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SHADOW MINISTRY

The SPEAKER (Hon. Colin Brooks) took the chair
at 12.03 p.m. and read the prayer.

Mr GUY (Leader of the Opposition) (12:06) — I
inform the house of changes to the shadow ministry. I
will take on the portfolio of population. The Leader of
The Nationals will take on the portfolio of regional
Victoria and decentralisation. The Deputy Leader of the
Victorian Liberal Party will be the shadow minister for
roads and infrastructure. The Deputy Leader of The
Nationals will become the shadow Minister for Water.
The member for Gembrook will become the shadow
minister for the building industry. The member for Box
Hill will become the shadow minister for
counterterrorism.

ACKNOWLEDGEMENT OF COUNTRY
The SPEAKER (12:04) — We acknowledge the
traditional Aboriginal owners of the land on which we
are meeting. We pay our respects to them, their culture,
their elders past, present and future, and elders from
other communities who may be here today.

CONDOLENCES
Donald James Mackinnon
The SPEAKER (12:04) — I wish to advise the
house of the death of Donald James Mackinnon,
member of the Legislative Assembly for the electoral
district of Box Hill from 1976 to 1982.
I ask members to rise in their places as a mark of
respect to the memory of the deceased.
Honourable members stood in their places.
The SPEAKER — I shall convey a message of
sympathy from the house to the relatives of the late
Donald James Mackinnon.

ABSENCE OF MINISTER
Mr ANDREWS (Premier) (12:05) — I advise the
house that the Minister for Planning will be absent from
question time today. The Minister for Police will
answer questions in his place.

MINISTRY
Mr ANDREWS (Premier) (12:06) — I am also
very pleased to announce that the member for Niddrie
has been appointed as the new Minister for Industry and
Employment. I am also pleased to inform the house that
the Treasurer has added the portfolio of resources to his
current responsibilities.
In the other place the Minister for Small Business will
expand his portfolio responsibilities to become the
Minister for Trade and Investment and Minister for
Innovation and the Digital Economy. Finally, the
Minister for Families and Children will add the new
portfolio of early childhood education to her current
responsibilities.

The member for Lowan will become the shadow
minister for country health and shadow Minister for
Women. The member for Mornington will become the
shadow Minister for Local Government. The member
for Warrandyte will become the shadow Special
Minister of State and shadow minister for cost of
living. The member for Kew will become the shadow
Minister for Education and shadow minister for
scrutiny of government. The shadow minister for
consumer affairs will be the member for Bayswater,
and the member for Ferntree Gully will be the shadow
minister for environment.
The SPEAKER — Order! I advise the house that
while the designated seat for the member for Kew is on
the middle bench, it will be deemed to be the front
bench for the purposes of the member seeking the call
and speaking. The member for Kew will seek the call
from his seat and then move to the table to speak.

CLERK OF THE LEGISLATIVE
ASSEMBLY
The SPEAKER (12:07) — I would like to inform
members that following a rigorous external selection
process a new Clerk of the Legislative Assembly has
been appointed by the Governor in Council. On
26 September it was announced that Bridget Noonan
would become the 16th Clerk of the Legislative
Assembly and the first woman in the role. Ms Noonan
was selected from a strong short list of candidates for
the position and has served the Assembly as manager of
the procedure office, Assistant Clerk Committees,
Assistant Clerk Procedure and Serjeant-at-Arms and
most recently as Deputy Clerk of the Assembly.
Members know Ms Noonan well and I am sure will
welcome her appointment to this role.
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QUESTIONS WITHOUT NOTICE and
MINISTERS STATEMENTS
Country Fire Authority gender diversity and
inclusion
Mr GUY (Leader of the Opposition) (12:08) — My
question is to the Minister for Emergency Services, and
I refer to the 2016 Country Fire Authority (CFA)
gender diversity and inclusion survey and the
revelations from it, which state:
… literally hundreds and hundreds of respondents gave detail
of behaviours that included criminal sexual assault; sexual
harassment; physical altercations; bullying; intimidation;
harassment; threats of violence and other forms of
inappropriate behaviour causing various degrees of distress.

Minister, when did you first become aware of this
report and the extent of the culture of bullying,
harassment and criminal sexual assault within parts of
the fire services?
Mr MERLINO (Minister for Emergency Services)
(12:09) — I thank the Leader of the Opposition for his
question. If the Leader of the Opposition bothered to
read any of the reports over the last 10 years, he would
understand there are deep-seated cultural issues within
our fire services.
Mr Guy — On a point of order, Speaker, I know
this is early in, but the Deputy Premier might want to
not refer to his cheat sheet dot points and actually
address the question. The question is: when did he first
become aware? Not 10 years ago; when did he become
aware of this report? A simple question for the Deputy
Premier to answer.
Ms Allan — On the point of order, the challenge for
the Leader of the Opposition of course is he had a
pretty long run-up when it came to this question. There
was a very long preamble that canvassed a range of
issues, and the Deputy Premier in answering the
question is entitled to address those. I would ask that
you rule the point of order out of order.
The SPEAKER — I do not uphold the point of
order at this point in time. The Minister for Emergency
Services to continue.
Mr MERLINO — Thank you, Speaker. Can I say at
the outset there is no excuse for the kind of behaviour
that this report outlines. Everyone has the right to feel
safe in their workplace. Whether it is in industry, whether
it is in our fire services — wherever it may be —
everyone has the right to be safe in their workplace.
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Let me explain a few things to the Leader of the
Opposition. Firstly, there have been multiple reports
that talk to an issue of culture and a chronic lack of
diversity in our fire services. We have had a
management at war with its workforce. We have had a
chronic lack of diversity. In terms of time lines —
Mr R. Smith — On a point of order, Speaker, the
Leader of the Opposition asked a very simple question
as to when the Deputy Premier knew about this
particular report. The ‘long’ lead-up the Leader of the
House mentioned was actually a quote from one
particular report. The vast majority of the question was
about one particular report, and we would like the
Deputy Premier to answer the question of when he was
first made aware of this particular report.
The SPEAKER — I do not uphold the point of
order. I ask the Deputy Premier to come back to
answering the question.
Mr MERLINO — In terms of time lines and
process, this was an internal report requested by the
previous CEO after the government requested the
Victorian Equal Opportunity and Human Rights
Commission (VEOHRC) to undertake its investigation.
As is appropriate, this internal report was actioned by
CFA management and, I understand, has been provided
to VEOHRC. This was an internal report, so the
government was not aware of this report. The
government is responding to the multiple reports over
the last 10 years.
Mr T. Smith interjected.
Mr MERLINO — I have just answered your
question, if you had opened your ears, member for Kew.
The SPEAKER — Order!
Mr MERLINO — The important point here is what
has the government done. We have requested
VEOHRC to conduct this report. We look forward to
receiving its report and responding to it, but we are not
waiting for that report. We have invested significant
funds in leadership and in culture and change programs.
We have set ambitious targets to quadruple the number
of career firefighters in the CFA and the Metropolitan
Fire Brigade, and we have set ambitious targets with
regard to women in leadership positions, to 15 per
cent — so going from around 265 brigade leadership
positions to well over 900.
The important thing is what we are doing to respond to
these cultural issues, the fact that we have had
management and workforce at war with each other and
the fact that under the previous government they were
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at war with firefighters. We are responding to these
issues, and we look forward to the VEOHRC report.
Mr Clark — On a point of order, Speaker, I draw
your attention to sessional order 9, which empowers
you to require a minister to give a written response if an
oral response has been non-responsive. This was a
specific question about when the minister became
aware of this report. Unless I misheard him, he spoke
about everything but that subject. He did not respond to
the actual question, and I ask you to direct him to
provide a written response.
Mr Merlino — On the point of order, Speaker, I
would suggest the manager of opposition business read
Hansard. I talked about the fact that this was an internal
report commissioned by the former CEO.
If you look at Hansard, I said that the government was
not aware of this report. But we understand that it has
been delivered to VEOHRC and will be part of
VEOHRC’s consideration, which is appropriate.
Mr R. Smith — On the point of order, Speaker, the
Deputy Minister’s answer seems to imply that he is still
not aware of the report. He was asked when he was
aware of the report. The answer is either today or not at
all, and the minister has not been clear in his answer at
all, so I ask you to uphold the manager of opposition
business’s point of order.
The SPEAKER — Order! My view is that the
minister was being responsive, but I will take the point
of order raised by the member for Box Hill on notice,
review Hansard and come back and report to the house.
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quadrupling the number of career female firefighters —
which members of the National party reject. We will
change the culture of our fire services, working in
partnership with firefighters.

Ministers statements: energy policy
Mr ANDREWS (Premier) (12:16) — I am very
pleased to rise to update the house about last week’s
resounding support for our government’s position on
fracking and conventional gas exploration and
extraction. I am of course referring to —
Honourable members interjecting.
Mr ANDREWS — I can tell those opposite that the
applause in Portland was louder than their interjections
in here. I am of course referring to the regional
assembly in Portland last week where I, the Minister for
Regional Development and other colleagues joined
local residents and stakeholders from agriculture, from
business and from every walk of life right across the
south-west coast. To say that there was a resounding
endorsement would be an understatement. The reason
that community —
Mr Riordan — You’ve got no support.
Mr ANDREWS — The member for South-West
Coast was there and could perhaps attest to how strong
the support was for a ban on fracking, and I will venture
as to why: people in regional Victoria and Victorians
across the state know and understand that it would be
fundamentally dangerous and irresponsible to smash up
our prime agricultural land, our dairy country, our beef
country, to destroy our tourism industry —

Supplementary question
Honourable members interjecting.
Mr GUY (Leader of the Opposition) (12:15) — It is
reported that some women in the fire services have
been sexually harassed or assaulted and have been
driven to illness, even to the brink of suicide. With
these scandalous revelations being made public, and
now that you are aware of them via the report today,
Minister, why do you continue to cover up and condone
this behaviour by blocking the release of the equal
opportunity commission report?
Mr MERLINO (Minister for Emergency Services)
(12:16) — I absolutely reject the supplementary
question from the Leader of the Opposition. The
government requested the VEOHRC report. We look
forward to its release, and we will respond to it. In
terms of the timing of the release, that is not up to
government; that is a matter before the courts. But what
we are doing is taking action prior to the release of the
VEOHRC report. It is part of our fire services reform,

Mr ANDREWS — And those opposite, again:
make all the noise you want, but you are not as loud as
the applause was in Portland last week. Those opposite
have been all over the place on this issue —
Honourable members interjecting.
The SPEAKER — Order! I ask members to cease
shouting across the chamber. I will start to remove
members from the chamber, and I am sure that most
members would prefer to stay in the chamber for the
rest of today’s debate.
Mr ANDREWS — Those opposite have been all
over the shop when it comes to these issues, but we
have been consistent. There will be no fracking under
this government.
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Country Fire Authority gender diversity and
inclusion
Mr BATTIN (Gembrook) (12:19) — My question
is to the Minister for Emergency Services. I refer to the
2016 Country Fire Authority (CFA) gender diversity
and inclusion survey, which outlines a culture of
bullying, harassment and concealing criminal conduct.
Now you have seen this report, will you refer all
criminal conduct to Victoria Police and, if not,
why not?
Mr MERLINO (Minister for Emergency Services)
(12:19) — I thank the member for Gembrook. One has
to ask how he survived the shadow cabinet reshuffle.
How did you survive? As long as you vote for the
Leader of the Opposition —
Mr Battin — On a point of order, Speaker, on
relevance. The question was direct, about current
behaviour, including sexual offences and criminal
conduct in the CFA. The minister does not want to
answer questions about where bullying is happening
on his watch in the CFA, in a report that we are happy
to table if he would like it tabled in Parliament so you
can have a good read. We need to defend the victims.
It is about time you stand with the victims rather than
the offenders.
Honourable members interjecting.
The SPEAKER — The member for Frankston will
leave the chamber for the period of half an hour.
Honourable member for Frankston withdrew from
chamber.
The SPEAKER — I uphold the point of order. I ask
the Minister for Emergency Services to come back to
answering the question.
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opportunity to make a political point, but the fact of the
matter is that those on this side of the house, and indeed
Victorians more broadly, want to hear an answer.
Mr Pakula interjected.
The SPEAKER — The Attorney-General! I ask the
minister to come back to answering the question.
Mr MERLINO — On the question, Victoria
Police do not require a reference from the Minister for
Emergency Services or from the shadow Minister for
Emergency Services. Victoria Police have the power
to investigate any crime. As I said in my previous
answer, in every workplace people deserve to work in
an environment free from bullying and free from
harassment. If there are any allegations of criminal
behaviour, I urge anyone to contact Victoria Police as
is appropriate.
Supplementary question
Mr BATTIN (Gembrook) (12:22) — On page 41 of
the report staff members state:
Bullying starts with UFU on CFA, managers against staff.
This is a circus, not a workplace.
…
Bullying and harassment from UFU e.g. communication
across the CFA email system and we can’t be removed from
their mailing list.

Minister, if your government has failed to report
criminal conduct to the police, what hope do the fire
services employees, who are afraid to come out on this
publicly themselves, have that you will stop the
bullying and harassment from your mates at the United
Firefighters Union that are perpetrating crimes against
fire service employees?
Honourable members interjecting.

Mr MERLINO — Thank you, Speaker. Everyone
with one vote survives, don’t they, Matthew? Everyone
with one vote survives, including the member for
Warrandyte.
Honourable members interjecting.
The SPEAKER — The member for Essendon will
also leave the chamber for half an hour.
Honourable member for Essendon withdrew from
chamber.
Mr R. Smith — On a point of order, Speaker, the
Deputy Premier may well think that allegations of
sexual assault, bullying and harassment are a great

The SPEAKER — The member for Gembrook has
asked his question — without the assistance of the
Leader of The Nationals.
Mr MERLINO (Minister for Education) (12:23) —
Victoria Police conduct their investigations as is
appropriate. The important thing from a government
perspective is responding to the cultural issues and the
lack of diversity in our fire services over decades — a
management and a workforce that have been at war
with each other. It is what you do about it. It is not
ignoring it. So a reference to the Victorian Equal
Opportunity and Human Rights Commission at which
we will respond when we receive the report, and an
investment in leadership, in cultural change and in
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increasing diversity within our fire services, which is
what we are doing right now, has been part of our fire
services reform.
Honourable members interjecting.
The SPEAKER — The member for Bass will leave
the chamber for half an hour. I will not have members
shouting across the chamber when people are trying to
listen to an answer being provided.
Honourable member for Bass withdrew from
chamber.
The SPEAKER — The minister has concluded his
answer.

Ministers statements: energy policy
Mr PALLAS (Resources) (12:24) — I rise to
provide an update on the work of the lead scientist and
the Victorian gas program. We were elected to put
Victorians first. That is why we are proud to have
permanently banned fracking in our state and extended
the conventional gas moratorium. We understand there
are concerns about onshore conventional gas. That is
why this government invested $42.5 million to assess
the potential of onshore conventional gas, as we know
that there are no proven or probable gas reserves in
Victoria.
The Leader of The Nationals may have put it best when
he said: ‘The work has not been done as to what the
consequences could be for our agricultural production
and water’. Of course, that was then. The lead scientist
is doing the work, conducting over 70 engagements
with communities and stakeholders right across
Victoria, starting on a 3D geological model of the
Otway Basin and conducting environmental studies to
ensure onshore conventional gas is safe for our farmers.
None of this due diligence would have been done or
would have occurred if the moratorium was lifted today
like those opposite now want. But of course the story
was different in the past.
The Victorian Farmers Federation of course support our
policy, calling it ‘a window to ensure a suitable
regulatory framework’. In contrast The Nationals are
rolling over yet again, just like they always do. I have
said it before and I will say it again: they are all hat and
no cattle. Their policy shows that they are willing to sell
out regional Victoria just to help Malcolm Turnbull and
his puppetmaster, Tony Abbott. Our government stands
for regional Victorians, and we will not be stepping
back from that.
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Country Fire Authority gender diversity and
inclusion
Mr GUY (Leader of the Opposition) (12:26) — My
question is to the Minister for Emergency Services. In
the 2016 Country Fire Authority (CFA) gender
diversity and inclusion survey a female staff member
has stated: ‘I have observed some shameful behaviour
of our station staff towards female MPs’. Knowing
there are female MPs being bullied, some of whom are
your own colleagues who often complained about the
behaviour of Peter Marshall and the United Firefighters
Union (UFU) which crossed the line, allegations which
in this chamber you previously denied but which are
now proven in this evidence, Minister, when will you
finally call out the UFU’s behaviour? When will you
stop victim-blaming, you bully — victim-blaming
women, this bully? Listen to him, the victim blamer of
women. When will you finally call out the UFU’s
behaviour and when will you finally release the equal
opportunity report and all associated reports, as
opposed to the cover-up by the victim-blaming Premier
right here?
Honourable members interjecting.
The SPEAKER — The member for Bentleigh will
leave the chamber for the period of half an hour.
Honourable member for Bentleigh withdrew from
chamber.
The SPEAKER — Order! I ask the Leader of the
Opposition and the Premier to assist in the running of
the house by ceasing to shout across the chamber.
Honourable members interjecting.
The SPEAKER — The member for Warrandyte!
Mr MERLINO (Minister for Emergency Services)
(12:29) — It did not take him long to look unhinged,
did it? It did not take him long to look a bit under
pressure.
Ms Kealy — On a point of order, Speaker, I am
absolutely infuriated by the comments being made by
the Andrews Labor government, each and every one of
them, including the Premier — the disrespect towards
women who have been harassed, criminally and
sexually harassed. It is incredibly inflammatory to have
laughter, to make derogatory comments and to make
jokes when it is such a sensitive issue. We need to show
respect for these victims and not make a joke about it,
and I urge the minister and the Premier in particular to
take a lead and show how women should be treated,
because I remember the Premier has said the standard
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you walk by is the standard that you accept. It is
disgraceful how you are treating women in this state.
Ms Allan — On the point of order, Speaker, I am
urging you to rule the point of order out of order. It was
pretty clear that the point of order was not about the
substance of the question that was asked. It was more
about exposing the opposition —
Honourable members interjecting.
Ms Allan — It was more about the opposition being
exposed for resorting to desperate tactics to protect the
Leader of the Opposition. It had nothing to do —
Honourable members interjecting.
Ms Allan — These lovers of women over here!
These lovers of letting women speak out over here! It
had nothing to do with standing up in support of women
who might be facing challenges in the workforce and had
everything to do with the protection racket for the Leader
of the Opposition. If those opposite want to have a
debate about supporting victims, we would welcome that
with the number one person over there who has had
dinner with alleged members of organised crime. We
will absolutely have that. I ask this so-called lover of
women over there to withdraw just calling me a fool. I
ask the Leader of the Opposition to withdraw calling
me a fool.
Honourable members interjecting.
The SPEAKER — Order! The member for
Mordialloc is warned.
Mrs Fyffe — On the point of order, Speaker, I
uphold the member’s point of order.
Honourable members interjecting.
The SPEAKER — Order! The Attorney-General!
Mrs Fyffe — I do support the member’s point of
order. What was happening when she was making that
point of order was absolutely shameful and
disgraceful — to have members of the frontbench
opposite laughing, yelling and trying to shout down a
female member of this house who was making a very
emotional point of order.
The SPEAKER — Order! If members of this place
feel that comments are offensive, they can ask that they
be withdrawn. The member for Lowan did not ask
specifically for comments to be withdrawn, so there is
no point of order for me to uphold. So I therefore
cannot uphold the point of order.
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Mr MERLINO — We will not be taking a lecture
on victims issues from the Leader of the Opposition.
Think about the victims, the misery of those who suffer
under organised crime while the Leader of the
Opposition has fundraisers with them.
Mr Clark — On a point of order, Speaker, the
minister is not addressing himself to the question. He is
not being relevant. I ask you to bring him back to
answering the question.
The SPEAKER — I ask the minister to come back
to answering the question.
Mr MERLINO — Coming back to the question
gives me the opportunity to talk about what actions are
being taken — actions by the CFA, actions by the
government — to address deep-seated cultural issues, a
lack of diversity in our fire services and conflict
between management and its workforce.
The CFA has appointed a dedicated assistant chief
officer for inclusion and fairness. The CFA has
significantly improved their complaints procedures,
adding more staff and making it easier to raise issues in a
confidential and safe environment. The CFA has
invested in a range of initiatives, including the
establishment of an inclusion and fairness council, and is
rolling out an inclusion and fairness education program
called A Matter of Respect across the state. Both the
CFA CEO and the chief officer have been abundantly
clear that there is zero tolerance for any inappropriate
behaviour within the organisation. That is the CFA.
From the government’s perspective, there is $5 million
for leadership development for the CFA and the
Metropolitan Fire Brigade to promote a positive
cultural shift in those agencies. It is a hell of a lot better
than cutting $66 million, as the previous government
did. There is $2 million for a volunteer recruitment and
retention program that will focus on increasing the
diversity of volunteer firefighters, $2.5 million over two
years for a diversity and cultural change program and a
target to quadruple the number of career firefighters,
something the National Party is on the record as
opposing.
Supplementary question
Mr GUY (Leader of the Opposition) (12:35) —
Every single senior fire services official who has tried
to stand up against the culture of bullying and
harassment perpetrated by the UFU in our fire services
has been removed, sacked or persecuted by the Premier
and the Deputy Premier.
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Minister, your words are hollow. Is it not a fact that you
and the victim-blaming Premier are complicit in this
bullying? You are complicit in covering up evidence of
sexual harassment and abuse in the fire services to
protect your mate Peter Marshall and the UFU, whose
reign of terror in our fire services will continue until
you finally get the guts to stand up to him?
Mr MERLINO (Minister for Emergency Services)
(12:35) — No.

Ministers statements: energy policy
Ms D’AMBROSIO (Minister for Energy,
Environment and Climate Change) (12:36) — I rise to
update the house on our government’s unwavering
commitment to clean energy and a ban on fracking,
because in Victoria our economy and our environment
are too important to be ripped up on a whim, but that is
exactly what Victorians are getting from the federal
government and those opposite. They will do and say
anything for a headline, even spin fantasies.
Let us set the record straight. There are no current proven
or probable onshore gas reserves in Victoria, and even if
some gas were to be found, anyone who works in the
industry knows that it would take at least five years to
bring gas to the market — five years! I refer to the
Leader of The Nationals, who said this last week:
If there’s gas found, the companies say they could have gas in
the network within 12 months.

