes or community consultation. They would
also like to know why no environmental impact
assessment had been made and why a quiet residential
street is now becoming a rail maintenance hub. I await
the minister’s response in due course.
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Schools procurement policy
Mr STAIKOS (Bentleigh) (11:31) — (13 345) My
adjournment manner is for the attention of the Minister
for Education, and my request is that he instructs the
Victorian School Building Authority to consider
options for social procurement in local school capital
works projects, with a particular focus on workers with
disability. Given that we are now approaching our
27th straight hour, I will leave it there.

Aquinas College public transport
Ms RYALL (Ringwood) (11:31) — (13 346) My
adjournment request is to the Minister for Public
Transport, and the action I seek is for the minister to
ensure that regular school-time bus services are
provided so that students who live in and around
Mitcham can take public transport directly to their
school, Aquinas College. A very concerned constituent
raised this matter with me after hearing about two
12-year-old Aquinas students who were mugged by
three adult men while walking to school from
Ringwood station. One of the boys involved in the
incident suffers from cerebral palsy, and I am told that
the boys will both most likely need ongoing
counselling.
Aquinas is a secondary college in my electorate, and it
has an enrolment of over 1600 students. Many of these
young people use public transport to get to school, and I
am very concerned that the students have almost no
opportunity to take public transport to school, with the
exception of one bus stopping at Aquinas College
between 8.00 a.m. and 9.00 a.m. For students living in
and around Mitcham and Ringwood, there is only that
one bus route to Aquinas — the 380 from Ringwood
station. Between 8.00 a.m. and 9.00 a.m. Public
Transport Victoria tells me there is only one bus that
stops directly outside Aquinas. There is no option for
students to get to Aquinas from nearby Mitcham or
Mitcham station. The route planner says to get on a
train to Ringwood and take a bus or walk from there.
The situation is unacceptable. It forces parents to either
have to drive their children to school or make these
young people walk long distances carrying heavy
school gear. This includes kids with disabilities. More
public transport services are needed in the way of buses
to Aquinas College for vulnerable kids in my electorate
who need to get to school safely and need protection
from cowardly, opportunistic thugs like the ones who
robbed these two innocent boys. One bus stopping
between 8.00 a.m. and 9.00 a.m. outside a school with
1600 students is clearly insufficient. Minister, I look
forward to you ensuring that there are additional bus

ADJOURNMENT
Thursday, 19 October 2017

ASSEMBLY

services from Mitcham and Ringwood stations,
allowing more kids to get to Aquinas College safely
and on time.

Casey Hospital
Ms GRALEY (Narre Warren South) (11:34) —
(13 347) As if she has not been asked to do enough
recently, my adjournment matter is for the Minister for
Health and concerns Casey Hospital. The action I seek
is that the minister visit my electorate to turn the first
sod on the $135 million expansion of Casey Hospital.

Abbott–Station streets, Sandringham
Mr THOMPSON (Sandringham) (11:34) —
(13 348) The matter I wish to raise is for the attention
of the Minister for Public Transport. The action that I
seek is for either her or her delegate or a representative
of VicTrack to visit the Sandringham electorate at the
earliest opportunity to review proposals for a substation
close to the junction of Abbott Street and Station Street
in Sandringham. The proposal for the substation, if built
there, will result in a diminution of the urban
environment, and I have been seeking to ascertain what
other sites might be available for the development of
this substation.
There is a massive amount of traffic — commuter
traffic and also local shopping centre shoppers and
traders who seek car parking in the area. The proposal
at one point will involve a reduction in a few car
parking spaces, but the urban design plans I have seen
for the area involve the moonscaping of vegetation in
the immediate area as well. I will be seeking the
opportunity to work out where there is a better outcome
on another part of public transport land somewhere
along the Sandringham line to achieve an outcome that
meets the needs of VicTrack and Metro and also meets
the needs of the local residents and provides a better
way forward for urban design into the next 100 years.

Waste management policy
Mr McGUIRE (Broadmeadows) (11:36) —
(13 349) My adjournment request is for the Minister for
Energy, Environment and Climate Change. The action I
seek is for the minister to provide a written report on
initiatives to create safer waste management and
recycling facilities, improved community safety, and
scrutiny and accountability of facilities following a
meeting with the Environment Protection Authority
Victoria, Hume City Council leaders, the minister and
me in Broadmeadows last week. The toxic fire at
Coolaroo in July had a significant impact on my
electorate, and I want to thank the minister for her
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ongoing commitment and diligence to ensure safer
communities.
As a single malt man in a soy latte time, I am tempted
to call for an extension of time, but given all that we
have been through on this historic parliamentary day, I
think we are all glad to see that this house has reached
its necessary end.

Responses
Mr FOLEY (Minister for Housing, Disability and
Ageing) (11:37) — Can I thank all 10 honourable
members for their adjournment matters: three for the
Minister for Public Transport; one for the Minister for
Roads and Road Safety; one for the Minister for
Veterans; two for the Minister for Energy, Environment
and Climate Change; one for the Minister for
Agriculture; one for the Minister for Education; and
one for the Minister for Health. I will ensure all matters
are referred to the relevant ministers for an appropriate
answer.
The SPEAKER — The house is now adjourned.
House adjourned 11.38 a.m. (Friday) until Tuesday,
31 October.
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