This is blatantly untrue, and what is worse is those
opposite know it. Regional Victorians do not trust the
coalition because they keep changing their minds and
they spin fantasies. They are all over the place, so how
can anyone trust them when they say that they will
not frack?
Mr Clark — On a point of order, Speaker, the
minister is now departing from sessional orders in terms
of advising the house about matters relating to her
portfolio and is proceeding to debate matters. I ask you to
bring her back to compliance with sessional orders.
The SPEAKER — Order! I ask the Minister to
confine her remarks to those related to her portfolio.
Ms D’AMBROSIO — Speaker, thank you very
much. This is the case, and we need to just have a look
at the facts and how regional Victorians are responding
to this. We know from the Premier’s comments earlier,
and the Treasurer’s, that there is widespread support for
our government’s position on this. You only have to
listen to sheep and grain farmer Ian Clarke, who said in
the Geelong Advertiser last week:
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We know there isn’t any gas supply problem.

We know that two-thirds of Australia’s gas is being
exported overseas and of course that Victoria continues
to produce more than twice as much gas as we actually
need in our state. This is very important, because at the
end of the day we are taking action to ensure that we
have got an affordable energy supply and can
protect —
The SPEAKER — Order!

Murray-Darling Basin
Ms SHEED (Shepparton) (12:38) — My question is
for the Minister for Water. Minister, will you commit to
ensuring a full judicial inquiry is launched into the
many issues now at large following the recent ABC
Four Corners report regarding water theft in the
northern Murray-Darling Basin so as to restore the
much-needed faith in the system for basin
communities?
There are now five inquiries, reviews, audits and
evaluations underway into allegations of water theft,
compliance issues and a range of other issues which raise
questions about the integrity of the Murray-Darling
Basin Authority (MDBA) and its role in implementing,
monitoring and ensuring compliance with the plan. None
of these investigations will provide a comprehensive
assessment of the myriad allegations and overall
operational health of the system. There are too many
questions being asked about the amount of water in the
system, the negative socio-economic impacts, the
neutrality test and the technical foundations behind the
605 gigalitres of environmental offset projects to warrant
anything less than a full judicial inquiry.
Ms NEVILLE (Minister for Water) (12:39) — I
thank the member for Shepparton for her question and
also for her very strong advocacy around these issues
on behalf of her communities along the basin. I can
assure the member that this government and I are
absolutely committed to continuing to advocate for an
independent inquiry into these allegations. These
allegations that were made on Four Corners about,
basically, water theft out of the Murray-Darling Basin
by the New South Wales government and perhaps out
of other parts of the basin as well are serious concerns
that have put in question the integrity of the MurrayDarling Basin plan. That is why we have called for an
independent investigation that would have the powers
of a judicial review, or a royal commission, to enable
the inquiry to both subpoena witnesses and call for
documents. And we need to do that because we need to
ensure that we can rebuild confidence in the basin plan.
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The fact that the commonwealth government have
basically enabled the MDBA to investigate itself is not
appropriate, and it does not provide assurance to
communities of its independence and that we will get to
the bottom of this issue. Victoria strongly supports that
independent inquiry. We have put forward a range of
terms of reference. For example, it does need to look at
the MDBA; it needs to look at the Commonwealth
Environmental Water Holder; it needs to look at the
water rules and compliance across all the states,
including Victoria, because we believe strongly our
rules will stack up against those around the country;
and we do need to look at what impact that water theft
has had socio-economically across the basin.
Without that independent inquiry we cannot have
confidence in the plan, and communities will not. I
have raised on numerous occasions — probably on a
weekly basis — with the Deputy Prime Minister the
need for this independent inquiry. Unfortunately he
continues to say no to an independent inquiry. I really
am calling on those opposite to have a voice on this
issue. It is not good enough to just say, ‘We don’t want
the 450 to come out of the system’, or to claim it has
somehow come to Melbourne. Of course we have not
trucked water from the Murray-Darling Basin to
Melbourne, and a Border Mail article said about the
member for Euroa:
… what, in a tanker?
…
… what a load of rot and piffle.

We have not done any of that, and we are absolutely
committed to ensuring that we get an independent
inquiry. It will frame our thinking going into the
ministerial council if we do not get that independent
inquiry, because just like the community feel, we also
feel that we cannot trust the way forward unless we get
to the bottom of the allegations raised by Four Corners.
Supplementary question
Ms SHEED (Shepparton) (12:42) — Minister,
water is the most important issue for our northern
Victorian communities, so I ask you what steps you
will take to ensure that these Victorian communities are
protected at the forthcoming ministerial council
meeting in November 2017, particularly in the face of
recent comments made by the South Australian water
minister, Ian Hunter, that 450 gigalitres of upwater
must be found before he will agree to the sustainable
diversion limit projects?
Ms NEVILLE (Minister for Water) (12:43) — I
thank the member for Shepparton for the
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supplementary question. The issue that the member has
raised around the 450 gigalitres is absolutely critical,
and it is about the future of the region along the basin. I
will certainly at the next ministerial council meeting —
and I was hoping we would have an early one; again
the Deputy Prime Minister has continued to block any
calls for an early ministerial council — leading up to
that and at the council, continue to reprosecute
Victoria’s case that the 450 can only be delivered with a
neutral or better socio-economic impact.
This week I am meeting with Ernst & Young, which is
undertaking the review of the Murray-Darling Basin
Authority. As the member will know, a lot of the
community are very concerned about that review and
very concerned about comments that have not just been
made by South Australia but in fact by the Deputy
Prime Minister as well, who has basically said that this
450 is a done deal, which is very, very disappointing.
This review by Ernst & Young needs to be undertaken.

Ministers statements: South West Loddon
pipeline
Ms NEVILLE (Minister for Water) (12:44) — I am
really pleased today to be able to report on being part of
the opening of the first stage of the South West Loddon
pipeline in the Wimmera. It is an incredible
achievement to get to stage 1. The very common
discussion that occurred around that when I was doing a
number of water security projects is just how critical
water is to the future of our regions. A number of our
farmers have said water is gold, and that is absolutely
right. That is why farmers right across Victoria,
particularly in our Gippsland and Otways regions, have
fought so hard to protect their land and their water from
fracking. Because we know that the evidence is very
unclear about onshore gas exploration, about the
technique that you would need to use and whether
fracking would be required in both onshore
conventional and unconventional exploration, this
government have backed in the farmers view that we
need to ban unconventional fracking and we also need
to have a moratorium around onshore conventional gas
to understand the science.
I know those opposite do not believe in the science. In
fact the National Party and those opposite only believe
in the science when it comes to by-elections. At byelections they say the right thing, and then they move
on. The National Party say it is okay to wreck our water
resources, it is okay to take risks around our water
resources, our farming land and our agriculture’s future.
We will not do that. That is why we have banned
fracking, and that is why we have a moratorium while
we do the science. The shadow Minister for Water said
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a couple of weeks ago, ‘I have worked in the water
space, but my head hasn’t fully been there’. It is about
time the National Party had their head in this space and
fought for regional communities.

Electorate office budgets
Mr WALSH (Murray Plains) (12:46) — My
question is to the Premier. Premier, noting you have
sought to stop the Ombudsman investigating your
Labor red shirts rort by taking her to the Supreme Court
and then the High Court, all at Victorians taxpayers
expense, with the Ombudsman requesting an interview
with you in relation to this matter, will you finally stop
trying to obstruct her and once and for all cooperate
with her investigation?
Mr ANDREWS (Premier) (12:47) — I thank the
Leader of The National Party — they are not actually
the National Party, are they? I thank the questioner —
well, they lost their party status of course, Speaker, so
they are not a party anymore — the former Leader of
The National Party. I thank him for his question. This is
a very serious matter, and the Ombudsman has made it
clear to me that she intends to do her work with
confidentiality. That is her request, and I will respect
that request in all things and at all times. Any and all
information that can reasonably be provided to the
Ombudsman will be.
Supplementary question
Mr WALSH (Murray Plains) (12:47) — Premier,
you have spent hundreds of thousands of Victorian
taxpayers dollars in attempting to obstruct the
Ombudsman’s investigations. How can Victorians have
any confidence that you and current and former Labor
MPs will cooperate truthfully with any request from the
Ombudsman in relation to her investigation into
Labor’s red shirt rorting scandal?
Mr Southwick interjected.
The SPEAKER — The member for Caulfield has
been warned.
Mr ANDREWS (Premier) (12:48) — I do thank the
former Leader of the former National Party for his
lecture on honesty and standards — his lecture on
probity and standards. He might think we have all
forgotten about the Office of Living Victoria, it would
seem. He clearly was not listening to my earlier answer,
and I would direct him to it.
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Ministers statements: transport accident
compensation
Mr SCOTT (Minister for Finance) (12:48) — I rise
to inform the house about improvements to
compensatory arrangements for Victorians injured in
transport accidents. On behalf of the Andrews Labor
government I will introduce the Compensation
Legislation Amendment Bill 2017 for consideration.
This is a bill about fairness. In traditional Labor fashion
we are seeking to improve the processes for vulnerable
injured Victorians who are victims of transport
accidents. Currently many such injured Victorians are
required to pay $651 for medical treatment themselves
before the Transport Accident Commission (TAC) pays
for their medical expenses. The last thing that
Victorians who have been injured in transport accidents
need is to reach into their own pockets and to worry
about payment for medical costs. The TAC has
informed the government that some people delay their
treatment because of an up-front fee. In some cases
they opt not to seek treatment, which is of great benefit
to themselves if sought speedily. It is a confusing
system that affects thousands of Victorians injured in
transport accidents each year.
The Andrews Labor government recognises that the
period immediately following a transport accident is
critical to the recovery of Victorians injured on our
roads. Removing a $651 excess payment gets rid of
uncertainty and allows for people to get on with their
lives and to recover quickly. It is about fairness and the
values we represent. It means Victorians injured on the
roads can focus on their recovery rather than
bureaucracy. It will make life simpler for thousands of
Victorians, many of whom are in very vulnerable
situations after a serious transport accident.
It is estimated that this change will save Victorians
around $6.5 million a year. The government believes it
will encourage Victorians to seek treatment more
frequently and earlier, which will lead to better
outcomes for injured Victorians — something I would
hope all members of this Parliament would seek to
support. This is a change about fairness, about values,
about what makes this Labor government support
vulnerable Victorians.

RULINGS BY THE CHAIR
Constituency questions
The SPEAKER (12:51) — On 21 September 2017
the member for Burwood took a point of order
regarding a constituency question asked by the member
for Niddrie. I uphold the point of order. In his question
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the member for Niddrie asked the Minister for
Education for an update, which is an action. Therefore I
am ruling that question out of order.

Adjournment matters
The SPEAKER (12:51) — Last sitting week the
member for Brighton took a point of order regarding
multiple responses she had received to an adjournment
debate matter. I have investigated and can now report
back to the house. Under current administrative
practices, when an adjournment matter is responded to
in the house parliamentary staff copy the response from
Daily Hansard into the questions and responses
database the following day. This triggers an email
notification to the member who raised the matter. When
the weekly Hansard is released, the staff then replace
the response with the updated version, which includes
any edits Hansard staff may have made in accordance
with Hansard’s editorial policy. This triggers a second
email to the member who raised the matter.
When copying from Hansard into the database,
parliamentary staff currently do not include sections of
the minister’s response that are not directly related to the
adjournment matter, such as points of order, members
being suspended and quorum calls. Parliamentary staff
have proceeded in this fashion to assist members with
relevant information as soon as it becomes available.
However, I accept the member for Brighton’s concern
that this process may cause confusion as it may appear
that there are three different responses. I also agree with
the member for Brighton that the response given in the
house is the official response and the database should
match the Hansard record.
I have therefore directed that in future the entire
Hansard record of the minister’s response, including
any points of order, members being suspended and
quorum calls, should be copied into the database after a
matter is responded to in the house. To reduce the
potential for confusion by members, parliamentary staff
will not copy the Daily Hansard into the database but
instead put a note that the matter was responded to in
the house. The full Hansard record will then be copied
into the database once the finalised weekly Hansard
has been published. I thank the member for Brighton
for bringing this matter to the house’s attention.

CONSTITUENCY QUESTIONS
Mr Watt — On a point of order, Speaker, on
6 September, which was six weeks ago, I raised a
question for the Minister for Health in her capacity
representing the Minister for the Prevention of Family
Violence. I would not even mind if the current Minister
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for the Prevention of Family Violence was to answer
instead of the Minister for Health, but nonetheless it has
been six weeks since I asked a question specifically
about family violence. In this house the government
likes to talk a lot about the prevention of family
violence. It is something they hang their hat on. What I
would say is that waiting six weeks for an answer to a
constituency question around family violence for a
specific constituent —
Honourable members interjecting.
Mr Watt — Thirty days is the requirement for an
answer, so the minister is clearly beyond the time
required to answer that question. Family violence is a
very serious issue. People on the other side are
interjecting when I am simply asking for my question
to be answered and answered within a reasonable time
frame. Thirty days is what is in the standing orders. I
would have thought that on an issue that government
members say is important to them even 30 days would
be too long for a member of Parliament to be waiting
for an answer to a question on the prevention of family
violence.
The SPEAKER — I thank the member for
Burwood for making his point of order. I will follow
that matter up. Can I just confirm with the member for
Burwood: it is a constituency question that he is
referring to?
Mr Watt — It was a constituency question.
The SPEAKER — Thank you.

Rowville electorate
Mr WELLS (Rowville) (12:54) — (13 260) The
constituency question I wish to raise is for the Minister
for Sport. Knox Churches Soccer Club is a large and
thriving soccer club in my electorate that is in desperate
need of extra funding to upgrade the car park at its
Knox Park facility. It is a busy club so the car park is
often overflowing with cars transporting players from
both home and away teams on match days, and it is
used for training several nights a week. In wet weather
the gravel car park does not stand up to constant use,
and it is not unknown for cars parking in muddy
sections to become bogged. Large parts of the car park
are then unusable.
Minister, what support is your government able to
provide for Knox Churches Soccer Club to fix its
facilities? With the enormous popularity of soccer and
the scarcity of suitable grounds, the soccer facility at
Knox Park has received a number of upgrades with
assistance from the previous coalition state government,
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with the surface of three pitches being replaced and
new lighting installed, all building upon an earlier
pavilion upgrade.

Broadmeadows electorate
Mr McGUIRE (Broadmeadows) (12:55) —
(13 261) My constituency question is to the Minister for
Roads and Road Safety. The information I seek is on
the feasibility of duplicating Somerton Road as part of
building the infrastructure required for economic
development in Melbourne’s north as outlined in the
strategy Creating Opportunity: Postcodes of Hope. The
section of Somerton Road from Roxburgh Park Drive
to Aitken Boulevard is a single lane, but because of
booming population growth causing congestion another
lane is urgently needed. One in 20 Australians is
predicted to live in Melbourne’s north within two
decades, where an increase of half a million people
means the population — already more than four times
the size of Victoria’s second largest city, Geelong —
will match the current size of Adelaide.
The road duplication is significant in the critical
transport network for new industries and jobs where
they are needed most. It will help improve links
between the two largest employment hubs in
Melbourne’s north — the curfew-free international
airport in Tullamarine and the Melbourne wholesale
fruit and vegetable market in Epping.

Euroa electorate
Ms RYAN (Euroa) (12:57) — (13 262) My
constituency question is for the Treasurer. When will
the vacant reserve off Jean Crescent and Gay Street in
Benalla be offered for sale? Residents would also like
to know how long the cyclone fencing that has been
erected will remain in place and whether the reserve
will be maintained during this period.
My constituent Ann Farken, who lives near the reserve,
contacted me concerned about what will happen with
this space. I note that according to the Department of
Treasury and Finance website the land is listed as being
prepared for sale. The land has been maintained for
some time by neighbours, who mow the lawn and water
the trees so that it is kept in a reasonable condition. It is
used by the community as a recreational area for
activities such as walking and also as a space for local
children to play. However, the fence has prohibited
access. No consultation has occurred with the local
community, and no information has been provided as to
what is happening with the land.
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Yan Yean electorate
Ms GREEN (Yan Yean) (12:57) — (13 263) My
question is to the Minister for Health, and I ask: what
planning work is underway by the Department of
Health and Human Services to assess future health
service needs for northern Melbourne’s growth corridor
between Craigieburn and Wallan? Over the next two
decades precinct structure plans named Beveridge
North West, Beveridge Central, Northern Quarries,
Lindum Vale, Donnybrook, Wollert and Woodstock
will join the existing growing towns of Beveridge and
Wallan. This growth will add a population equivalent to
that of Geelong to Melbourne’s outer north. It is vital
that all government departments, particularly the
Department of Health and Human Services, are
working now towards supporting the primary
healthcare needs in and around the Yan Yean
electorate.

Bass electorate
Mr PAYNTER (Bass) (12:58) — (13 264) My
question is for the Minister for Roads and Road Safety.
Minister, can you please answer why there is no
pedestrian crossing on Pakenham’s Racecourse Road?
Racecourse Road extends for 2.2 kilometres and has a
constant flow of heavy traffic in both directions. It is
surrounded by family homes, restaurants and the
Cardinia Club, and there is a retirement village nearby.
There is no pedestrian crossing, making it unsafe for
residents, especially those with young children, prams
and wheelchairs, to cross the road. This has been an
ongoing issue for residents of Pakenham for quite some
time, so why is there no pedestrian crossing?

Yuroke electorate
Ms SPENCE (Yuroke) (12:59) — (13 265) My
constituency question is to the Minister for Roads and
Road Safety, and I ask: what is the expected time frame
for completion of the recently announced planning study
for a future interchange between the Hume Freeway and
Gunns Gully Road? With thousands of families set to
move into major developments in the Yuroke electorate
in coming years, this planning study is an important
measure to ensure that local infrastructure meets the
demands associated with a growing population. I know
the minister is aware that improved transport connections
are a priority for Yuroke residents as he visited
Craigieburn last year for a community forum on local
roads. I look forward to hearing from him and sharing his
response with residents.
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Melbourne electorate
Ms SANDELL (Melbourne) (13:00) — (13 266)
My question is to the Minister for Planning. Will the
minister urgently step in to save the beautiful heritage
building at 488 La Trobe Street, or will he let it be
demolished for shoebox apartments? Any day now
developers are going to demolish this beautiful heritage
building because the planning minister refused a
request to give it heritage protection. Developers are
running rampant over this city, and successive
governments are letting them do this without any
concern for the legacy that they will leave.
Why do people love Melbourne? It is not for the traffic
or for the weather. It is for our culture. But we are losing
so many buildings. In just three years we have lost the
Palace Theatre, the Princess Mary Club and the
Corkman, and we are about to lose another. I do not want
to live in a city of soulless skyscrapers. I do not want to
lose what makes Melbourne Melbourne, so I urge the
planning minister to intervene before it is too late.

Sunbury electorate
Mr J. BULL (Sunbury) (13:01) — (13 267) My
question is to the Minister for Families and Children.
What are the time lines for design and construction of
the Tullamarine Men’s Shed, which I recently visited
and which will receive $60 000 from the Andrews
Labor government? I am delighted that this government
has provided almost $1 million in grants for men’s
sheds right across metropolitan and regional areas.
These grants help to build new friendships, skills and
community connections that improve the health and
wellbeing of participants and have a strong focus on
social inclusion. I ask the minister: what are the time
lines for this important project in Tullamarine?

Polwarth electorate
Mr RIORDAN (Polwarth) (13:01) — (13 268) My
question is to the Minister for Roads and Road Safety.
Can the minister tell my electorate what methodology
and evidence is being used by his department in the
location and positioning of wire rope barriers in the
current billion-dollar rollout of this road safety initiative
along highways in rural and regional Victoria? I am
being contacted on a daily basis by motorists, trucking
companies and other regular road users about what is
being compared to the enormous waste that was this
government’s billion-dollar decision not to build a road
when it abandoned the east–west link.
Road safety is an important issue for all Victorians.
Country Victorians in particular can cite poor stretches
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of road, dangerous intersections and level crossings that
all need to be seen to with the limited funds
government has. Country communities can often easily
identify and see these urgent priorities. There is
growing frustration when rural Victorian motorists see
hundreds of kilometres of wire rope barrier being
installed in inexplicable locations in quantities that
seem to protect no-one and that in many unfortunate
circumstances make the road far more dangerous. In
one very risky situation on the Princes Highway west of
Winchelsea, barriers have been installed less than
30 centimetres from the sideline.
The DEPUTY SPEAKER — The member’s time
has expired.

Carrum electorate
Ms KILKENNY (Carrum) (13:02) — (13 269) My
constituency question is for the Minister for Health.
Minister, when will the successful applicants for the
latest round of school shade grants be announced?
Seaford Park Primary School, which is in my electorate
of Carrum and is in the middle of a $3 million rebuild
thanks to the Andrews Labor government, has applied
for a grant to increase levels of natural shade from trees
and plants. With an estimated 40 000 new cases of skin
cancer diagnosed in Victoria every year, these grants
are a simple and effective way for schools to protect
growing students from harmful UV radiation. Minister,
when will Seaford Park Primary School be advised of
the status of their application to this vital skin cancer
prevention initiative?

VICTORIAN DATA SHARING BILL 2017
Introduction and first reading
Mr PAKULA (Attorney-General) — I move:
That I have leave to bring in a bill for an act to establish the
office of chief data officer, to promote the sharing and use of
public sector data for the purpose of supporting government
policymaking, to amend the Privacy and Data Protection
Act 2014 and for other purposes.

Mr CLARK (Box Hill) — I ask the AttorneyGeneral to provide a brief explanation further to the long
title.
Mr PAKULA (Attorney-General) — In response to
the manager of opposition business, I can indicate that
the bill establishes the position, powers and functions of
the chief data officer. It provides a legal framework that
allows for data, including personal and health
information, to be shared within government for the
purpose of informing policymaking, service planning
and design. It provides protections in connection with
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data sharing, including by specifying the purposes and
circumstances in which data can be shared and by
protecting against unauthorised access, use or disclosure.
It displaces the secrecy provisions in other legislation for
when data is shared with the chief data officer.
Motion agreed to.
Read first time.

COMPENSATION LEGISLATION
AMENDMENT BILL 2017
Introduction and first reading
Mr SCOTT (Minister for Finance) — I move:
That I have leave to bring in a bill for an act to amend the
Transport Accident Act 1986 to remove the medical excess
for persons who are injured as a result of a transport accident,
to amend the Workplace Injury Rehabilitation and
Compensation Act 2013 to make further provision in relation
to jockeys and apprentice jockeys and for other purposes.

Mr MORRIS (Mornington) — I ask the minister to
provide a further explanation of the bill beyond the
long title.
Mr SCOTT (Minister for Finance) — I assure the
honourable member for Mornington that the bill, as in
fact was discussed in part during a ministers statement,
is to remove medical excess in the case of transport
accidents, which principally applies to when persons
are not admitted to hospital and a number of other
circumstances as inpatients, and also to amend the
Workplace Injury Rehabilitation and Compensation
Act 2013 to clean up a number of anomalies that exist
principally in relation to jockeys and apprentice jockeys
and their coverage by that act.
Motion agreed to.
Read first time.

GAMBLING LEGISLATION AMENDMENT
BILL 2017
Introduction and first reading
Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation) — I move:
That I have leave to bring in a bill for an act to amend the
Gambling Regulation Act 2003 to make miscellaneous
amendments to that act, and to amend the Victorian
Commission for Gambling and Liquor Regulation Act 2011
to improve the governance arrangements of the commission
and for other purposes.
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Mr McCURDY (Ovens Valley) — I request the
minister to provide a brief explanation of the bill.
Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation) — The bill will
amend the Gambling Regulation Act 2003 to prohibit
static betting advertising near schools, on public
transport and on roads. The bill will further amend the
Gambling Regulation Act to provide the minister with
greater power to prohibit betting products that are
against the public interest or impose conditions that
they must comply with. The bill will also amend the
Victorian Commission for Gambling and Liquor
Regulation Act 2011 to address governance issues
identified in the review of the commission conducted
by its previous chair.
Motion agreed to.
Read first time.

OFFSHORE PETROLEUM AND
GREENHOUSE GAS STORAGE
AMENDMENT BILL 2017
Introduction and first reading
Mr PALLAS (Resources) — I move:
That I have leave to bring in a bill for an act to amend the
Offshore Petroleum and Greenhouse Gas Storage Act 2010 to
provide protections for the holders of petroleum titles affected
by changes to the boundary between the offshore area and the
commonwealth-defined offshore area.

Mr SOUTHWICK (Caulfield) — I ask for a brief
explanation of the bill.
Mr PALLAS (Resources) — I thank the member for
Caulfield for his question. The bill will amend existing
provisions in the Victorian act to ensure that the effect of
a boundary change is delayed with respect to a
commonwealth petroleum or greenhouse gas title while
that title remains in force; automatically grant or extend
the coverage of commonwealth petroleum titles where
part of a title move from commonwealth to Victorian
coastal waters is as a result of a boundary change;
provide arrangements for the valid granting of renewals
for Victorian petroleum and greenhouse gas titles where
part of that title has moved into commonwealth waters as
a result of a boundary change; and provide arrangements
for any necessary variations to the conditions of a title
affected by the boundary change.
Motion agreed to.
Read first time.
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BUSINESS OF THE HOUSE
Notices of motion
The DEPUTY SPEAKER — Notices of motion 17
to 19 will be removed from the notice paper unless
members wishing their notice to remain advise the
Clerk in writing before 2.00 p.m. today.

PETITIONS
Following petition presented to house:

Moonee Ponds market site
To the Legislative Assembly of Victoria:
The petition of the residents of Moonee Valley draws to the
attention of the house that the residents below strongly object
to our state Labor government giving approval for Caydon to
build a 30-storey tower on the site of the old Moonee Ponds
market. Minister Wynne’s ruling is not in keeping with
community expectations and sets a dangerous precedent for
future development in our suburbs. This approval will have
an extremely detrimental impact on our community in terms
of traffic, parking and other infrastructure. The petitioners
therefore request that the Legislative Assembly of Victoria
call on the Minister for Planning to honour his commitment to
returning height controls to local council and to rescind his
decision in favour of a mandatory height of no more than
16 storeys.

By Mr PEARSON (Essendon) (1595 signatures).

DOCUMENTS
Tabled by Acting Clerk:
Crown Land (Reserves) Act 1978:
Orders under s 17B granting licences over:
Lake Wendouree Public Recreation Reserve and
Public Gardens Reserve
Point Leo Foreshore
Orders under s 17D granting leases over:
Boatshed Restaurant, Lake Wendouree Public
Recreation Reserve, Ballarat
W.G. Little Reserve Portarlington
Education and Care Services National Law Act 2010 —
Education and Care Services National Amendment
Regulations 2017 under s 303
Interpretation of Legislation Act 1984 — Notice under
s 32(3)(a)(iii) in relation to Statutory Rule 89 (Gazette G38,
21 September 2017)
Land Acquisition and Compensation Act 1986 — Certificate
under s 7
Major Sporting Events Act 2009 — Major Sporting Event
Order under s 22 (Gazette G33, 17 August 2017)
National Rail Safety Regulator, Office of — Report 2016–17
Ombudsman:

Tabled.
Ordered that petition be considered next day on
motion of Mr PEARSON (Essendon).

Investigation into the management and protection of
disability group home residents by the Department of
Health and Human Services and Autism Plus —
Ordered to be published

SCRUTINY OF ACTS AND REGULATIONS
COMMITTEE

Report 2016–17 — Ordered to be published

Alert Digest No. 14
Ms BLANDTHORN (Pascoe Vale) presented Alert
Digest No. 14 of 2017 on:
Corrections Legislation Further Amendment
Bill 2017
Fines Reform Amendment Bill 2017
Firearms Amendment Bill 2017
Gambling Regulation Amendment (Gaming
Machine Arrangements) Bill 2017
Planning and Environment Amendment (Public
Land Contributions) Bill 2017
Voluntary Assisted Dying Bill 2017

Planning and Environment Act 1987 — Notices of approval
of amendments to the following Planning Schemes:
Alpine — GC13
Alpine Resorts — GC13
Ararat — GC13
Ballarat — GC13
Banyule — GC13
Bass Coast — GC13
Baw Baw — GC13
Bayside — GC70
Benalla — C37, GC13

together with appendices.
Boroondara — C243 Part 1, C251, C265, C269

Tabled.
Ordered to be published.

Brimbank — GC74
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Buloke — GC13

Moonee Valley — C183

Campaspe — GC13

Moorabool — GC13, GC69

Cardinia — GC13

Mornington Peninsula — GC13

Casey — GC13

Mount Alexander — GC13

Central Goldfields — GC13

Moyne — GC13

Colac Otway — GC13

Murrindindi — GC13

Corangamite — GC13

Nillumbik — GC13

East Gippsland — C138, GC13

Northern Grampians — GC13

Frankston — GC13

Port Phillip — C132, C135

French Island and Sandstone Island — GC13

Pyrenees — GC13

Gannawarra — GC13

Queenscliffe — GC13

Glenelg — GC13

South Gippsland — GC13

Glen Eira — C150, C170

Southern Grampians — GC13

Golden Plains — GC13

Stonnington — C248, C263

Greater Bendigo — GC13

Strathbogie — GC13

Greater Geelong — C342, C361, GC13

Surf Coast — GC13

Greater Shepparton — C188, GC13

Swan Hill — GC13

Hepburn — GC13

Towong — GC13

Hindmarsh — GC13

Victorian Planning Provisions — VC132

Hobsons Bay — C111, GC74

Wangaratta — GC13

Horsham — GC13

Warrnambool — GC13

Hume — GC13

Wellington — GC13

Indigo — GC13

West Wimmera — GC13

Kingston — GC70

Whitehorse — GC13

Knox — GC13

Whittlesea — C210, C211, GC13

Latrobe — GC13

Wodonga — GC13

Loddon — GC13

Wyndham — GC74

Macedon Ranges — GC13

Yarra Ranges — GC13

Manningham — GC13

Yarriambiack — GC13

Maribyrnong — C146

Professional Standards Act 2003 — The Institute of Public
Accountants Professional Standards Scheme under s 14
(Gazette S339, 9 October 2017)

Maroondah — GC13

Public Transport Development Authority — Report 2016–17

Melton — GC13, GC69, GC74

South Gippsland Region Water Corporation —
Report 2016–17

Mansfield — GC13

Mildura — GC13
Mitchell — C109, C117 Part 1, GC13
Moira — GC13

Statutory Rules under the following Acts:
Children’s Services Act 1996 — SR 96
Road Safety Act 1986 — SR 100
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Supreme Court Act 1986 — SRs 97, 98
Victoria State Emergency Service Act 2005 — SR 99
Subordinate Legislation Act 1994 — Documents under
s 15 in relation to Statutory Rules 96, 97, 98, 99, 100

Taxi Services Commission — Report 2016–17
The following proclamations fixing operative dates were
tabled by the Acting Clerk in accordance with an order of the
House dated 24 February 2015:
Commercial Passenger Vehicle Industry Act 2017 —
Division 1 of Part 3 — 9 October 2017 (Gazette S331,
3 October 2017)
Drugs, Poisons and Controlled Substances
Miscellaneous Amendment Act 2017 — Part 1 and ss 6,
7, 19, 21, 22 and 23 — 21 October 2017 (Gazette, S340,
10 October 2017)
Justice Legislation Amendment (Court Security, Juries
and Other Matters) Act 2017 — Part 6 — 11 October
2017 (Gazette S331, 3 October 2017)
Public Administration Amendment (Public Sector
Communication Standards) Act 2017 — Whole Act —
26 September 2017 (Gazette S325, 26 September 2017)
Sex Offenders Registration Amendment (Miscellaneous)
Act 2017 — Part 1 and s 49 — 23 September 2017
(Gazette S314, 19 September 2017).

RESIGNATION OF LEGISLATIVE
COUNCIL MEMBER
Mr Barber
The DEPUTY SPEAKER (13:15) — I have
received the following letter from the Governor:
I advise that, on 28 September 2017, I received from Mr Greg
Barber his written resignation as a member of the Victorian
Legislative Council.
I enclose for your information a copy of his letter. I have also
sent a copy to the Hon. Acting Premier, and to the President
of the Legislative Council.

ROYAL ASSENT
Messages read advising royal assent to:
26 September
Children and Justice Legislation Amendment
(Youth Justice Reform) Bill 2017
Domestic Animals Amendment (Restricted Breed
Dogs) Bill 2017
Justice Legislation Amendment (Protective
Services Officers and Other Matters) Bill 2017
Owner Drivers and Forestry Contractors
Amendment Bill 2016
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Planning and Building Legislation Amendment
(Housing Affordability and Other Matters)
Bill 2017
Worksafe Legislation Amendment Bill 2017
Yarra River Protection (Wilip-gin Birrarung
murron) Bill 2017.

APPROPRIATION MESSAGES
Messages read recommending appropriations for:
Fines Reform Amendment Bill 2017
Firearms Amendment Bill 2017
Gambling Regulation Amendment (Gaming
Machine Arrangements) Bill 2017
Planning and Environment Amendment (Public
Land Contributions) Bill 2017
Voluntary Assisted Dying Bill 2017.

BUSINESS OF THE HOUSE
Sessional orders
Ms ALLAN (Minister for Public Transport)
(13:15) — By leave, I move:
That sessional order 2 be suspended during the sitting week
starting 17 October 2017 so as to allow standing order 32 to
operate during the sitting week.

If I may, I will make a few comments on the motion
that I have just moved and express my appreciation to
the house for granting leave for this motion. The
government has already signalled through
communication to members of the Assembly that we
will not be putting in place a government business
program, therefore there will not be the much-enjoyed
government business program debate. I know that will
disappoint some of my colleagues, but I do want to
make a few brief comments on the operation of the
house over the course of this week. As we have just
heard, there will need to be a joint sitting of the
Assembly and Council, and that will happen in the
usual way tomorrow evening once we have received
the message from the upper house.
I did want to spend a little bit of time talking about a
range of issues about how the house will operate over the
course of this week. The government has already
signalled that by not putting in place a government
business program we are going to devote the week and
all of the time available for the debate on legislation to
the Voluntary Assisted Dying Bill 2017, which was
second read by the Minister for Health a number of
weeks ago. To accommodate the opportunity for each
and every member of the house to speak if they wish to
on this very important issue, and also to accommodate a
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significant period of time for this legislation to go into
consideration in detail, we have signalled through
communication to members that it is our expectation that
the house will sit late this evening, late Wednesday
evening and into Thursday evening, and we would
encourage members to keep their diaries free for Friday
should we need to sit on Friday.
I am confident members can appreciate that whilst this is
not the normal practice of how the house has operated in
this term of Parliament, to accommodate everyone who
wants to speak on this important piece of legislation and
to accommodate a consideration-in-detail stage that will
run for as long as it needs to run, we have extended the
sitting hours in this way.
Also, as part of that, we will be having dinner breaks.
Those of us who are pre-2014 members of Parliament
all remember that there used to be dinner breaks
between 6.30 p.m. and 8.00 p.m. every sitting night.
We will be bringing that back and the bells will ring at
8 o’clock for members to come back for the resumption
of the debate. The inclusion of dinner breaks is more
important, I would argue, for the parliamentary staff
who are supporting us during this debate, because if we
are sitting late, they are working late and we want to
make sure that there are appropriate breaks for staff
who support us in our role.
Can I also just make a comment on the length of time
that is being made available for the debate on this
important piece of legislation. Through negotiations,
primarily with the manager of opposition business, we
have settled on an approach that I expect will be
endorsed by the chamber for those members who wish
to speak in this debate, and I acknowledge it is not
every member — not every member will speak in this
debate, and that is absolutely their right.
Some members may only make a brief contribution;
some members will want to speak for the full
10 minutes, as is allotted to most speakers other than
lead speakers, on the debate. There has been an
expression from a smaller number of members that they
would like an additional 5 minutes to be made available
for their contributions. We will be providing for that
mechanism; we will be providing for those members
who want to speak for up to 15 minutes on the debate to
do so. I ask that members who want to speak for longer
than the standard 10 minutes to indicate that at the start
of their contributions. Leave will be granted; there will
be no blocking of members who want to speak for up to
15 minutes. The clerks will do their thing with the
technology, and the clock will run accordingly. As I
said, I understand the desire of some members who
want to take a bit longer to talk through their issues. I
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understand and respect that, and provision is being
made for that.
I also want to emphasise, though, that I understand and
respect that some members may not want to speak or
may not want to speak for the full 10 minutes. I think
we all come to this debate respecting each other and
respecting each other’s contributions, and I am
confident that whilst this may be a challenging
debate — clearly it will be an emotionally challenging
debate — it is one that has had significant community
conversations over the last couple of years, indeed
longer for some people. We will reflect that community
conversation in our debate here in the Assembly over
the course of this week.
Can I finish by acknowledging the cooperation of the
crossbenches as we work through this, but also
particularly I would like to acknowledge the work done
with the manager of opposition business, the member
for Box Hill. We have had many conversations in the
lead-up to today to ensure that the principles of giving
people the opportunity to speak, accommodating that
within this sitting week and ensuring that the procedural
debate processes can be as smooth as possible. I would
like to record my appreciation for the way the manager
of opposition business has worked with me in this role
to put in place the arrangements that I have just outlined
for the course of the debate this week. I look forward to
the debate, and I look forward to the many thoughtful
and considered contributions that colleagues across the
chamber will be making over the course of this week.
Mr CLARK (Box Hill) (13:22) — I thank the
Leader of the House for a very comprehensive
explanation for members of the arrangements that have
been reached for how debate will be conducted this
week and for her agreement with the speaking
arrangements and the opportunity for members who
wish to speak for up to 15 minutes to be given leave to
do so on request. I thank her also for the cooperative
way in which we have been engaged to address as best
we can the various issues around the debate that the
government wishes to bring on this week.
I should say that despite the best efforts of the Leader of
the House, we may be in a situation where the
government is seeking, as the saying goes, to fit a quart
into a pint pot. It is taking on a very ambitious project,
and how that project unfolds is something that will
remain to be seen. It is probably a matter that is unknown
to the Leader of the House, unknown to me and
unknown indeed to any individual member, because this
is one of the very unusual occasions when potentially
86 different members of this house will have their own
particular and personal views on various matters.
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However, as the Leader of the House has indicated, the
intention is for the house to sit into the evenings, and
that of itself is not unreasonable. The house has done
that in the past, and I think as far as I am aware all
members, regardless of their views on the outcome,
believe that if the government is determined to bring
this matter to the house, it needs to be addressed and it
needs to be resolved in a proper, organised and, as the
Leader of the House says, respectful manner. I hope
that we do not end up in a situation where our sittings
are extended unduly into the evening. We want to avoid
a situation where members are contributing and
engaging in a debate at a time when they are tired,
when they have not had an opportunity for reflection
and when hours have dragged on. So let us hope that
we do not get to that point.
I think also when it comes to consideration in detail, if
the bill reaches that stage, it will be particularly
important to ensure that matters are not rushed. Just
from what different members have indicated so far I
expect there will be a range of amendments moved if
the bill is considered in detail, and it will be important
that those are carefully addressed.
Obviously members’ views are going to range across a
wide spectrum, from those who support the bill and are
satisfied with it as it stands to those who may to a
greater or lesser extent support the objectives of the bill
but wish to see amendments, through to those who
oppose the bill but are of the view that if it is to pass,
they should seek to ameliorate it, through to those who
have no objective other than to oppose the bill.
So with people coming from many different
perspectives, the way in which the consideration-indetail stage will be conducted is something that will
need to be determined as we progress. I am certainly
not aware of any member of this house who has an
objective of filibustering or procrastinating for the sake
of doing so. I think everybody recognises that the
matter has to be determined one way or another in a
constructive way, focused on the issue and on the best
outcome from the perspective of each and every
member.
There has been some suggestion made through the media
that from the government’s point of view the minister
and the Premier are not minded to accept or consider any
amendments to the bill. I would have to say, speaking for
myself, that I regard that as a very disappointing attitude
to take and one that unfortunately does not start this
debate off on a constructive basis. I do not think anybody
is entitled to claim a monopoly on knowledge or insight
or to claim a degree of perfection in what they
individually put forward. It would seem to me, again
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speaking personally, that it is important if this bill is to be
passed that members of this Parliament as a whole do our
best to get it as right as we collectively can. That should
involve careful consideration of each and every
amendment that may be put forward, rather than the
dismissing of any possible amendment out of hand.
Regardless of the position that the minister and the
Premier take on this, obviously all members remain
entitled to put forward amendments, and the house and
each and every individual member remain entitled to
consider and to cast their vote on whatever amendments
may be put forward. Firstly, again speaking personally, I
would urge the minister and the Premier to reconsider
what they have said — or certainly have been reported in
the media as having said — on that subject and instead to
consider and respond to whichever amendments and
from whichever perspectives, be they to narrow or
indeed potentially to extend the scope of the bill. Of
course on top of that, alongside amendments that may be
considered in detail, members may wish to raise
reservations, raise matters for consideration or seek
further clarification from the minister about aspects of
each clause in the bill or aspects of the proposed
operation of the bill in relation to those clauses.
So there are many matters that are going to have to be
addressed during the course of this week, and as I said,
I do not think it is possible at this stage for anybody to
predict or know with certainty how those will unfold.
As a house collectively and individually as members
we are simply going to have to approach the issue with
goodwill towards addressing the issue properly, to
advocating our points of view, to seeking to persuade
our colleagues and to reaching a collective outcome.
We are indeed fortunate that we are in a Westminster
parliament that has long-established rules as to how
debate can be conducted in those circumstances, and
we will need to proceed in accordance with those rules,
though perhaps with the potential for some flexibility,
by leave, and the taking of advice from the clerks as to
what those options might be as to how we can ensure
that matters that may be put before the house in the
consideration-in-detail stage can best be handled.
With those remarks, indicating the challenges that I
think lie ahead of us and the way in which we will need
to proceed to address those challenges, I indicate that
we on this side of the house agree with the motion put
forward by the Leader of the House.
Motion agreed to.
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Courage to Care exhibition
Mr SOUTHWICK (Caulfield) (13:30) — Bullying,
racism, extremism and violence have no place in our
society. Today I wear my Courage to Care upstander
bracelet supporting the upstanding work of B’nai B’rith
in education programs and exhibitions, empowering
individuals to stand up against prejudice and
discrimination in all forms. Courage to Care have been
travelling our state for 17 years and have had bipartisan
support from both sides of the house in those years.
They have covered over 100 000 students across the
state, who have seen the great work that they have
done. We have seen many, including the Righteous
Among the Nations, individuals who have stood up
against the evil Nazi regime. The exhibition portrays
that. This week we have the pleasure of hosting the
exhibition in Parliament’s Queen’s Hall, and I would
encourage MPs to visit and meet with the volunteers,
including some of the Holocaust survivors.
I also want to thank Gandel Philanthropy for their
support in ensuring that we have a more current
multimedia presentation. I also want to recognise Alpha
Cheng, who is in the house today. He will be talking on
Thursday at lunch. His father, Curtis Cheng, was killed
by a teenager radicalised by ISIS ideology. He will speak
on community harmony and share his values and his
family’s personal story about how they turned this —
The DEPUTY SPEAKER — The member’s time
has expired.

Port Melbourne Football Club
Mr FOLEY (Minister for Housing, Disability and
Ageing) (13:32) — I say all strength to the member for
Caulfield on that statement before I rise to acknowledge
the most successful football club in our nation, which is
the Port Melbourne Football Club, which last month
added their 17th flag to an impressive, uninterrupted
record of success since 1872. The mighty Boroughs
dispatched the Richmond Football Club in the VFL
premiership match in a cracker of a game to run out
four-point winners on 24 September. Three goals down
in time on in the fourth quarter, the Boroughs’ dogged
fighting spirit refused to be cowed by an AFL
powerhouse, which had 16 AFL-listed players in its
ranks, to come from behind and snatch an exciting lastminute win. Congratulations to captain Toby Pinwill; to
the 2017 best and fairest, Luke Tynan; to coach Gary
Ayres; and to president Michael Shulman and all the
team at the Borough. The only thing better than beating
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Richmond by four points was beating Williamstown by
a few points less.
That gives me the opportunity to acknowledge the
contribution of Williamstown Football Club’s number
one ticketholder, the member for Williamstown. I note
that despite his poor choice in football teams he will be
deeply missed by all of those on our side of the house.
The member for Williamstown and I came into
Parliament at the same time. He is a good friend, and
we wish him every success.

Leongatha Football Netball Club
Mr D. O’BRIEN (Gippsland South) (13:34) — I
rise to highlight two fantastic recent events in the town
of Leongatha. Firstly, great congratulations to the
Leongatha Football Netball Club for its thrilling onepoint win over Maffra in the Gippsland League grand
final. After two devastating grand final losses in the
past two years, including having been undefeated in the
2016 regular season, the win was just reward for the
hard work of all involved.
Special attention, though, must go to coach Beau
Vernon. As members will know, Beau suffered a
devastating injury playing for the Parrots in 2012 and
became a quadriplegic. ‘Inspirational’ is a word that is
used too often, especially in sport, but Beau Vernon is a
true inspiration. Despite that catastrophic setback, he
has lifted himself up and inspired his team to achieve
great things. With the support of his wife, Lucy, herself
a netballer at the club, Beau is to be congratulated for
his achievement. Having finally clinched the flag, Beau
has announced he will not be coaching again next year.
All the best in your future, Beau. We know you will
succeed no matter what life throws at you.

Lennie Gwyther
Mr D. O’BRIEN — Leongatha also turned out in
force on Saturday for the unveiling of a statue
recognising the feats of Lennie Gwyther. Lennie was
just nine years old in 1932 when he set off on his pony,
Ginger Mick, to ride from Leongatha to Sydney for the
opening of the new harbour bridge. This extraordinary
feat — with the approval of his parents, I might add —
gained national and even international attention, and
Lennie played a part in the official opening of the
bridge. Thanks to a dedicated group of locals, a lifesized statue has now been installed at Centenary Park.
Well done to former South Gippsland shire councillor
and local historian Bob Newton and the rest for their
work.
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Narre Warren North electorate sporting clubs
Mr DONNELLAN (Minister for Roads and Road
Safety) (13:35) — I just wanted to recognise two very
good local sporting clubs that had presentation nights
which I recently attended. The Endeavour Hills Senior
Football Club had four out of their five teams in finals.
Unfortunately they did not win two of those grand
finals, which was very sad, but as I said to the club, it
has been a very successful year for a club that 10 years
ago was literally on its final legs. This club has done
incredibly well, and it is obviously largely due to the
enormous effort of the volunteers. I guess these things,
the efforts of the volunteers, are really what makes
the clubs.
I was also fortunate enough to attend one for the Casey
Panthers Soccer Club, a very inclusive club and a large
club. Again I guess it just highlights that no-one
becomes a champion football player or champion
soccer player without the enormous efforts of the
volunteers at these clubs and what they do, so I just
want to congratulate them and say what a marvellous
time I had at both presentation nights. One was at the
Sandown Greyhound Racing Club. The other was at the
Waverley Golf Club.
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offences, while Lysterfield South has had a 27.8 per
cent increase.
These latest crime stats very much reflect the revolving
door of soft justice and sentencing under the Andrews
government. Even Chief Commissioner Graham
Ashton expressed his concerns with the justice and
sentencing systems when he recently said:
We get them, we present them, they get some time in custody,
then they are out and they are repeat offending.

The bottom line is that repeat violent offenders should
serve mandatory jail time, not be out in the community
committing more violent crimes. At the next election
Victorians will have a clear choice.

Monash microgrid

Diwali festival

Mr DIMOPOULOS (Oakleigh) (13:38) — It was a
pleasure to recently visit Monash University to
announce the Victorian government’s contribution of
$100 000 towards the Monash microgrid. The Monash
microgrid will coordinate multiple sources of
renewable energy, including a thermal array which will
be the largest of its kind in the Southern Hemisphere.
This is truly an impressive project, and just as
impressively it is part of Monash University’s goal to
achieve zero net emissions by 2030.

Mr DONNELLAN — Also on the weekend I
attended two Diwali festivals, one with the Shri Sanatan
Dharam Society of Victoria at the Arthur Wren Hall
and the second at the Balla Balla Community Centre in
Cranbourne with the Gippsland Indian Association.
Both were incredibly enjoyable. Many of these
communities are Indian communities from Fiji, and I
just want to congratulate them and thank them for
having me.

I would like to commend the Monash Energy
Materials and Systems Institute and its director,
Mr Jacek Jasieniak, as well as the Net Zero Initiative,
his team and the university management. This is an
exciting project that is set to continue to build Monash
University’s reputation as the premier destination for
research, collaboration and sustainability. I am proud
it is happening locally right here in my community
in Clayton.

Crime prevention

South Oakleigh College

Mr WELLS (Rowville) (13:37) — This statement
condemns the Andrews Labor government for the
crime tsunami since its election in 2014. Crime across
Victoria has increased over 16 per cent since December
2014. Across the City of Knox crime is up by nearly
26 per cent under the Andrews government. Within my
own electorate of Rowville, crime in the suburbs of
Scoresby and Rowville is up a concerning 19.3 per cent
and 11.6 per cent respectively. In Scoresby over the
past two years there have been large increases in
specific offences, including a 152 per cent increase in
break and enters, a 300 per cent increase in drug
dealing and trafficking, and a 220 per cent increase in
drugs and possession. Over the past year Lysterfield has
seen a disappointing 40.7 per cent spike in total

Mr DIMOPOULOS — I would like to take the
opportunity to pay tribute to a special group of students
from South Oakleigh College who last year undertook a
community service project in Cambodia. It was an
absolute pleasure to have recently met with three of
these students, Bianca Ciavarella, Amy Lindsay and
Chris Vissariou — three incredibly mature and
grounded young people. As a part of their project the
students raised the money to fund their trip and spent
three days working on a community project for a local
school in Siem Reap Province. This included
constructing new fences and a volleyball court, painting
the school building and building two new toilets. I
would like to commend Bianca, Amy and Chris on
their contribution to the project. It was certainly
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humbling for me to hear about their experiences in
Cambodia, and it is very heartening to see future young
leaders who possess such a strong sense of community
and altruism and what is truly a wonderful school in
South Oakleigh College.
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be made by early next year, the rest can follow. I think
it is an issue of major significance, not just locally but
also for the development of Melbourne’s north at a time
when we need to just get the arrangements together, get
a coordinated strategy, get the deal settled and get on
with the job, which is what this government does best.

Wandin Silvan Field Days
Mrs FYFFE (Evelyn) (13:40) — It was my pleasure
to once again hold a stall at the Wandin Silvan Field
Days. The field days are an annual event in the Yarra
Valley calendar and this year celebrated their 48th year.
People come from far and wide to the field days at
Wandin East Reserve to look at the stalls, examine the
farm machinery or inspect the Country Fire Authority
(CFA) trucks at their shiny best. It was terrific to see so
many families attending on the Saturday. Well done to
the president, William Anker, the committee, the CFA,
who manage the parking and a myriad of other duties,
and all involved in the success of the 48th Wandin
Silvan Field Days. It is a fantastic couple of days, and I
look forward to being there next year.

Member conduct
Mrs FYFFE — It is with great disappointment that
I see the rorting members for Tarneit and Melton are
still sitting in this chamber and continuing to draw
down their salaries and associated expenses. When will
this weak Labor Premier take action and remove these
two members from the chamber?

Broadmeadows Revitalisation Project
Mr McGUIRE (Broadmeadows) (13:41) — My
call is for the Victorian government and the Hume City
Council to fast-track negotiations on land strategically
important for economic and cultural development in
Broadmeadows. Council has formally expressed
interest in purchasing the Camp Road loop road site,
valued at an estimated $6 million. Completing the deal
will help meet the requirements of the Broadmeadows
Revitalisation Project, where the Victorian government
has invested more than $14 million, and this is already
underway. It also includes a $7 million investment
towards the council’s town hall redevelopment, which
will feature an innovation hub for creating new jobs and
businesses and local opportunities, which is critical to
the ongoing development of this community where jobs
are needed most.
This area also has the support of a number of state
government agencies who want a solution to the
parking in Hume central. These services include the
Department of Justice and Regulation, Victoria Police
and Northern Health. If agreement on the purchase can

Goulburn Valley Health
Ms SHEED (Shepparton) (13:42) — Earlier this
month I was delighted to see the first sod turned by the
Minister for Health for stage 1 of the redevelopment of
Goulburn Valley Health in Shepparton. This marked
both the success of our community in advocating for a
much-needed new hospital and the acknowledgement
by this government that Shepparton district deserves
better than the status quo. We have now embarked on a
three-year construction journey, and work has
commenced on planning for the second stage of what
will be a major state-of-the-art regional hospital.
My electorate is crying out for a cancer centre. Our
demographic supports that call, as do the statistics,
which put regional and rural Australians at a much
higher risk of developing cancer compared to their city
counterparts. It is unacceptable that patients are being
forced to travel long distances to Bendigo, Albury or
Melbourne to seek treatment. It is a burden that should
not be placed on people when they are sick. Our
community health centre in Corio Street needs
extending to provide a hub for allied health services and
to ensure easy access for the community.
Our families also need a mother-baby unit with
residential facilities, and our community has been
calling for this for a very long time. As we work on a
plan to transform education in the Shepparton district
we are well aware that the most critical time in a child’s
life is the early years, and we are very keen to ensure
that the necessary services from conception through to
pathways to a career are available.
The last time our hospital’s ceremonial shovel was used
was more than 20 years ago, so it was very pleasing to
see the Minister for Health using it again to mark the
beginning of site works at Goulburn Valley Health. I
feel confident we will not have to wait so long again.

George Schofield
Ms SPENCE (Yuroke) (13:44) — I rise today to
offer my condolences on the passing of the highly
distinguished George Schofield, OAM. George passed
away on 2 October at the age of 99 — a truly great man
whose life was well lived.
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George was part of the 6th Australian Infantry Battalion
in the Papua New Guinea campaign of World War II. I
am pleased that George was recently interviewed as
part of the Veterans Living History Project being
conducted in Craigieburn. This DVD will be released
on Remembrance Day this year, and I am sure
George’s story, told in his own unique way, will
continue to inspire generations to come.
George was also an icon of the greyhound industry,
with over 75 years involvement. In 2009 George was
awarded a Medal of the Order of Australia for this
work. His animal manipulation services were famous
and were provided for a gold coin donation on a firstcome, first-served basis from the shed on his
Craigieburn property. George’s clientele included not
only pet owners but members of the greyhound
industry, the Victoria Police dog squad, the customs
dog detector unit and the corrections dog squad.
I visited George some years ago when my Aunty
Estelle and her partner were having trouble with their
ageing dog’s mobility. They live on the Murray at
Wahgunyah, but I mentioned George to them, and it
was only a matter of days before they made their way to
Craigieburn to see if George could help, and of course
he did. To watch him work was indeed remarkable.
In a fitting farewell, George’s funeral was held at his
local race club, The Meadows. I extend my deepest
sympathies to George’s family. He will be greatly
missed by both his human and canine family and friends.

Mildura electorate agricultural shows
Mr CRISP (Mildura) (13:45) — It is show time in
the Mallee, which kicked off last weekend with the
Cardross show. The Cardross show includes the
scarecrow spectacular and the spring flower
competition. It was a wonderful success, with the
community coming together with displays of flowers,
preserves, craftwork, produce and baking.
Hopetoun also had their show, which focused on
reflecting their community and showcasing the Mallee,
with the sheepdog trials keenly contested, and this year
many were attracted to the mechanical bull bucking,
including me. The Hopetoun show has a new
organising committee, and I congratulate them on their
first show, as these events are vital for bringing
communities together.
The Mildura Show begins this weekend and provides
entertainment for the whole family. They have
pavilions packed with traditional displays from baking
to patchwork, along with rides and attractions, show
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animals, a petting zoo and everybody’s favourite, the
fireworks display.
Organising and running shows is hard work, and I
congratulate all of those who are involved in bringing
these shows to life.

Austin Evans
Mr CRISP — Congratulations to Austin Evans on
winning the New South Wales Murray by-election. I
look forward to working with Austin, particularly on
cross-border issues, which have such a big impact on
border communities.

Mandatory sentencing
Mr CRISP — I would also like to take this
opportunity to thank everyone who signed the recent
petition. Communities standing strong and supporting
each other are a key to effecting change. The matter is
now back before the courts, and we all must now await
due judicial process. Again, I thank everybody who
showed they cared.

Buninyong electorate roads
Mr HOWARD (Buninyong) (13:47) — I was
pleased when I was able to announce last month that
the Andrews government has provided $150 000 for a
feasibility study to investigate a potential transport link
to the east of Ballarat. As Buninyong continues to grow
there is increasing concern within the community about
the amount of traffic, and in particular heavy vehicles,
travelling through the town.
Over the next 12 months VicRoads will investigate
current traffic conditions, projections of traffic growth
and potential options to minimise the impacts on the
Buninyong area. This is a major step towards the muchtalked-about Ballarat eastern link road that will provide
great benefit to the people of Buninyong. It will deliver
an important link for those travelling from the Western
Highway to Geelong and a quicker access road for the
people of Buninyong, Mount Helen and Mount Clear to
avoid the populated areas of Ballarat.
This important planning work will identify the best
options for a clearly defined road that will improve
safety and enable Buninyong to maintain its village
atmosphere and amenity.

Midland Highway upgrade
Mr HOWARD — I was pleased to see that works
are now underway on four overtaking lanes on the
Midland Highway between Meredith and
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Bannockburn. This will provide two additional 1kilometre-long overtaking lanes in each direction with
flexible safety barriers along the entire length to prevent
run-off-road crashes. This $12.5 million investment by
the Andrews government builds on work done by the
Brumby government to install overtaking lanes on the
Midland Highway between Elaine and Meredith. The
upgrade will provide a much safer and more reliable
journey on one of our busiest roads —
The DEPUTY SPEAKER — The member for
Forest Hill.
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Kumi Kannan
Mr ANGUS — I congratulate Kumi Kannan and
her team of volunteers on organising the fifth annual
Dance to Give event held recently at Forest Hill
College. It was a tremendous event, with great singing
and dancing from all the young participants. This event
raises money for a range of needy charities and
provides an opportunity for talented young performers
to perform on a big stage with a large audience. Well
done to Kumi and all the volunteers involved.

Taiwan National Day
Eley Park Tennis Club
Mr ANGUS (Forest Hill) (13:48) — I recently had
the pleasure of attending the Eley Park Tennis Club
50th anniversary celebration. It was a fantastic
afternoon and provided a great opportunity for those
involved in the club and the predecessor clubs over the
last 50 years, whether they were senior or junior
players, coaches, committee members or current and
former club members, to reminisce and celebrate the
achievements and memories of the club.
Congratulations to club president Kevin Graham and all
those who organised this outstanding event, as well as
to all those involved in the club over the last 50 years.

Box Hill Senior Secondary College
Mr ANGUS — It was a pleasure to recently attend
the Youth Education Support Inc. (YES) Box Hill
Senior Secondary College (BHSSC) fashion parade and
couture exhibition. This event was an opportunity for
students from BHSSC to exhibit their work as well as
raise money for local charity YES. The standard of
fashion exhibited by those students was outstanding. I
congratulate all the students on their work and also the
staff and volunteers involved in putting on this event.

St Timothy’s Catholic Primary School,
Vermont
Mr ANGUS — I recently had the pleasure of
attending the 50th anniversary celebration of
St Timothy’s Catholic Primary School in Vermont. It
was a great day of celebrations, with various activities
and fantastic creative work from the current students on
display. It provided a great opportunity for those
involved in the school over the last 50 years —
including current and past staff, students and
families — to catch up and celebrate their memories of
the school. I congratulate the organisers of this event, in
particular school principal Anne Maree Jones, on
marking this tremendous milestone.

Mr ANGUS — I was pleased to recently attend
several important events to celebrate the 106th National
Day of the Republic of China, Taiwan. This
anniversary provides an opportunity to acknowledge
the freedom and democracy of Taiwan, with which
Victoria has much in common. I wish all the residents
of Taiwanese heritage in the Forest Hill electorate well.

Sunbury Neighbourhood Kitchen
Mr J. BULL (Sunbury) (13:50) — There is
certainly no doubting the hearts of the Sunbury
Neighbourhood Kitchen crew. Two weeks ago they
celebrated their fourth birthday with the annual Pay It
4ward fundraiser. Sunbury Neighbourhood Kitchen
have come a long way in just a few short years. In
September 2013 they started with six volunteers and
four guests. Fast-forward to October 2017 and they
have over 60 volunteers serving 170 meals each week.
Sunbury Neighbourhood Kitchen do not just provide
wholesome meals, though; they create a warm, caring
and social environment that brings people together and
increases wellbeing. Last year’s Pay It 4ward raised
enough funds to serve 150 guests for 13 weeks. This
year I was again blown away by the generosity in the
room. I was even lucky enough to put a winning bid on
a spectacular cake. Pop Pay It 4ward in your diary for
next year. It will be the most rewarding meal you have
ever had.

Sunbury Agricultural Show
Mr J. BULL — It was a great pleasure to attend the
Sunbury show on the weekend. I was very impressed
by the participants, the talent at the show, the
sheepdogs, the show bags and the great food. The sun
was shining, and there was infectious happiness right
across Clarke Oval. Thank you to all in the community
who attended. Thank you in particular to the
community groups, who worked so hard to make the
show happen. It was a fantastic event. I would like to
thank all the volunteers who joined us for the event and
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particularly all those who supported our tent and the
great things being done in Sunbury.

Richmond Football Club
Mr PAYNTER (Bass) (13:51) — ‘Long suffering’,
‘tragic’, ‘poor’ and ‘old’ have long been associated
with being a Richmond supporter. In fact when people
asked which team you barracked for and the reply was
Richmond, it would without exception be met with
derision and some kind of veiled empathy. On
Saturday, 30 September, at around 5.00 p.m. the AFL
world changed forever. The Tigers are back in town.
My most vivid memories of the Tigers were from the
last premiership in 1980. My three daughters, however,
have sat in our reserved seats since they were babies
without ever tasting the ultimate success. The sheer joy
of watching with my daughters as the Tigers powered
through the 2017 finals series to win the premiership
will stay with me forever, but I was happiest for the
players, coach and administration at the club.
I understand the dedication, commitment and hard
work it takes to reach the top. There is no tomorrow in
football; the Richmond Football Club seized the day. It
is a credit to CEO Brendon Gale, President Peggy
O’Neal and coach Damien Hardwick. Brendon in
particular deserves the unanimous accolades of the
football world. He lived and breathed the heartache of
years past, but implemented a five-year plan that many
scoffed at when it was announced. Nobody is laughing
now, Brendon. Congratulations and thank you from the
previously long-suffering but now joyful Tiger family.

Robert Murphy and Matthew Boyd
Ms GRALEY (Narre Warren South) (13:53) — A
perfect segue for me. The end of an era — two legends
of the mighty Western Bulldogs have hung up their
boots after two extraordinary careers. Robert
Murphy — our Bob — arrived at the kennel in 1999
and finished his career having played more than
300 games. Matthew Boyd arrived two years later in
2001 via the rookie draft and played 292 games — the
most by a rookie draftee in the competition’s history.
Both captained the Dogs, both received multiple All
Australian honours and both have given their all for the
red, white and blue.
What a pair they make. One played in our historic
premiership just last year, but the other was our
inspirational leader, who inspired his teammates from
the sidelines, in the rooms and at training. As Greg
Baum wrote in the Age recently:
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Bob Murphy and Matthew Boyd have become so identified
with the Bulldogs in footy’s consciousness that it seems
impossible for the Dogs to have worked the miracle of last
year’s flag without their staunchness and starch …

They bled red, white and blue for us year after year,
fighting against the odds to deliver our second
premiership. There were many near misses and there
was plenty of heartbreak throughout both their careers,
but they never gave up and never gave in. They led our
club through the bad and the good times. They led by
example and inspired all those who donned the red,
white and blue. They were the heart and soul of our
club. They are Bulldogs’s legends, true sons of the
’Scray, and we are forever in their debt. Thank you,
Bob, and thank you, Boyd. Enjoy your well-earned
retirement and watching your young pups rise. In the
words of Nat King Cole, ‘Unforgettable, in every way.
And forever more, that’s how you’ll stay’. Go Dogs!

Murray Goulburn
Ms BRITNELL (South-West Coast) (13:54) —
There is a lot of speculation both in the community and
from a former member in the other place about my
family’s decision to stop supplying milk to Murray
Goulburn. I want to set the record straight. For many
years I have spoken about the need for farmers to work
collaboratively and to have some influence over the
supply chain. Those are beliefs I still hold, but
unfortunately that has not happened, as I would have
liked to see and as I have advocated for. We now have a
situation where farmers are having to make tough calls
like the one we were forced to make. I am but one vote
around the table of our family business, and
unfortunately we have had to make a very tough call to
leave the company that we had supplied for many years
and had built a close relationship with. Unfortunately it
was not financially viable for us to remain.
There are rumours of a large payment to us from
Murray Goulburn in an effort to retain our business.
There is absolutely no truth to this suggestion. It is
completely false, and I am quite happy to open our
books to anyone to prove this point. Our farm supplied
Murray Goulburn until 14 September 2017. The
following day we started supplying Warrnambool
Cheese & Butter. There is nothing untoward, and we
worked with Murray Goulburn through the transition
process. We did not benefit in any way from staying
beyond the date that was quoted in the newspaper other
than being paid for milk we had already supplied.
I wish Murray Goulburn all the best. They are very
important to the Australian dairy industry, but
unfortunately we had to make a very tough call to do
what was right for our family and our business. Those
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who want to say otherwise, including members in the
other place, might do well to speak to me personally
rather than continuing to trade in rumour and innuendo.

Macleod Football Club
Mr CARBINES (Ivanhoe) (13:55) — I quote from
the Heidelberg Leader:
Gutted Macleod coach Garry Ramsay says he will be left with
a sense of emptiness after his side’s agonising loss to
Bundoora in Saturday’s Northern Football League grand
final.
The Roos led by three points with 2 minutes left in the
division 1 decider before Gary Moorcroft kicked the
matchwinning goal to earn the Bulls a 10.16 (76) to
10.13 (73) triumph.
Macleod has lost consecutive grand finals by a combined
19 points, having been beaten by Heidelberg on the big stage
last season.
‘There will be an emotion of disappointment’, Ramsay said.
‘We were beaten last year and I think there was only going to
be one result which ultimately was going to make us fulfilled.
‘We had plenty of small wins along the way. Plenty of
players have improved, which is great. The club is going in
the right direction.
‘But I will leave this season feeling very empty’.

I would like to acknowledge the great work of Garry
Ramsay, the coach, and also the outgoing president,
Mark Lynch, at Macleod Football Club, and welcome
the new leadership under Steve Doherty for the 2018
season.
I was out at Cramer Street with many of our friends and
supporters. To the families, to the players, to the
volunteers and to the committee of Macleod Football
Club, as Garry said on the night after the game, it will
not change our club — we are a proud club — and
what we have achieved over the past few years in
particular, including a premiership for the first time in
some four-plus decades. It says a lot about our
resilience and the work that we will do into the future. I
wish them well for a successful season next year. I also
want to congratulate Shane Doherty on winning the
Tom Melican medal for the seniors best and fairest. I
wish the team and the club all the best in season 2018.

AFL Grand Final
Ms KNIGHT (Wendouree) (13:57) — I know that
the grand final may seem like a long time ago, but for
me it still feels like it was yesterday. In fact I think I
still have a hangover. What a game, and what a
contribution Ballarat made. There were six players that
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have all been through the North Ballarat Rebels TAC
Cup system: for the Crows, Matt and Brad Crouch; and
for the mighty Tigers, Shaun Grigg, Dan Butler, Daniel
Rioli and David Astbury. According to the Courier,
Greater Western Victoria Rebels talent manager Phil
Partington said it was great to see the boys that had
been through the Rebels system succeeding, but
acknowledged the program was a small part of the
journey. The hard work had been done by the boys and
their families. Congratulations to those young men and
their families and all the supports that have helped them
to achieve so much in their football careers.
And congratulations to the mighty Tigers. I would like
to finish with some poetry and dedicate this to my dad:
Oh, we’re from Tigerland
A fighting fury
We’re from Tigerland
In any weather you will see us with a grin
Risking head and shin
If we’re behind then never mind
We’ll fight and fight and win
For we’re from Tigerland
We never weaken til the final siren’s gone
Like the Tiger of old
We’re strong and we’re bold
For we’re from Tiger —
Yellow and Black —
We’re from Tigerland.

Mogadishu bombing
Mr PEARSON (Essendon) (13:58) — Today
Somalia is crying as a result of the terrorist bomb blasts
that ripped through Mogadishu on Saturday, which
have killed more than 300 people and injured hundreds
more. Two bomb blasts ripped through Mogadishu in
the early hours on Saturday, and they have had a
profound impact both for the people of Somalia but also
for the very large Somali-Australian community. My
thoughts go out to those Australian Somalis who are
living in my community and in our nation, as well as
to Somalia.

Shane Evans
Mr PEARSON — I would like to acknowledge the
great role that Shane Evans plays in the Boomerang
Network, which is a community mental health group.
Shane won the Spirit of Moonee Valley Contribution to
Neighbourhood award recently, and that is a fantastic
outcome for him. I congratulate Shane for what he does
as well as the Boomerang group.
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Strathmore Secondary College
Mr PEARSON — A big shout-out to Jill English,
the principal of Strathmore Secondary College, and Jim
Kounetas, the school council president, for
Strathmore’s 60th birthday celebrations, which
occurred on Sunday. This is a fantastic achievement,
and it is a great school.

African-Australian inclusion program
Mr PEARSON — I was really pleased to be able to
represent the Premier and the Minister for Multicultural
Affairs at the African-Australian inclusion program
graduation ceremony that was run through the National
Australia Bank (NAB) last week. Thirty graduates went
through that program. There have been 300 African
Australians who have gone through that program and
now have the opportunity of working with the NAB. It
is about making sure that we have targeted assistance
for those in the African-Australian community.

Victorian Seniors Festival
Ms WARD (Eltham) (14:00) — I want to thank the
Minister for Housing, Disability and Ageing for coming
to my seniors week morning tea last week. Not only
was it a wonderful celebration of all that our seniors
have achieved and given to our community, it also
showcased the fantastic music skills of St Helena
Secondary College jazz students, who were nothing
short of wonderful. They were awesome to not only
listen to but also dance to. I ask the minister: where was
he on the dance floor? He should have been out there
grooving away. Thank you to everybody who attended.
It was a wonderful morning.

VOLUNTARY ASSISTED DYING BILL 2017
Second reading
Debate resumed from 21 September; motion of
Ms HENNESSY (Minister for Health).
The SPEAKER — Before calling the member for
Lowan, I advise the house that consideration of this bill
will no doubt involve many of those people
participating in the debate and also those who are
watching or listening to it to deal with some very
emotional and difficult issues, sometimes of a very
personal nature. For obvious reasons members will be
very passionate about the issues being discussed. I urge
all members to approach this debate in a respectful and
sensitive manner.
I advise members that if they have any difficulties
dealing with the issues that might be raised during this
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debate, professional confidential counselling will be
available to both members and staff in the Deputy
Clerk’s office on level 2.
Ms KEALY (Lowan) (14:02) — It is a great
privilege to be the lead speaker for the Liberal-National
coalition in regard to this bill, the Voluntary Assisted
Dying Bill 2017. Both the Liberals and The Nationals
will be having a free vote on this bill. I note also that a
number of amendments have been proposed, including
a reasoned amendment. I have seen one reasoned
amendment so far; I understand there will be further
amendments put forward throughout the debate and
likely through the consideration-in-detail process. I
think there will be a variety of opinions expressed in
this place over the next three days.
I am in the fortunate position of being lead speaker,
because I have an opportunity to cover the key elements
of the bill and cover off the proponents of the bill and
why people believe this type of legislation needs to be
in place, but also cover off some of the key concerns
that people have, whether that is around their own
belief system — concerns that are often an emotional
matter and a belief system issue — whether it is around
technical elements of the bill or whether it is around
how this bill will operate in practice.
At the outset I would like to acknowledge the extreme
respect which I have observed throughout this debate. It
has been very difficult in that nobody really enjoys
talking about dying. I have a lot of experience within the
health sector; we speak about dying on a regular basis
because it is something we are confronted with
throughout that process. But generally people just do not
like talking about it and facing the fact that our lives will
come to an end at some point in time. I know that my
father, who has been a very good support and source of
advice and guidance throughout my considerations on
this bill, would be more than happy to speak about this in
a very full and frank manner. However, I know that if I
even tried to raise the matter with my mum, she would
be saying, ‘Touch wood, touch wood, touch wood’,
without giving it any time at all and looking to avoid the
conversation in every manner.
I have been overwhelmed by the number of contacts
that I have had from people within my own community
and across Victoria and Australia. I have been
particularly moved by not only people who have been
willing to share their own very emotional stories based
upon their religious belief and why they definitely do
not want to see legislation of this type in place in
Victoria but also people who have shared very, very
personal stories, and emotionally harrowing stories,
about their experience of seeing a loved one such as a
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family member — a parent, an aunty or uncle, a wife or
husband, even their child — go through a very painful
death which included a great amount of suffering. I
thank everybody who has contacted my office and
contacted me and been willing to share those very, very
personal stories. It has certainly assisted me to think
through what the implications of this bill would be in
Victoria and look at the elements that are welcomed
and the elements that are of concern.
The debate has been wideranging. There are concerns
that have been listed around safeguards. There are also
some technical elements. Certainly on our side of the
chamber people have raised some of these concerns with
me. I will give a general overview of those as part of my
contribution. I also want to go over the generalised
support for the bill, and I will read out some of the
messages that have been sent to me by local people
regarding their concerns about or support for the
legislation and the experiences that led them to this view.
Again, I thank everybody for the debate.
I think also it is going to be an interesting week in this
place. It will be emotionally harrowing, as you rightly
point out, Speaker, and I do ask that respect for other
people’s views continue over the coming days through
whatever pathway this bill may take through this place.
This bill is built on the back of the work of the
Legislative Council Legal and Social Issues
Committee, which tabled its Inquiry into End of Life
Choices: Final Report in June 2016. It is my
understanding that the Andrews Labor government has
been working on this bill for some three years and that
this is something which there has been a commitment
to for a long period of time. There has been great effort
to try and form legislation, or form a bill, which the
minister believes is fair, has appropriate safeguards and
would make voluntary assisted dying (VAD) available
to Victorians.
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participate in voluntary assisted dying. The intent is that
it is a voluntary process. There should not be any
coercion. It should be something that the patient
volunteers to participate in. The doctors involved in the
process should be involved voluntarily, and any other
health practitioners involved in the process should also
be involved on a voluntary basis.
The person must initiate the conversation about
voluntary assisted dying themselves. They must be an
adult and ordinarily be a resident of Victoria, have
decision-making capacity and be diagnosed with an
incurable disease, illness or medical condition that is
either advanced or progressive or that will cause death
and is expected to cause death within weeks or months,
but not longer than 12 months, and that is causing
suffering that cannot be relieved in a manner that the
person deems tolerable.
Mental illness and disability have been explicitly
excluded as a way for a person to qualify for voluntary
assisted dying. However, if a person otherwise qualifies
for voluntary assisted dying, they will not be
disqualified due to a disability or mental illness. It is my
understanding that this has been included to avoid
discrimination against people who have a disability or
who have an existing mental illness.
A request to access voluntary assisted dying must be
made three times — once in writing — over the course
of 10 or more days. Witnessing of the written request
cannot be done by someone who will benefit from the
person’s death. The 10-day-plus time requirement can
be reduced in exceptional circumstances where the
person is likely to die within that time frame.
The person may withdraw from the process of
accessing voluntary assisted dying at any time.
Following a withdrawal from the process a person must
return right back to step one of initiating a conversation
and making a request if they want to return and
commence that process once again.

On 8 December 2016, in response to a recommendation
of the inquiry into end-of-life choices, the Minister for
Health established the Ministerial Advisory Panel on
Voluntary Assisted Dying to make recommendations
for a safe and compassionate voluntary assisted dying
bill. In January the panel released the Voluntary
Assisted Dying Bill: Discussion Paper, and in July
2017 the ministerial advisory panel released the
Ministerial Advisory Panel on Voluntary Assisted
Dying: Final Report. In September, as we know, the
bill was tabled in this place.

Two independent doctors — coordinating and
consulting doctors, as it is termed within the bill —
must be satisfied that the person qualifies for voluntary
assisted dying and that the request is voluntary,
informed and enduring. The two independent doctors
must be fellows of a specialist medical college and have
completed the voluntary assisted dying training. At
least one of these doctors must have expertise in the
person’s disease or illness.

I would like to go over the main provisions of the bill
briefly. The main intent of the bill is of course that no
person, patient or health practitioner is obliged to

Should the person not go ahead with taking the drug
that has been dispensed to them in terms of voluntary
assisted dying medication, it must be returned within a
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month of the death. If the person has a selfadministration permit, they must administer the
medicine themselves at the time they choose to
consume it. Anyone present at the time of selfadministration is protected. If a person is unable to selfadminister and digest the medication, the doctor can
apply to the Secretary of the Department of Health and
Human Services for a practitioner administration
permit. This cannot be applied for in advance of the
person being incapable of self-administering. An
independent witness must be present if a doctor
administers the voluntary assisted dying medication.
This bill also establishes a Voluntary Assisted Dying
Review Board whose members are appointed by the
Minister for Health. Every approved case of voluntary
assisted dying will be reviewed by the Voluntary
Assisted Dying Review Board. The board will not be
tasked with clinical decisions but with ensuring that the
legislation is being strictly adhered to and that any
concerns about patients or doctors are identified and
addressed. The board will report to Parliament
annually, and the act will be reviewed in its fifth year.
For the first two years of operation of the bill the board
must report to Parliament every six months on the
operation of the VAD scheme. They can review
decisions relating to residency status or decisionmaking capacity upon application by any person who
has a special interest.
It is an offence to assert unique influence on a person so
that they request or self-administer voluntary assisted
dying medication. The penalty is a maximum of five
years in prison or 600 penalty units, or both. Noncompliance with a practitioner administration permit or
administering a VAD substance to another person can
both result in life imprisonment.
In terms of voluntary assisted dying, a number of the
contributions that have been made to me point out that
we do need to have a greater amount of support for
palliative care in the state of Victoria. This has certainly
been something that I have seen in my experience.
Generally people want the opportunity to die at home.
Not many people choose to die in the sterile
environment of a hospital, which is obviously not
familiar to them. It is a clinical area by nature. There is
a lot of disruption and strangers come through. It is not
an area of comfort or what people generally desire in
their last days of life. People want to live their final
days in their home surrounded by family and friends.
I am extremely proud that the Liberals and The
Nationals have announced that, should they be elected,
record funding of $140 million would be allocated to
improve access to palliative care in the state of Victoria.
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I think this is something that each and every one of my
coalition colleagues is extremely proud of. This
package will include doubling specialist palliative care
medical and nursing services to community palliative
care clients, especially in rural and regional Victoria; a
50 per cent increase in funding for community
palliative care provided in the home, including
overnight care, in-home respite and carer support; and
enhanced links to after-hours supports, such as GPs and
pharmacists. It will also include significant education
and workforce development to recruit and train skilled
palliative care workers to deliver expanded services,
enhance health professionals’ capacity to have end-oflife conversations and to support volunteers.
I would like to see this palliative care support put in
place as soon as possible. Too often you hear of stories
where people simply cannot access the supports that
they need when they are nearing the end of their life. I
absolutely commend the Liberals and The Nationals for
putting palliative care first and announcing this policy
that would mean that Victoria has the best palliative
care system in Australia and would certainly be very
much a leader in the world.
I would now like to take the opportunity to go through
some of the key concerns that have been raised
generally within the euthanasia or voluntary assisted
dying debate. By far the most consistent theme I have
heard of is around the sanctity of life, and this is
generally couched in terms of individuals’ religious
beliefs. That is something I think we need to be
respectful of throughout this debate, no matter what an
individual MP’s religious beliefs might be.
Obviously when people are facing death is a time when
they look at their religious belief system and are really
forced to confront what they think will happen next,
how they have lived their life, what they could have
done better and whether they can make peace with
anything that has gone on in their lives that they do not
feel they did their very best about. It is something we
need to listen to and not dismiss as being unimportant. I
think when people are looking at death or thinking
about death, certainly religion has an enormous
influence on so many people. We cannot afford to
ignore that as members of Parliament.
There are also concerns related to a breach of the patientdoctor relationship. That is a relationship which is based
upon treatment rather than taking action to end
somebody’s life. Many individuals find that this is a
contradiction — that it is not appropriate to put that
relationship between a doctor and a patient at risk — and
this may either jeopardise their opportunity for treatment
or their ability to live their last months, weeks or days
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with a clear conscience that they are doing the right
thing. This is something that again goes to the concerns
around coercion and whether we are putting that
relationship with a doctor, which is a very trusted and
personal relationship, at risk through elements of this bill.
There is a fundamental concern which has come
through that this legislation is in breach of the
Hippocratic oath that all doctors swear and try to adhere
to throughout their medical training and then through
their medical practice. It is a concern that if people feel
that this is being breached, they may question what
other elements may be breached down the track. It
comes to perhaps that slippery slope argument that we
also hear quite often.
There are also concerns regarding some of the
safeguards that have been outlined in the bill, especially
with regard to people with mental illness. One element
of concern which has been raised by a number of
people is that if people are suffering from depression
and they have a terminal illness, they may be more
likely to go down a pathway of voluntary assisted
dying. Is it a risk that there is not a mandatory
assessment by a psychiatrist or a mental health
practitioner and professional to rule that a person is not
suffering from depression but rather has extensive
suffering related to their terminal illness?
There is also concern around people who may be
coerced if there is a history of, or a risk of, family
violence or elder abuse and the influence that others
may have on their decision-making in regard to it being
voluntary to participate in the voluntary assisted dying
system. There are also concerns in regard to people
with poor access to quality health care, poor access to
palliative care and poor access to end-of-life care.
There are a number of technical issues that have been
raised with me regarding this scheme, particularly in
relation to there being no regard given to treatable
depression or other mental illness which may be driving
a requester to seek suicide. There is nothing to ensure
that patients are properly informed about what
palliative care can do for them, let alone to ensure all
Victorians have access to the palliative care they need.
There is nothing to require that an assessment be done
by a practitioner familiar with the patient, and there is
no restriction on doctor shopping — indeed doctor
shopping is expressly facilitated by the bill. While a
doctor cannot initiate a discussion of suicide in the
consulting room, it is unclear whether or not they can
fill their waiting room with leaflets promoting assisted
suicide. There is no capacity for hospitals or other
healthcare services to decline to have suicide or
euthanasia provided within their service.
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The regime is available to any Australian resident
willing to rent and live in a flat in Victoria for the few
days needed for their assessment and death. There
seems to be nothing to stop the two assessing
practitioners relying largely on another doctor’s
diagnosis and prognosis. The regime is much less
conservative than the Oregon regime — a 12-month
prognostication period versus a six-month one and a
10-day waiting period versus a 15-day one where a 12month prognosis is almost impossible to make
accurately. The test of suffering is purely subjective.
Other elements are, I know, going to be covered off
quite comprehensively by other members within their
own contributions.
I would like to raise two practical concerns that have in
my view not been addressed. If the Andrews Labor
government has been working on this legislation for
three years, as has been reported, it is extremely
disappointing that further steps have not been taken to
address these matters. The first is around access to
Nembutal. I think generally throughout most of the
voluntary assisted dying debate there has been an
assumption that Nembutal would be the drug that
would be provided to individuals who are going to
participate in voluntary assisted dying. It is
extraordinarily disappointing and is either gross
negligence or perhaps a deliberate omission, because
we know that the Therapeutic Goods Administration
has not approved Nembutal for human consumption in
Australia. I really hope that it is not a case of politicking
and in some way looking at a way that perhaps the
federal government can be blamed for not making the
drug available in the state of Victoria. I would be
extremely disappointed about that if it were the case.
It seems that there should have been some steps taken
to make sure that Nembutal, which is seen and accepted
as the preferred medication for voluntary assisted
dying, would be available to people in Victoria. It is
extraordinarily surprising that this has not been the
case. I realise that there are other combinations of drugs
used around the world; however, there has generally
been an assumption that Nembutal would be the drug of
choice. It has not ever been reported by the government
that they are taking any steps to address the supply of
Nembutal, and that is a key concern.
There is also a concern from a country perspective in
that in rural Victoria in particular we have a number of
overseas-trained doctors who are under supervision
because they do not yet have their fellowship. There is
a shortage of doctors with their fellowship in rural
Victoria, which means that to find one doctor, let alone
two doctors, who are willing to review the case and
who have the specialty that is required as outlined
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within the bill is going to be hard for our people. If we
have a system whereby it is easier for people in the city
to access certain health care than it is for people in the
country, we are going to get another gap. I am just
concerned that the more we push people to a doctor that
has a fellowship who is practising in a larger
metropolitan area, it will mean that an individual has to
move away from their home area. The doctor therefore
will not have a long-term understanding of their family
situation, their home needs, their medical history and
their family history, and I think that should have been
addressed also.
The generalised support is really focused around
acknowledgement that this is already happening within
our healthcare system. We know that palliative sedation
is common, and this is something that was heard very
loudly within contributions to the inquiry into end-oflife choices. It is also something that many people have
conveyed to me throughout this debate. It is around
doctors having very frank discussions with family
members and saying, ‘Your family member has only
days to live and they are in a lot of pain. We can
increase the morphine to a point where it is toxic and
they will not live’. These discussions have been very
frank and certainly could be interpreted as voluntary
assisted dying. We have also heard through the inquiry
reports of horrific suicides, such as an individual who
took extreme action by suicide through a nail gun. I
think that is such a devastating story to hear and has to
sit with any MP who is considering this legislation.
If we acknowledge that there is a form of voluntary
assisted dying already in place in hospitals — whether
it is through suicide, whether it is around palliative
sedation or whether it is around withdrawal of food, of
drink or of medication — then we need to look at what
regulations are around that, and at this point in time
there are none. If we accept that this is already
happening, then putting a framework around this
process will capture people who are looking at
euthanasia as a choice. If it is being delivered in
Victorian hospitals, then we need to make sure that we
do have a review framework around it.
Surely this will better monitor and manage this existing
practice. We will be able to capture the number of
people who are involved in this. It will provide a better
opportunity to ensure there is no coercion and that there
is no elder abuse, and of course we will make sure that
there are appropriate time frames and treatment options
raised with the individual, which will be reviewed by
clinical peers. It will be reviewed by the Voluntary
Assisted Dying Review Board. I think always having
someone looking over your shoulder and knowing they

Tuesday, 17 October 2017

are going to assess whether you make the right decision
or not makes for a safer system.
I would now like to just talk about some of the local
concerns and share those with the Parliament. Firstly I
would like to go through some of the comments that
have been made to me by people who are against the
Voluntary Assisted Dying Bill. One person writes:
As a constituent member of Lowan, I wish to bring to your
attention the current government bill: assisted suicide and
euthanasia. The proposal for ‘assisted dying’ is extremely
dangerous and full of unacceptable ideas that put society’s
most vulnerable at risk.
Euthanasia distorts the patient/doctor relationship by turning
doctors into ‘life takers’, and patients into ‘victims’. It
undermines the essential trust at the heart of that relationship.
Most doctors, upon graduating, still take the Hippocratic
oath — a pledge to preserve life, not take it.

A second person opposes this bill on religious grounds
as ‘taking away God’s right’:
How far does this go — the checks and balances?

He says this has been done overseas and it is not what
the media portray it to be. He says it is ‘quite a mess’
and like a ‘landmine’, and says that in Denmark and
Holland, for example, even nine-year-olds are now on
the list. The man claims that even if there is no religion
involved, there is still not enough evidence.
Another gentleman said he believes life is precious and
should not be overridden. He said it was the first time
he has ever contacted a member of Parliament. That is
something that is quite consistent — we had a lot of
people who contacted me say I was the first MP they
had ever contacted.
Another contributor writes:
… please don’t agree with … the euthanasia bill as it doesn’t
matter what safeguards or restrictions they put on it, it will be
watered down at a later date … I am one with a life-threatening
cancer and I want to live out my days to farewell my family
without this assisted suicide hanging over me.

Another one:
I am concerned about Daniel Andrews’s push to legalise
euthanasia …
I believe doctors, nurses and other healthcare professionals
already do a fantastic job at easing suffering and that more
should be invested in this area so that no-one suffers at the
end of their life.

I thank all those people for their contributions and
respect their views on this legislation.
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I would now like to move to some of the letters I have
received in support of the bill. One I would particularly
like to read through is from Brandi Galpin. I have known
Brandi for quite some time. I know her father, actually.
Her father, Neville Galpin, grew up with my father. He
was from Charam, my father was from Ullswater, and
they spent most of their younger years together:
An accomplished sportsman in his younger years, for the last
20 years of his life he was putting all of his energy into
building up his timber business to build up his superannuation
and to pass the business on to his son. Neville spent his days
felling trees, milling timber and sorting and dressing the
timber for sale.
As a fit, healthy and well-built man Neville’s diagnosis of
motor neurone disease in 2015 was a devastating blow for
him and his family.
The first sign was an uncharacteristic tiredness, lack of
strength and severe fatigue. At first, Neville just put this down
to getting old. Then he read a piece on Neale Daniher’s
diagnosis with motor neurone disease, specifically about not
being able to squeeze the clothes pegs to put things on the
line, that Neville began to suspect that this was more than old
age. It was when the muscles in his arms began to twitch
involuntarily and when he could not summon his voice to yell
out across the noise of the machinery at the sawmill that
Neville and his family realised that this diagnosis could be the
unthinkable.
Neville was officially diagnosed in July 2015. He was very
clear as to his intentions right from this point. He instructed
his daughter that upon his death it was his wish to be
cremated and his ashes scattered on the river near his house.
He was very clear that he didn’t want there to be a headstone
for his children to stand and be sad at. His second wish was
that he have an option to end his life before his suffering
became unbearable for both him and his family, and to this
end he asked his daughter to assist him to obtain Nembutal
from overseas so that he had the means to fulfil his wish when
the time came.
Motor neurone disease is a horrible disease. And it is horrible
in different ways for everyone who is diagnosed. Some
people end up spending decades in a wheelchair, unable to
move or speak. And Neville’s family were dreading that this
strong, proud man would end up as nothing more than a pair
of eyes in a chair.
As it happened, Neville’s lumbar region was the first area of
his body to fail and his ability to breathe began to diminish
quickly, and his demise was not to be decades away but just
nine months after his diagnosis. He was supplied with a
machine to assist him with his breathing, and had a PEG tube
inserted into his abdomen so that he could continue to receive
nourishment in anticipation of the failure of his ability to
swallow and speak.
As he further deteriorated Neville struggled for breath and his
suffering was evident as he groaned in pain and frustration
and tears fell down his face. He was asked by his family if he
felt it was time for the Nembutal and he said he’d be right for
‘just a couple more days’.
In the end the opportunity for Neville to self-administer the
Nembutal began to disappear. He soon needed his breathing

3055

machine full-time and as his distress at his gradual suffocation
increased he was provided with palliative care to ease his
suffering. His family knew the end was near because Neville
was no longer interested in polishing off a Crown lager,
which had been one of his only comforts in the last few
months. Neville was provided with nourishment and fluids
via the PEG tube in his stomach. And as he was no longer
drinking on his own, this also meant that there was no longer
any opportunity for Neville to be able to self-administer the
Nembutal should he decide to use it.
In his last distressing days, as Neville struggled to breathe, he
asked his doctor to help him die. The doctor gently explained
that he could not do that, but that he would provide Neville
with medication to make him comfortable.
In his last few hours Neville was very distressed and his wife
called the palliative care team for more assistance. His wife
feared that despite the promise she had made, she would no
longer be able to care for Neville at home as he had become
too sick for her to manage. After the last dose of medication
Neville had become rigid in his bed and was groaning softly
at intervals, and was too sedated to be able to communicate.
Neville passed away as a result of motor neurone disease on
14 April 2016. He was cremated and his ashes were spread on
the river as per his wishes. Sadly, his wish to be able to end
his life at a time of his choosing, in order to preserve his
dignity and enable him to have agency over the end of his
own life, was unable to be fulfilled and Neville and his family
suffered needlessly.
As Neville would have said, ‘You wouldn’t let a dog suffer
like this’.
We must have this voluntary assisted dying legislation passed
so that we can prevent the needless suffering of those who are
dying, the anguish of their families and to alleviate the futility
of the position of medical practitioners who must provide
what is often inadequate end-of-life care and who are forced
to prolong the suffering of those who will ultimately perish.
The beliefs of people who hold that life is sacred and should
be prolonged at all costs can still be respected, and no-one
will be forced to end their own life, but just as we have selfdetermination to live our lives largely as we choose, so it
follows that we should be able to choose the manner of our
passing from this world.

I have a number of other contributions from people
who have similar experiences, whether it is a family
member who has had breast cancer or whether it is
about somebody who has actually called for greater
openness within this legislation to allow people with
dementia to be able to participate in a voluntary assisted
dying process. There are people who are single. A
single man wants to know that he has legislation where
he can make his own decision and not rely on a family
member or a partner to be able to do that, because he
does not think that will be possible for him. There is
somebody whose mother died a horrible death when
she was diagnosed with multiple myeloma and ended
up in extreme pain. I have got people who have
contacted me saying that the morphine did relieve the
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pain but it did not relieve the suffering. There are
numerous contributions by local people.

his wife. She had to wait in the kitchen, knowing
exactly what that sound in the backyard meant.

I am nearing the end of my time for this contribution,
but I did just want to say thank you to each and every
person who has contacted me about this important
legislation. I do reserve my position due to the high
number of constituents who are still contacting my
office. I have had over 20 people contact my office
within the last 24 hours. I still want the opportunity to
consider those before I make a decision on how I vote
on the legislation. I also note that there will be a
number of amendments that will be moved before the
vote — that there is a reasoned amendment that will be
put forward as well as a number of other amendments
throughout the debate — but again I would just like to
commend everybody for the high level of respect for
every individual’s perspective on this highly complex
and very emotional debate.

I am not prepared to read aloud some of the other
methods people have used. I will just leave you to
imagine your greatest fear, because it is probably on
the list.

Mr ANDREWS (Premier) (14:33) — ‘No time to
die is ever the right time’. Those are the words of
Debbie Marcius, whose father at age 92, in the depths
of prostate cancer, at the point of no return and over the
course of 18 months, carefully planned and executed
his suicide. No-one in the family knew anything.
Debbie wrote to the Parliament and asked, ‘Why did
this amazing man have to end his life by his own hand,
by himself?’.
This is happening — quietly and violently — in our
suburbs and towns. Every year 50 people experiencing
an irreversible deterioration in physical health are
resorting to what Debbie calls the ‘final cry of human
desperation’. Fifty people a year are vanishing in
lonely, desperate and unspeakable ways — 50 people
who the coroner says have made an ‘absolute clear
decision’ that no reasonable offer of support or relief
could possibly temper.
People like a 59-year-old Victorian, married, 22 cycles
of treatment for cancer throughout his body, zero
documented mental health issues. The cancer spread to
the liver; treatment was halted. In the coroner’s words,
‘Ultimately he was observed by a motorist on a major
freeway … hanging from a bridge’.
People like a 90-year-old Victorian, a fit man who
rapidly deteriorated when cancer spread to his brain. In
the coroner’s words, ‘He died ultimately from the
injuries sustained from the nail gun’.
People like Robin Collins dying of bone marrow
cancer. ‘My dad was always a law-abiding man’, his
daughter wrote. ‘He owned guns and taught us to
use … them’. Robin was alone when he died. So was

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’.
Another woman writes about her mother’s wish. ‘I held
my mum’s hand and looked into her eyes five days
after her last mouthful of water’, she said. ‘I saw a
woman who had suffered. Her … skin was grey …
eyes were completely yellow. I told her she had done
her job and that she had done it well … her heart finally
stopped after five days … 432 000 seconds. Not one of
them without pain. Not one’.
This is what I believe: nobody should have to live their
last days like this; no-one should have to suffer a bad
death in the name of good ethics.
Those are my principles, and while I have said all along
that this should be a debate about our principles, not the
legal technicalities, I do want to make these points. One,
this legislation will not introduce assisted dying in
Victoria, because assisted dying is already happening in
Victoria. As Professor Hal Swerissen says, ‘We currently
allow it, but we have it hidden’. Decisions are made each
day on the hospital floor about who lives and who dies.
That is a fact. As the inquiry heard, this may be through
withdrawal of treatment, sedation or intensified
alleviation, even if these may ultimately cause death.
Thousands of Victorians who are dying before their time
are doing so in a hospital bed in the full knowledge and
with the full consent of those who love them. That is the
truth, and this legislation will acknowledge it. This
legislation will regulate the practice, give doctors a guide
and give families an answer.
Two, this legislation is not a reflection on palliative
care. Palliative care exists to alleviate suffering, but not
all suffering can be alleviated. In my opinion it should
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always be the first option, but it should not have to be
the only option.

above everything else? Who am I to say no? Well, we
have before us the chance to answer that question.

Three, this legislation is safe. It is the most conservative
model that has ever been proposed, let alone
implemented, anywhere in the world. Its safeguards are
clear: adult, Victorian, decision-making capacity, end
of life, terminal stage, terminal condition, unbearable
physical suffering, request must come from patient, not
ahead of time, enduring and free of coercion. It must be
repeated three times, once in writing. Two doctors and
two independent witnesses, and if the patient
withdraws, the whole process starts again from step
one. This model is safe. It is complete. It is ready to
become law.

This legislation is safe. Its purpose is clear. Its time has
come. People have a life. It belongs to them until the
end, and it is up to us to write that into law.

Before I conclude, there is one more story I have
promised to tell, but it really is something that I have
had a lot of difficulty bringing myself to talk about. It is
about my father, Bob. He was a big man, but by the end
there was not much left of him, and in the best of ways
he was also quite a stubborn man. I remember at the
start of his cancer treatment he rarely wanted to get up
into the hospital bed. You would always find him
sitting in the chair beside it, and if he wanted to stay
sitting there, he was going to bloody well do just that.
But by the time the many treatments had run their
course — the radiotherapy, the chemo, the surgery, the
downturns, the upticks, the second winds, the glimmers
of hope, the shattering pain, up and back from the farm
to the city, month after month, year after year — after
all of that, when the palliative care specialist eventually
came in one day and said, ‘Bob, it’s time to get out of
the chair and hop up into bed’, well, he did. When he
said, ‘Bob, time to lie back, time to relax a bit’, he did.
The rails of the bed went up, pain relief was increased,
treatment was reduced, a stillness took hold and this
giant, unbreakable man slipped away.
Only when you have experienced something like that,
only when you have seen someone you love succumb
feebly and painfully to what some people might even
describe as a good death, do you start to think about
what on earth must qualify as a bad death. You start to
think about the people whose bodies have long since
betrayed them, who cannot move, who endure nothing
but agony and who go to bed, as one woman wrote,
‘praying every night that they don’t wake up’.
Right now so many Victorians in the final months of a
terminal disease are suffering in a far worse way than
my father did, and who am I to deny them relief? If all
the safeguards are locked in place, then who am I to say
that their life, their fate and their body are not theirs to
control — the things that belong to a human being

I seek leave to extend my remarks.
Leave granted.
Mr ANDREWS — It is up to us to write that into
law. I have today read into the record many of the
submissions received by the inquiry into end-of-life
choices. I want to conclude with the shortest of those
submissions, a letter which made in just five words a
simple and solemn request that we would do well as
parliamentarians at this very moment to consider,
‘Please’, it began, ‘be bold and kind’. I commend this
bill to all members of this chamber.
Mr CLARK (Box Hill) (14:43) — I seek leave to
speak for 15 minutes on this bill.
Leave granted.
Mr CLARK — The appeal being made to us in
support of this bill is to stop the suffering, and so we
should. We should be stopping the suffering of the
more than 10 000 Victorians a year who are dying in
needless pain because they cannot get proper palliative
care. A lot has been said in this debate about
compassion, and so it should be, but what sort of
compassion is it to offer someone a better way to kill
themselves when instead we could be ending their pain
so they can live their remaining days with their loved
ones? What sort of compassion is it to have as your
epitaph, ‘I saw their suffering and I gave them death’?
Advocates say you can have both palliative care and
assisted suicide, but actions speak louder than words.
We are not spending this week working on how we can
give the best possible palliative care to every Victorian
who is missing out, but on deciding whether or not to
offer Victorians death as the solution to their pain. We
all know that if this bill is passed, the caravan is going
to move on, palliative care will remain as strained,
stretched and inadequate as it currently is and thousands
of Victorians a year will continue to die in needless
pain. We all know that it is a lot easier to get a
submission on euthanasia through cabinet than one to
end palliative care inequality.
Advocates say that palliative care cannot relieve all
pain and physical distress, but the experts tell us it can
and that Australia’s best practice palliative care is
amongst the best in the world, but the problem is that it
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is patchy and it is stretched to breaking point. It is not
that palliative care cannot end suffering; it is that
inequalities in palliative care mean that many are
missing out.
Advocates urge on us a re-enactment of a tragic death,
but the medical experts who watch that video point to
failure after failure in the proper care that that patient
should have received. Yet instead of upskilling our
public hospitals, instead of making that malpractice
history, we risk scaring people into suicide by falsely
suggesting that mishandled cases and painful deaths are
the norm rather than the exception that can and should
be prevented.
Advocates say that the absence of medically assisted
suicide is the reason that people are killing themselves
in terrible ways, but the coronial evidence to the
parliamentary committee showed that many are taking
their lives after years of chronic and unrelieved pain,
pain that may well have been able to have been relieved
if our system did not have a chronic shortage of
specialist pain medicine physicians.
Many in this house — and we have heard from the
Premier — have had deeply distressing experiences of
losing loved ones and friends in terrible circumstances,
and the experience is seared in their memory, as well it
might be. It is a good and right thing to say, ‘My loved
one should not have had to go through this; there must
have been a better way’. But if our loved one has
suffered because the system has let them down, we
should be striving to fix the system, not striving for
death as the solution. If people are given a true choice
and the true availability of assured care and support,
assured pain relief, the opportunity to talk through their
cares, their fears and their worries, and the precious
time to attend to those most important things in their
lives, to make their reconciliations and say their
farewells, is that not a far better way for us to provide?
Of course you can say that people should be able to
reject that option; they should have the choice to end
their life early. It is their life, their decision. But that is
an argument about autonomy. It is not an argument
based on physical pain and suffering. As a Liberal,
prima facie I am as supportive of autonomy as anybody
else, but every claim for autonomy in every sphere of
public life needs to be weighed against its dangers and
its consequences for others, because it is not just about
one person’s individual choice, it is about turning on its
head the fundamentals of our system of medicine, our
system of care and our universal prohibition on
deliberate killing.
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It is easy for us to think about assisted suicide in terms
of people like us — people who know the system,
people who have got the contacts, people who are used
to finding out things and solving problems, people used
to weighing and deciding. But when we are making our
decision on this bill we also need to think about assisted
suicide in terms of those without genuine choices, those
dependent on scarce appointments in overstretched
outpatient departments with overworked doctors and
sent home with a bottle of morphine with inadequate
instructions about how to use it. We need to think in
terms of those who are family violence victims or elder
abuse victims. They may be terminally ill and
struggling with an aggressive partner or abusive adult
children. We need to think of those families who would
be quite glad to see the end of an ageing and demanding
parent. And we need to think of those generous souls
who have poured out their lives devoted to their
families and who are now wondering whether their
final gift to their children should be their own early end.
Societies have longstanding rules and ethics against
killing for a reason. The reason is that once we start
violating those rules, it is far too easy to establish and
then widen the idea that some lives are not worth living.
That is exactly what we are being asked to do with this
bill. We are being asked to do it to provide a benefit to
those who qualify, but by the very act of deciding who
qualifies and who does not qualify we are expressing an
opinion as to whose life is not worth living. We are
saying, ‘Of course it’s up to you, but I can fully
understand it if you conclude your life isn’t worth
living’. When we say that, when that is the formally
endorsed position of this Parliament on behalf of the
community, then of course that value judgement, that
opinion that it is reasonable to think those lives are not
worth living, flows through to the whole community.
It flows through to our whole medical system, where it
shapes the context in which our doctors judge whether
they should fight to save someone or whether they
should give up. It flows through to what families think
about the decisions their terminally ill loved ones
should make. They may well say to themselves, ‘If
Parliament says it’s reasonable to want to kill yourself
when you’re terminally ill, then maybe that’s
something mum ought to be thinking about’. It flows
through to the attitudes of the young people who feel
their life is in crisis — ‘If it’s okay for the oldies to kill
themselves when life gets too tough, it must be okay for
me as well’. As one writer put it recently, ‘If grandpa
decides to end his life, what impact does this have on
the grandkids?’
And do not say it will not happen. The coronial
evidence to the parliamentary committee highlighted
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the huge increase in illegal Nembutal importation and
use since the publication of the Peaceful Pill
Handbook, being used by young, physically healthy
people to commit suicide.

been administered or self-administered in accordance
with the act, regardless of any evidence of
complications or foul play. The regime in this bill is
even more secretive than in Oregon.

Advocates claim that one of the reasons for this bill is to
end the unauthorised hastening of death by doctors.
However, the legitimising of killing is far more likely to
send a signal that it is okay to provide that so-called
benefit to those who do not qualify under the letter of the
law but meet what the doctor considers to be the spirit of
the law. If Parliament is saying it is okay to give this
benefit in some circumstances, the pressure is going to be
greater — the inducement, the signal, is going to be
greater — for doctors to continue to provide it more
widely outside the framework of this legislation.

In other words, this is a bill that is riddled with gaps and
failings, so that even if you support assisted suicide in
principle, you should be saying that this bill is not good
enough. You may well ask: how can this bill be so bad
when it has been through such an extensive and detailed
process? Regrettably the answer is that the process has
been from the start skewed towards just one result. The
Legislative Council’s Legal and Social Issues
Committee’s end-of-life choices report was a one-eyed
advocacy document driven by those passionately
committed to an outcome. It airbrushed from the record
any inconvenient facts that stood in its way. It is a
report that has now rightly been the subject of scathing
critiques by international experts such as Georgetown
University’s Professor John Keown, who summed it up
as superficial and selective.

Even if you consider that autonomy alone justifies
legalising assisted suicide and that the dangers can be
managed, the bill that is before us does not do it. It is
not the most conservative in the world. Most of its
safeguards are illusory; there are no external checks
built in. There is a vague function for the assisted dying
board to review but there are neither obligations nor
powers provided for it to properly review. The
proponents make multiple references to the Australian
Health Practitioner Regulation Agency being the
regulator, but then they admit there have been no
arrangements put in place about that and that there are
going to be ongoing discussions.
Let me mention just a few of the flaws and failings of
the bill. There is no regard had to treatable depression
or other mental illness that may be driving a requester
to seek suicide as long as they have got legal capacity.
There is nothing to require that an assessment be done
by a practitioner familiar with the patient, and no
restriction on doctor shopping. Two GPs can certify,
provided one GP has expertise and experience of
previously treating patients with a similar condition.
They can even be two GPs in the same medical
clinic — so much for independent doctors.
The training that will be required under the bill is likely
to be just one short online program that will not cover
either palliative care or the prescription or
administration of lethal drugs. There are no
requirements for the secretary to check an application
for an assisted dying permit before issuing the permit;
the system relies entirely on self-reporting by the
doctors involved. Once the lethal drug is dispensed to a
patient, the patient is on their own; there are no checks
or safeguards. There is no power for VCAT to review
concerns about coercion, undue influence or other
forms of elder abuse; the coroner is prohibited from
investigating any death where a suicide substance has

That report was then followed by a ministerial advisory
panel that had no Victorian doctor on it and no
Victorian palliative care expert on it. Any pretence of
that panel being dispassionate and impartial has now
been discredited by the partisan and increasingly
strident urgings that MPs are now receiving from its
chair, Brian Owler.
Before each and every one of us comes to cast our vote
on this bill, we need to ask ourselves: why is Victoria
the odd one out? Assisted suicide and euthanasia have
been rejected by the House of Commons, the House of
Lords, the Scottish Parliament and the New Zealand
Parliament. They have been rejected in Tasmania,
Western Australia and South Australia on numerous
occasions. Indeed no Westminster parliament around
the world has chosen to introduce it. Canada only did so
because their Supreme Court ordered them to.
Why have these parliaments rejected it? The reason is
that the more the MPs in those Parliaments have looked
at the issues that are involved, the more they have seen
the ramifications, the more they have understood that
there are better ways to end painful deaths, the more
they have reflected on the darker side of human nature
and the more they have realised that assisted suicide is
not the way to go. MPs in those parliaments have done
so despite opinion polls there saying similar things to
Victoria. MPs in those parliaments have realised that if
you phone a person and ask them, ‘Should someone
dying in unrelievable agony be able to choose to end
their life?’, often people will answer, ‘Sure’. However,
if you ask someone, ‘If you were dying in pain, would
you rather be given medication to end your pain and
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allow you to continue to have time with your loved
ones, or would you rather be given a drug you could
use to kill yourself?’, then the answer is likely to be
quite different.
So before we decide to make Victoria the first parliament
in the Westminster world to choose to do this, we need to
ask ourselves: are we being super smart, or are we being
super dumb? As MPs we have a responsibility to use our
skills and our experience to make the best decision we
can on a momentous issue that is going to shape the sort
of society that we are. Are we being truly compassionate,
or are we going for an expedient and dangerous solution?
Soon each of us is going to have to take our place in this
chamber and cast our individual vote. Each of us will
have a choice. The question each and every one of us
needs to ask ourselves is: will I vote for death, or will I
vote for care?
Mr PAKULA (Attorney-General) (14:57) — I rise
to speak in support of the bill. Unlike other members, I
do not have deep personal reflections that I can draw on
in my contribution — certainly not in the way that the
Minister for Health does, certainly not in the way that
the Premier does and not in the way that the Minister
for Agriculture indeed can. I have been lucky to the
extent that I have not yet experienced a member of my
family passing away in a manner that would attract the
operation of this bill even potentially, so my
contribution will be perhaps somewhat briefer than the
contributions of members who have seen that suffering
up close and have those personal reflections upon
which to draw.
My calculus in determining how to vote in regard to this
bill is actually relatively straightforward. I applied to
myself a number of questions in my consideration, the
first being: do I at heart believe that individuals who are
undergoing intolerable suffering and for whom death is
both certain and relatively imminent should be free to
decide to end their suffering in a manner that is peaceful,
that is respectful, that is controlled and that is
compassionate? That is the first fundamental question I
ask myself. The second fundamental question I ask
myself is: do I believe that many such people are dying
today in ways that are less dignified, less tolerable to
them, more painful and more lonely? And the third
question that I ask myself is: do I believe that we have
brought before this Parliament a bill which provides
sufficient controls and sufficient safeguards to ensure
that voluntary assisted dying will only be available in the
circumstances contemplated by the expert panel — and I
pay tribute to the expert panel and to the Minister for
Health in their work and in all of their considerations and
deliberations — and will only be available in the
circumstances contemplated by this Parliament?
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When I worked my way through those three questions,
my answer to each of them was yes. It is my view that
all other things aside, individuals should be able to
alleviate their own suffering. I listened intently to the
member for Box Hill, and he talked about finding ways
to provide them with better care. I would hope that it is
not his assertion that any of us do not want that better
care to be provided, but I also believe that it is an
absolute truth that for many individuals there is no
amount of palliative care that can alleviate their
suffering in a way that is tolerable to them. So my
answer to the first question is yes.
My answer to the second question is undeniably yes. It
seems there are people who are committing suicide at a
rate of one a week. There are people who are having all
kinds of interventions by untrained family members, by
doctors acting in a way that they would rather not and
by nursing staff to take their lives in ways not
contemplated by this Parliament and without any of the
safeguards that we seek to put in place today and over
the coming weeks. So my answer to the second
question is yes.
And my answer to the third question in regards to this
bill is yes as well. I have no doubt that on Thursday
when we consider this bill in detail many of the
deficiencies that the member for Box Hill claims are
contained within the bill will be ventilated. No doubt
the Minister for Health, and hopefully I in some
circumstances, will be able to deal with many of those
claims, but there were a number made in the member’s
contribution today that I simply refute. I will just deal
with a couple of them now because, as I say, we will
have the opportunity on Thursday to do otherwise.
There is a similar bill before the New South Wales
Parliament as we speak. There have been bills before
other Australian parliaments in exactly the same way
that this bill is before this Parliament now. We are not
the odd one out. Other parliaments have considered
this. Those parliaments, on conscience votes, defeated
them. This Parliament will have the opportunity to do
the same or indeed to pass the law.
The assertions about the upper house committee, I have
to say, I think reflect unfairly on that committee — a
committee that spent a year travelling the world looking
at world’s best practice, chaired by Mr O’Donohue,
from the Council — which provided not just a majority
report but a minority report as well. It may well be that
some members prefer the minority report, but to
describe the workings of that committee as one-sided I
think does not do it justice.

VOLUNTARY ASSISTED DYING BILL 2017
Tuesday, 17 October 2017

ASSEMBLY

The claim that the coroner will be prohibited from
examining any death is not correct. It is not a reportable
death, but that does not amount to a prohibition in any
way, shape or form. The fact is that the members of the
expert panel had both national and Victorian experience
in a range of medical disciplines. As I say, a number of
those claims will be able to be ventilated in greater
detail on Thursday, but I think many of them will be
found to be incorrect.
My answer to those three fundamental questions is yes,
and I am honour-bound in those circumstances to
support the bill in its current form, because the expert
panel considered all of these alternative propositions —
about 12 months or six months; about whether or not
somebody who has lost the capacity to self-ingest ought
to be given the opportunity to have a doctor administer.
All of those things were considered in detail, and I
believe the bill as a package is the best reflection of the
work of that panel and provides the greatest safeguards
within a workable system.
I am someone who voted against Ms Hartland’s bill in
the other place in 2008. I did that after deep
contemplation and after lengthy conversations with
colleagues, and I ultimately came to the conclusion
that that bill lacked the mechanisms to give me
confidence that decisions made within it would be
genuinely voluntary.
From the time I voted against that bill to today a number
of things have changed for me. The first is, as I have
already indicated, I think what we have before the house
today is a much better bill, which contains all of the
safeguards that I think were lacking in that 2008 private
members bill from Ms Hartland. I say that without
casting any aspersions on the work of Ms Hartland. I
think they are things that she would acknowledge herself.
I would also mention a meeting that I had in my time as
shadow Attorney-General with Rodney Syme. It was a
seminal meeting for me. In much the same way that a
meeting that I had on the street at Dingley
fundamentally forced me to reconsider my view about
medicinal cannabis, the meeting I had with Rodney
Syme caused me to fundamentally rethink my approach
to this matter. To anyone who thinks that taking
meetings with politicians is of no value, I would simply
say my lived experiences would utterly contest that
view. It was a very important meeting in the way that I
thought about these matters. I do agree with the
Premier’s contention that in some respects sometimes
we evolve as a society to the point where a certain
idea’s time has come, and I certainly do consider that to
be the case in regard to this.
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I do want to mention briefly the horrific experience of
my friend the Minister for Agriculture in terms of my
thinking on this matter. The death of the minister’s
daughter, Sinead, is not directly relevant to this
legislation. It would not have been available to her, as a
child. I do not want to appropriate the minister’s story,
but she and I have been friends for almost 25 years, and
I discussed this with her before I came into the
chamber. Sinead was a child that I knew from her very
first days, and I was in her family’s home on her last
day. Her illness, her ordeal, her pain and her bravery —
and that of her family — absolutely touched me deeply.
In today’s Ballarat Courier, the Minister for
Agriculture said:
If we can provide a legal framework to give adults who are
enduring something unendurable — that is terminal — the
chance to die a better death, then we should do that.

I agree wholeheartedly with the minister. By leave, I
seek an extension of time.
Leave granted.
Mr PAKULA — I agree wholeheartedly with the
minister. The last time that I spoke with Sinead was
when I brought a pizza to her bedside at the Royal
Children’s Hospital. She looked up, she grinned at me
and she said, ‘Marty delivers’. Now, Sinead’s mother
has told me many, many times that she would have
wanted this legislation to pass, because of her love for
others and her desire to see others avoid unnecessary
suffering. In this debate all I can deliver is my own
vote, but on Thursday when the time comes I will. I
commend the bill to the house.
Mr HIBBINS (Prahran) (15:08) — I rise to speak
on behalf of the Greens to the Voluntary Assisted
Dying Bill 2017. The Greens will be supporting this
bill. Voluntary assisted dying, or dying with dignity,
has been a long-held policy of the Greens. It is worth
pointing out that whilst I personally support this
legislation, this is also a matter of policy for the Greens.
Whilst I understand that this is a free vote for other
members of this chamber, I am certainly urging all
members to support this bill, and I am urging them to
support this bill for the following reasons.
Firstly, we know that people with a terminal illness are
suffering terribly because of that illness at the end of
their lives, and in certain circumstances that suffering
cannot be relieved by even the best of palliative care.
Secondly, we know that in these circumstances people
are already taking actions to end their lives, whether
that is through the refusal of treatment that can result in
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people ending their lives still in suffering and pain;
whether that is increasing pain relief, such as morphine,
to the point where a person loses consciousness, goes
into a coma and eventually dies; or whether in some
cases that is taking their own lives through suicide or
through being assisted by a loved one to do so.
Thirdly, in this bill people with a terminal illness whose
suffering from that illness cannot be relieved will be
able to end their lives on their terms and to die with
dignity. Even if they do not choose that option, they
will enter the final stages of their life with the
knowledge that they have that choice to do so.
Finally, there will be rigorous safeguards around the
process for voluntary assisted dying — from the request
to the administration of the drugs — through the
oversight by the Voluntary Assisted Dying Review
Board. It is for these reasons that I am urging members
to support this bill.
This bill is a culmination of many years of campaigning
and hard work by organisations and advocates for dying
with dignity, including the Greens. In this Parliament
we have pushed for the law to be changed and have
previously brought forward our own bill. We were the
only party to take to the previous election a
commitment to introduce a framework for dying with
dignity. It was in 2008 that Colleen Hartland, the
Greens spokesperson for health, introduced a private
members bill to the Council to make that happen.
In her second-reading speech Ms Hartland raised issues
that are still relevant today, including the fact that since
1988 patients have been able to refuse treatment but
that in some instances it is simply not enough and can
result in terrible pain and suffering before a person dies;
that a doctor can prescribe pain relief such as morphine
to a point where a person loses consciousness — but
that still raises many questions around consent,
intention and a patient’s wishes; and that these difficult
decisions, when a person is at the end of their life and
experiencing suffering that is beyond relief, need to be
made where the patient has the knowledge that they
have the option to end their life on their terms. It is
nearly 10 years since that bill was defeated. This issue
of euthanasia was certainly something that I was aware
of and supportive of around 10 years prior to that, when
I was at high school, and it has been many decades
prior to that that this issue has been discussed.
This bill has been a long time coming, and many people
have suffered needlessly in the meantime, so certainly it
is important that Parliament supports this bill so others
will not have to suffer needlessly and can approach the
end of their life with the knowledge that they will have
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a full range of options available to them, including
voluntary assisted dying.
I think it is worth pointing out that voluntary assisted
dying does have overwhelming support in the
community, with research showing that around threequarters of Victorians support these laws. While it is
often portrayed as a deeply divisive issue, I think it is
clear that politicians have been out of step with the
wider community on this issue.
In regard to the Prahran electorate, I have had
correspondence from local constituents both for and
against the bill. In August I held a community forum
where I was joined by Dr Rodney Syme from Dying
with Dignity Victoria, who spoke about the legislation,
and also by Sue Jensen, who spoke about her
experience with cancer, her desire to have the choice of
voluntary assisted dying and why it is important to her
when facing the end of her life. The forum was very
well attended, and not one person expressed their
opposition to dying with dignity. There were some
questions around the detail of the legislation but
overwhelmingly the room was in support, so I am
absolutely confident that I am representing the
overwhelming majority of Prahran constituents, who
support this bill.
Like Sue’s story, there are many stories of people
suffering at the end of their lives and of people who
have a terminal illness and want these laws to ensure
they have the choice, if they need it, of voluntary
assisted dying. For some there will be personal stories
of family members or friends in similar circumstances.
I am not one of them who has that personal story or
personal connection, but nor do you need one to
support this legislation. We know about the pain that
people experience at the end of their lives when
suffering a terminal illness and about the lack of the
best palliative care to alleviate that pain. The ability
under these laws to be able to die with dignity and have
the choice of voluntary assisted dying and to have the
safeguards put in place by this bill should lead us to
supporting it.
The current bill has been brought forward by the
government following the recommendations that came
out of the inquiry into end-of-life choices, which
reported in June 2016. The committee’s work was
integral to progressing this issue. They consulted
extensively, and they travelled to jurisdictions where
similar legislation was in place. From that report we
learned that without voluntary assisted dying, people
are choosing to end their lives often in distressing ways.
Evidence given by the Coroners Court of Victoria and
others found that around 50 Victorians a year are taking
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their lives after experiencing an irreversible
deterioration in physical health. Many of these people
have ended their lives in violent and horrific ways in
order to end the pain while they were still physically
capable of doing so. These deaths are incredibly
traumatic for families and loved ones. The inquiry
committee report noted:
While it is impossible to know whether people would have
availed themselves of the option of assisted dying if it existed,
the evidence suggests that decisions to suicide are desperate
and occur in the absence of a less devastating alternative.

The committee strongly recommended that voluntary
assisted dying be legalised in Victoria, and it proposed
the legislative framework based on the advice,
consultation and research it did.
It is fair to say that without the committee’s work and
the recommendation in support of voluntary assisted
dying, this bill would not be before this Parliament. I
would like to acknowledge all the committee, including
the staff and the Greens MP Nina Springle, who was on
that committee.
In response to the inquiry the Greens did announce that
we would be bringing forward our own bill if the
government did not act. I have no doubt that this
pressure from inside Parliament, along with the
pressure from advocates in the community such as
Dying with Dignity Victoria and Go Gentle Australia,
and the extensive committee report pushed the
government to act, because regardless of the
government’s actions there was going to be a debate on
dying with dignity laws in this term of Parliament. It
was better that the government use the far greater
resources at their disposal and take ownership of this
legislation, which to their credit they did.
In December 2016 the government announced it would
introduce a voluntary assisted dying bill and would be
appointing a ministerial advisory panel to develop the
framework for the legislation. The panel reported in
July 2017, and the recommendations were adopted into
the bill. I would like to acknowledge the panel
members who developed that framework.
In terms of the detail of the bill, which is the critical
part here, and in terms of the eligibility criteria, people
will only be eligible for voluntary assisted dying in
limited circumstances. Health practitioners will not be
able to initiate a discussion or suggest voluntary
assisted dying, to avoid any situation where they may
pressure or encourage the patient. The patient must be
an adult, an Australian citizen or a permanent resident
and a resident of Victoria. They must have decisionmaking capacity, and they must be diagnosed with an
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incurable illness that will cause death within weeks or
months. A mental illness or disability alone will not be
sufficient to be eligible, and the patient must be
suffering from an illness that cannot be relieved in a
manner that the person deems tolerable.
In terms of the requests and assessment process, a
person must make a clear and unambiguous request to a
medical practitioner to access voluntary assisted dying.
A person may withdraw from that process at any time.
The request must be assessed by two medical
practitioners. If deemed eligible by both medical
practitioners, the person must make a written
declaration witnessed by two independent people.
Following that written declaration, they would need to
make a final request at least 10 days after making the
first request. The person making the request will selfadminister the voluntary assisted dying substance,
except in the rare cases when they are not able to do so.
Any unused voluntary assisted dying substance must be
returned within one month of the person’s death. In
terms of the protections and offences, the bill provides
protection from both criminal and civil liability to
medical and health practitioners who act in accordance
with the law. The bill will include a number of specific
offences, such as the misuse of a voluntary assisted
dying substance and inducing another person to request
voluntary assisted dying.
There will be the establishment of a Voluntary Assisted
Dying Review Board, which will be responsible for
monitoring voluntary assisted dying activity under this
legislation. The board will ensure that there is
transparency through annual reporting to Parliament,
and six-monthly reporting to Parliament in the first two
years. This will allow the public to be fully informed
about the number of people accessing voluntary
assisted dying and the reasons for access. If the board
identifies wrongdoing or potential wrongdoing, it will
be required to refer the matter to the relevant body. This
may be the Chief Commissioner of Police, the
secretary, the State Coroner or the Australian Health
Practitioner Regulation Agency.
If this bill were to pass, it would be a great achievement
for this state. To allow people at the last stages of their
lives who have a terminal illness, who are experiencing
suffering from that illness that cannot be relieved, to
give them the ability to die with dignity, to give them
the choice to die with dignity, would make such a
profound difference to people’s lives at the end of their
lives. The overwhelming community attitude towards
giving people this choice is to support these laws — for
themselves, for their family, for their friends and for
others. Let us as a Parliament meet those community
values and expectations in regard to this issue. Let us
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not continue to impose an unjust system which allows
suffering to continue. Let us support this bill. The
Greens commend this bill.
Debate interrupted.

DISTINGUISHED VISITORS
The ACTING SPEAKER (Ms Spence) (15:21) —
Just before calling the next speaker I would like to
acknowledge that a former member for Thomastown,
Peter Batchelor, is in the gallery today. Thank you for
joining us.

VOLUNTARY ASSISTED DYING BILL 2017
Second reading
Debate resumed.
Mr MERLINO (Minister for Education) (15:21) —
In rising to speak in this conscience debate, I would like
to move a reasoned amendment to the second-reading
motion. I desire to move:
That all the words after ‘That’ be omitted with the view of
inserting in their place the words:
‘the house declines to read the bill a second time until
concerns have been addressed regarding:
(1) inequalities in access to best practice palliative
care, particularly for lower income families and in
rural and regional Victoria;
(2) uncertainties about the substances to be used and
their possible side effects and risks;
(3) the risks of doctor shopping and the development
of assisted dying clinics;
(4) the lack of adequate protections against family
violence, elder abuse and prejudice against people
with disabilities; and
(5) inadequate safeguards for persons who seek
assisted dying while suffering from treatable
clinical depression or other mental illness.’

Everyone in this house has a story to tell of love,
compassion, pain, suffering, remorse and regret.
During this debate we will hear and we have already
heard many of these very personal stories — stories of
youth and age, of decisions made and unmade, of
treatments and research, and of deaths good and
bad — that will at some point in this debate both
sadden and enlighten us. At the beginning of my
contribution to this debate I wish to acknowledge the
hurt and the sadness that our deliberations will bring
to many in this house and to the wider community,
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and to extend my condolences to all those who are
feeling the pain of a loved one lost or suffering.
Whilst having experienced many of these emotions
myself and end-of-life questions, I am not going to tell
a personal story. What I want to discuss is what has
brought us to this point and what we should be doing to
achieve the dignified and comfortable end of life that
we all wish to experience. We must not solely reflect on
our own personal experiences. We must consider the
impact that this will have on our society — not
dispassionately, because this is an emotional topic, but
certainly with a focus and clarity on evidence and
reason. Let that guide our conscience because that is
our collective duty in this debate.
Part of our consideration in this debate should be to
speak plainly with each other. Language is important.
That is why you do not hear proponents in the public
debate over recent months using confronting words
such as ‘euthanasia’ or ‘suicide’ — ‘suicide’, the
deliberate taking of one’s own life. This is the line
Parliament is contemplating crossing — statesanctioned suicide — forever changing the doctorpatient relationship and establishing in law that the
value and protection of human life is relative. The
consequences for societies that have crossed this
Rubicon are there for all to see.
Suicide rates do not stabilise. They do not decrease.
This is not the answer to suicide. Suicides significantly
increase, both in physician-assisted suicide regimes and
general suicide rates in those communities. We are told
that this bill provides a choice for a very limited group
of people, but let us look at the reality — staggering
increases in deaths. The parliamentary inquiry minority
report highlighted a 725 per cent increase in assisted
deaths in Oregon over the period of its operation, and
that is the conservative and moderate regime that we
are basing this legislation on.
The story is the same in all jurisdictions that have
introduced euthanasia or physician-assisted suicide. We
will not be different. The irony that articles on assisted
dying in our papers are almost always footnoted with a
reference to a suicide prevention helpline should be lost
on no-one in this house. It is a small and awkward
admission that suicide is exactly what is being
countenanced here. What a confusing message that
sends. Suicide is a tragedy worth preventing, yet for a
group whose lives are implicitly and arbitrarily deemed
less worthy, suicide is considered a necessary and
needed option.
The legislation provides for assisted suicide at a 12month prognosis, not the six months provided for in
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Oregon. Ours is not the most conservative model. We
have all heard stories about people surviving well past a
12-month prognosis. We all know those stories.
Doctors can get it wrong. Just today, at a briefing of
leading practitioners, they talked about prognosis being
an inexact science — doctors telling members of
Parliament that doctors get it wrong more than they get
it right when it comes to prognosis. According to
Oregon public-health division data one patient with a
six-month prognosis ingested the lethal dose two years
and nine months after the prognosis.
There is also a reason that the breadth and use of
euthanasia and physician-assisted suicide invariably
expands where it has been introduced and it simply
comes down to this: if you say that one group of people
who meet certain criteria can be euthanised or assisted
to commit suicide, on what basis do you deny other
people? If this person has a right to die, why am I
denied that right? Why not those with a severe
disability — any disability? Why not children? Why
not the frail and elderly? Why not those suffering from
extreme loneliness, despair or mental illness? Why not
those who are simply tired of living? There is no logic
to deny. If death is okay for some, why is it not for
others? I am not exaggerating. I am not being
deliberately provocative. This is the lived experience of
jurisdictions around the world that have introduced
legislation that we are contemplating this week. It is the
lived experience. That is what the evidence shows.
Despite all the best intentions of this Parliament, if this
bill is passed its boundaries will expand. Deaths will
increase. Sixty-eight protections, we are told, will
ensure that the regime will not change. On what basis
are we different from every other parliament that has
pursued euthanasia? People in this Parliament should
not succumb to the arrogant conceit that we are smarter
and more informed than legislators in Canada, states in
the US, Belgium, Switzerland and the Netherlands.
And if this law need 68 protections to keep our citizens
safe, how risky is this proposition? That is 68 things
that can go wrong.
In relation to the reasoned amendment, the number one
point being in regards to palliative care, dying is a part
of living. Not one person in this chamber believes that
in this age of modern medicine, research and treatment
that any individual should suffer unduly at the end of
their life. Everyone is entitled to the alleviation of their
pain, to die in the surroundings of their choice, and to
know that their needs and the needs of their loved ones
will be addressed at this time. Yet that is currently not
the case in Victoria. Indeed the parliamentary inquiry
acknowledged this in its many findings and
recommendations.
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Palliative Care Victoria, in its detailed analysis of this
bill, has estimated that 10 000 Victorians die every
year — one in four deaths — without access to needed
palliative care. They advise that 55 per cent of Victorian
palliative care services report that they are unable to meet
need, that funding has only been sufficient to meet the
status quo and that they have not met growing demand.
The Victorian Parliament’s end-of-life choices inquiry
made around 30 recommendations to improve access to
and funding of palliative care services, particularly in
rural and regional Victoria. Yet no-one is talking about
recommendation 5 of that inquiry. This is the danger in
this debate: 48 recommendations were unanimously
supported, yet all the attention, every effort, is on that
last recommendation. What about palliative care?
Oregon went from being an exemplar palliative care
provider to quickly falling away — not so those states
that refute euthanasia.
In Victoria we have collectively failed over many years
our most vulnerable citizens in not delivering equal
access to quality palliative care. There is no choice if it is
between poor or non-existent palliative care and suicide.
I seek an extension, by leave.
Leave granted.
Mr MERLINO — The greatest act of compassion
and love for the frail, aged or terminally ill would be to
double our efforts in palliative care — and we should do
both, proponents of the bill will say. It is interesting
when you drill down into the research and the polling.
The headline figure is impressive: a clear majority
respond in favour to the question of whether they support
having the choice to end one’s life if they are suffering
and have a terminal illness. But that polling drops
significantly if a further proposition is put: would you
still support assisted dying if the medical profession was
divided? I will come back to that in a minute.
In thinking about their health and end-of-life care, people
rightly and understandably seek control. I want to have
control as to what medical treatment I receive and what
medical treatment I do not want to receive. That control,
that individual power, is delivered through advance
healthcare directives — legislation that the Andrews
Labor government committed to and recently delivered
and will shortly begin to roll out. Why can we not give
that a chance? Why can we not wait and then vigorously
evaluate the impact of advance healthcare directives on
medical practice and end-of-life care? As we have heard
from palliative care practitioners in briefings to MPs in
the public debate, expert and modern palliative care
relieves pain and suffering in almost all circumstances. In
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the rare instances where it cannot, palliative sedation is
available. No-one need die in pain.
Can I also make the point in terms of what happens
now if, in the delivery of pain relief, death is hastened?
Yes, that happens now, but that is not euthanasia —
that is not assisted suicide. I put to colleagues — and it
is reflected in my reasoned amendment — that we
should not pursue this legislation until we address the
inequalities in the provision of palliative care.
I do not have much more time in this debate and there
is much that I want to say, but this legislation we are
being asked to consider does not detail the drugs that
are to be used. It has been suggested that a yet-to-bedetermined cocktail of drugs will be developed after the
legislation has passed. That is completely and utterly
unacceptable — to not know the drugs and their
possible risks. We must know that before we consider
this legislation.
The bill provides for doctor shopping — indeed it
facilitates it. There is no impediment to making a
request until you find a medical practitioner who will
agree, and there is no requirement that the doctors who
are there to assess and certify that someone meets the
criteria for assisted suicide need any clinical expertise
or experience in that field.
If I can conclude with one of my greatest concerns
with the bill, and that is the issue of coercion, clause 8
intends to prohibit a doctor from prompting an
assisted dying request, but the drafting of clause 8 is
deficient in a number of respects. In particular it does
not clearly exclude pressure, undue influence, duress
or coercion, which are distinct concepts in law. There
is no such prohibition on a family member prompting
the request, and I fear that for many people the right to
die will become for them an obligation to die. A
suggestion here in the household, a little comment
there — after a while it becomes the idea of the
vulnerable person, and off to the doctor they go. At a
time when people are at their most vulnerable, frail
and sick, we would have abandoned them. There is no
compassion in that scenario.
You cannot legislate and you cannot adequately
protect people from feeling that they are a burden on
their family — that it would be easier for their family
if they were no longer around. We know that elder
abuse exists today. It is well hidden, and it is underreported. Palliative Care Victoria advises that between
2 per cent and 10 per cent of older Australians
experience elder abuse in any given year. This
legislation will exacerbate an ugly and underground
problem. There is no safety in this bill — not for the
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frail aged, not for the lonely, not for the disabled. I call
on all colleagues to exercise their conscience, but I ask
them to consider the reasoned amendment.
Mr THOMPSON (Sandringham) (15:36) — When
the House of Commons in the United Kingdom
considered assisted dying legislation it was defeated
some 330 votes to 118 votes in 2015. To my mind, one
of the strongest contributions to that debate came from
Fiona Bruce, who noted:
We are here to protect the vulnerable in our society, not
legislate to kill them.

The proposition ‘Do not kill’ has been a core ethical
principle of every civilisation. Earlier this year a
disability rights activist, Liz Carr, produced a musical at
the Malthouse Theatre in Melbourne called Assisted
Suicide: The Musical. She spoke in this Parliament as
well. She was a wonderful advocate for the rights of
people with disabilities and was a highly articulate
opponent of the British legislation. Her key argument,
which struck me to the highest degree, was: when
would the right to die become the duty to die?
A Melbourne comedian once noted phraseology drawn
from a Mafia movie where the words were to the effect
of ‘Take the pressure off yourself. Do the right thing’.
The inference there was that the person might take their
own life. As a former lawyer who has drafted many
wills, I am aware of the family circumstances and
contingencies where the frail and aged may be subject
to the guidance and advice of individuals as to what
might be in their best interests when they are at the
point of suffering, physical weakness and vulnerability.
Accordingly my position in relation to this debate is to
oppose assisted dying, and I will be supporting
palliative care.
I am pleased to note the opposition’s recent
announcement that there will be a contribution of
$140 million towards palliative care. In the lunch recess
there were multiple medical experts who were arguing
very strongly against the legislation before the house.
It might be pointed out that around the world 107 out of
109 medical associations oppose legislation such as that
which is before this chamber today. It was tweeted
earlier today that there are some examples of pain and
suffering that are not able to be properly addressed. I
put that question to a number of speakers at lunchtime.
There was a geriatrician, a palliative care expert, an
emergency physician, a general physician, a couple of
oncologists, a psychiatrist and a GP. I was directed to
the answer that medication can meet the pain relief
needs of some 96 per cent of patients and that for the
4 per cent where there are difficulties, there can be
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palliative sedation so that no-one ought suffer. No-one
need suffer in confronting their final days of life. I am
very grateful for the advocacy of Melbourne medical
professionals who have made representations pointing
out the flaws in the legislation before the house.
The majority of letters received by my office reflect
views opposed to euthanasia; however, it is not possible
to draw conclusions from a finite sample. I have
attended public debates and listened to contributions by
proponents for and opponents of voluntary assisted
dying. Discussions have been constructively respectful.
On the critical question of pain, experts to whom I have
spoken and to whom I just referred suggest that good
palliative care can relieve suffering.
As a member of Parliament, I have a responsibility to
my electorate, to the Parliament, to my constituency
and to my conscience. In the event of a conscience vote
later on, it is my responsibility and challenge to balance
the different community perspectives with my own
reflection and my own judgement.
A leading Melbourne specialist at three teaching
hospitals raised the following:
Seven questions. That’s all.
As an infectious diseases specialist with 25 years experience
caring for some of Melbourne’s sickest patients, many of
them at death’s door, I have just seven questions about the
dangers of Victoria’s proposed assisted suicide model, and
I’m yet to find anyone — including members of
Parliament — who can provide me with a satisfactory answer
to a single one.
…
1.

2.

3.

Why is it 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?
Why doesn’t the model mandate the involvement of a
palliative care specialist, so the patient is fully aware of
all possibilities of care before killing themselves? Only
palliative specialists truly know what this superior care
can offer.
Why is l2 months the defined time frame for death?
They don’t like to admit it, but doctors are actually poor
at predicting the time a person has to live. New and truly
life-saving drugs are becoming available all the time.

A reference is made to the fact that Jim Stynes and
Jarryd Roughead had exactly the same disease.
The questions continue:
4.

Why is it acceptable that the two doctors signing off on a
patient’s suicide don’t need to be a treating doctor or
even inform the treating doctor? A patient need only
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find a Dr Nitschke and a Dr Kevorkian to approve their
eligibility for the process.

Personally I find it astounding that a patient’s treating
doctor, someone who might have been their family care
physician for 30 or 40 years, is not brought into the
process of care.
The specialist continues:
5.

Why is it acceptable that there will be no way of
knowing the actual circumstances of how a lethal
medication will be taken, or indeed if it is taken, and
where the drug will end up? Astonishingly the model
only requires self-reporting about what happens with the
drug, which could be given without a patient’s
knowledge or even handed to someone else.

6.

Why is it acceptable that under the model a patient’s
death certificate will be falsified, recording their
terminal illness as the cause of death as opposed to
suicide? Let’s be clear, we are talking about knowingly
populating a legal document with false information.
Truly we are living in a post-truth world.

7.

How many errors and wrongful deaths are Parliament
and the Victorian public happy to accept? Coercion and
elder abuse is real and increasingly documented. I have
seen its targets in my own personal medical practice. It
is also often subtle and hidden. 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.

They are seven questions that a senior Melbourne
medical practitioner has posed and to which to date he
has not received direct answers.
Additionally three Australian Medical Association
(AMA) presidents and 101 Victorian oncologists have
stated:
As 80 per cent of those who access physician-assisted dying
legally overseas have cancer, we feel our perspective on this
issue should be heard.
We add our voices to the 100 palliative care specialists who
have already corresponded with —

members of Parliament —
… requesting that you oppose the passage of this bill.
We collectively represent a significant proportion of the
oncology workforce in the state of Victoria.
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.
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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.

I seek extended time, Deputy Speaker.
Leave granted.
Mr THOMPSON — The statement continued:
Those with serious illness may perceive that they are a burden
on society or their carers and come to feel that assisted dying
is appropriate for them.

The AMA presidents and oncologists further note:
We are very disappointed that discussion of the voluntary
assisted dying bill has dominated the agenda to improve endof-life care in Victoria. We are dismayed that the multiple
recommendations made by the Victorian parliamentary
inquiry into end-of-life choices (June 2016) to strengthen
palliative care have not been actioned. Until this is addressed,
discussing physician-assisted dying is premature.
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Melamed-Cohen further notes:
For whom is the mercy? Is it for the person with an illness?
Or is it for the family, so that they should not have to suffer?
For the medical establishment, to reduce expenditures? For
the insurance companies? Mercy means helping others to
live, and with dignity. Helping people to cut their lives short
cannot be called mercy.

He finally points out that:
… the ramifications of euthanasia advocacy go far beyond the
realm of the ‘terminally ill’. The euthanasia movement
threatens to redefine the very meaning, and sanctity, of
human life.

For these reasons I will be opposing the legislation
before the house.
Ms WILLIAMS (Dandenong) (15:50) — Deputy
Speaker, can I please seek leave at the outset to extend
my speaking time?
Leave granted.

…
We call for improved funding of palliative care services in
Victoria, for the benefit of all Victorians, but especially those
who live with incurable cancer and their families.

We all have our own observations of friends and family
members in the context of death and dying. There was a
report posted on the internet by Rabbi Yisrael Rutman on
19 February 2004, when he interviewed and noted the
work of Dr Rachamim Melamed-Cohen, ‘Israel’s most
famous terminally ill patient’. For Dr Melamed-Cohen,
in pondering the question as to how ‘to overcome the
pain and hopelessness that has driven other victims of
incurable illness to consider suicide’:
Self-definition is a large part of it. As he explains, ‘I don’t
define myself as ‘ill’, or ‘a patient’. Rather, I am a human
being who has an illness, and who receives treatment. The
term ‘ill’ connotes someone who lies in bed passively and
does nothing. I do many things, though I also have an illness’.
‘And I am not terminally ill, no more than anyone else who is
eventually going to die. It’s already eight years that the
doctors have been calling me ‘terminally ill’, but with each
passing day I feel less and less terminal’. Initially, when he
was diagnosed with ALS, doctors gave him three to five years
to live, and he continues to disprove their prognosis.

In the case of Dr Rachamim Melamed-Cohen his
religious faith was important to him. It is noted:
Equally essential to Melamed-Cohen’s determination to carry
on is his religious faith. ‘I feel at times that God has allowed
me to live in order to show the world that even in such a
condition one can continue to be creative and contribute to
society … The message of Judaism is that one must struggle
until the last breath of life. Until the last moment, one has to
live and rejoice and give thanks to the Creator’.

Ms WILLIAMS — This will be one of the most —
if not the most — significant pieces of legislation all of
us in this place will ever speak to, and the gravity of that
should not be lost on any of us. I am pretty sure it is not.
As we have heard, this bill comes off the back of a
significant body of work by the ministerial advisory
panel chaired by Dr Brian Owler and, prior to that, by the
Legislative Council’s Legal and Social Issues Committee
in their inquiry into end-of-life choices. I wish to, at the
start, thank all of those involved for the many, many
months of emotionally harrowing work they put in so
that we could be here today debating this bill.
I also want to address an incorrect assertion made by the
member for Box Hill in his contribution when he said
there was not a single Victorian doctor and not a single
palliative care expert from Victoria on the ministerial
advisory panel. Professor Margaret O’Connor, who is in
the gallery today, is an emeritus professor of nursing.
She was president of Palliative Care Australia from 2006
to 2010, and she has been awarded an Order of Australia
for her services to palliative care as well as being a life
member of Palliative Care Victoria. I will not speculate
on why the member for Box Hill would seek to ignore
her expertise.
I will be supporting this bill because I believe in a
humane and compassionate society, because I believe
in person-centred care that takes into account individual
choice and because I believe firmly that this bill
represents a great improvement on the current state of
play. I will touch on these points throughout my
contribution. This is an exceptionally detailed bill and
there is no way in the time allocated to me that I could
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explain every aspect of it, so I will only touch on key
aspects of its practical operation, in full understanding
that my contribution will not be comprehensive.
While the debate around this legislation has on the whole
been respectful there has sadly been much
misinformation circulated. There have been scare
campaigns that have preyed on the sensitivities of some
of the most vulnerable in our community, and it has often
been done in the name of so-called morality. This, to me,
is unconscionable, but I do not wish to dwell on that.
I want to start with some facts. One terminally ill
person a week in this state kills themselves, often in
violent and lonely ways, because they can no longer
bear the suffering of their condition. This is enormously
distressing and traumatic for loved ones. One cannot
help but be profoundly affected by the story of Robin
Collins, as told by his wife, Barbara, in the Age of
8 October. Barbara waited in the kitchen while her
husband of 50 years walked into the backyard of their
home and shot himself. The story relayed the horror of
Robin’s body matter remaining on the grass even after
forensic cleaners had moved through. They had to cut
that piece of grass away, and Barbara had to regularly
water the newly sewn piece of lawn for months — a
continual reminder of what her husband had to resort to
in order to find peace. He had to do that because in this
state we do not have in place laws that would enable
him to die peacefully at a time of his choosing,
surrounded by loved ones and on his own terms. There
are many more stories like this — too many more
stories like this. That is my first point.
Secondly, and just as importantly, surveys show that
around 75 per cent of Australians support the
legalisation of voluntary assisted dying. This should not
be ignored. We are in this place to represent our
communities after all.
The bill before the house today includes stringent
safeguards, as it should. It is not a first step to
something more sinister, and slippery-slope arguments
are without foundation in my view. The measures
outlined in this bill today are not in lieu of palliative
care. Those who have sought to argue that it is one or
the other — that it is voluntary assisted dying or
palliative care — are simply wrong. The overwhelming
majority of those with a terminal illness will utilise
palliative care services until their end comes. This
includes those who may ultimately decide to hasten
their death due to intolerable suffering. As such,
palliative care remains a critical part of our end-of-life
healthcare services and one that I am personally very
supportive of.
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The importance of palliative care services will not
change with the passing of this bill, and in fact if we
look at one of the outcomes of the Oregon experience,
better communication between patients and their
clinicians was one important feature. This includes
better trained clinicians who are better able to engage in
discussion on this topic, which is a social and medical
good, irrespective of whether a person chooses an
assisted death or not.
Better conversations about death are significant because
in Australia we are culturally uncomfortable discussing
death, let alone planning for it. Our palliative care
sector has spoken to me about this on several occasions.
It is my hope that, like in Oregon, the simple
availability of the measures involved in this bill leads to
much greater awareness of and engagement in matters
related to death and dying. In short, voluntary assisted
dying and palliative care go hand in hand. Both are
needed in order to afford the Victorian community
genuine choice and dignity in their final days.
To go to the substance of the bill, and again this is a
much abridged version of the practical application of
the process outlined in this bill; there is significant
detail that I will not go into. Firstly, I want to talk about
eligibility requirements because there seems to have
been some confusion about this by some interest groups
that have voiced their opposition. For a person to be
eligible to access voluntary assisted dying they must
meet all the eligibility requirements. These are that the
person must be aged 18 years or over, be an Australian
citizen or permanent resident that is ordinarily resident
in Victoria, have decision-making capacity in relation
to voluntary assisted dying, and be diagnosed with a
disease that is incurable and advanced, progressive and
will cause death, and is expected to cause death within
weeks or months but not exceeding 12 months. So
essentially to be eligible a person must be within
12 months of death. To this point of prognostication, to
counter assertions made by other speakers, reputable
research actually shows that medical practitioners
systematically overestimate survival not underestimate
it, and that deserves to be pointed out.
Another eligibility requirement is that the illness causes
suffering to the person that cannot be relieved in a
manner that the person considers tolerable. This is a
subjective test and needs to be, in my opinion. It is
important to note here that pain as compared to
suffering are two different concepts. Some in this
debate have been eager to talk about the role of modern
pharmaceuticals in relieving pain, but suffering runs
deeper that this — it can go to a loss of independence,
to day-to-day indignities, to a lack of quality of life.
Suffering may include pain but it is not limited to pain,
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and pain management itself cannot always relieve
suffering. I think that is an incredibly important point to
raise in this debate.
So as you can see, the eligibility criteria are strict. There
are a lot of requirements that need to be met. So for
those concerned that this legislation may be used to
unjustly and without consent kill, for example, people
with a disability, I am compelled to say a couple of
things. People with a disability, under this legislation,
are afforded exactly the same right to choose as all
other Victorians — that is, a request for an assisted
death must be the choice of the person him or herself
and no-one else. This decision cannot be imposed on a
person, whether that person has a disability or not.
Secondly, the existence of a disability is not by
definition a terminal illness. I can honestly say that of
the individuals with a disability whom I have heard
from over the past few months who have raised
concerns, not one of them would meet the eligibility
criteria — not one! This needs to be made crystal clear.
The request and assessment process for accessing an
assisted death is very strict, and rightly so. Only the
person seeking to access an assisted death can make the
request to the medical practitioner. The request must be
clear and unambiguous. This triggers the assessment
process, which can be abandoned at any time. After the
first request the person’s eligibility is independently
assessed by a coordinating medical practitioner. Once
the coordinating medical practitioner assesses the
person as eligible then this must be confirmed by a
consulting medical practitioner.
That is two separate, independent, qualified medical
professionals who need to arrive at a consistent
diagnosis and prognosis about the person’s capacity to
make that decision. The person must make three
separate requests for a voluntary assisted death: a first
request, a written declaration that must be witnessed by
two people to ensure it is made voluntarily and a final
request, again made to the medical practitioner. Ten
days must have passed between the first request and the
final request, and if the coordinating medical
practitioner believes the person is likely to die within
10 days and this is consistent with the prognosis of the
consulting practitioner, the 10-day requirement can be
waived but each step of the request and assessment
process must still be completed and a final request can
never be made on the same day as the consulting
medical practitioner’s assessment is completed. This is
to ensure the person has enough time to make a
considered decision.
There is also a process of final review following the
completion of the three requests and then all relevant
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information needs to be provided to the voluntary
assisted dying review board within seven days. As for
the process of administration itself, the board can issue
two types of permits: a self-administration permit and a
practitioner-administration permit. Each permit
authorises specific activity, which I will not go into
detail on, but in essence they authorise the coordinating
medical practitioner to prescribe the voluntary assisted
dying substance to the person, which also enables the
board to closely monitor dispensed substances.
Contrast and comparison is important, which is why I
now want to examine current circumstances — the
circumstances as they currently exist in our state —
because within this debate we need to examine what
currently happens. As I said, it is a valuable point of
distinction. The reality is that the current state of play is
not perfect; in fact it is very, very far from perfect. I
have already said that one person a week with a
terminal illness takes their own life in this state. This is
bad enough, but even beyond the awful reality of this
statistic there is a practice that takes place not
uncommonly and it takes place largely unregulated.
Lawyers and clinicians will refer to it as the principle or
the doctrine of ‘double effect’. In an end-of-life
situation it applies like this: a physician can administer
pain relief that may result in death so long as the
intention of the physician was not to cause death. To
put it another way, it is to take a course of action with
so-called good intention knowing there may be a socalled bad outcome. It all hinges on intent. In an article
that featured in The Conversation on 15 December last
year, Xavier Symons wrote:
Some doctors suggest that, under the double-effect doctrine,
palliative sedation can be applied more liberally. The relief of
pain can actually result in the death of a patient, which means
palliative sedation can cover many of the cases of individuals
seeking euthanasia.

I have had it put to me that the best way forward is
simply to clarify existing law on double effect and
palliative sedation rather than introducing a new law. It
struck me when it was first put to me, as it still does
now, that this was somewhat deceitful — euthanasia by
stealth, if you like.
It also gave me an opportunity to reflect on the current
imperfect state of play. The reality is that people’s lives
are already being ended under this ethical doctrine. It is
a doctrine that is difficult to police. How do you
ascertain a doctor’s true intent? We also know that
patients have actively sought out doctors who they
know to be more liberal with their palliative sedation.
Are there rules around this? Not really. Are the
patient’s wishes recorded to ensure this fatal sedation
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does in fact accord with their wishes? No. Is it liable to
abuse? Yes, it is, although I do believe instances of
abuse are probably statistically rare, although I have
heard anecdotes about familial coercion. In these cases
it is the health practitioner as a rule who would
administer the sedatives, not the patient him or herself.
Funnily enough the same anecdotes about abuse have
been raised as part of the opposition case to this bill, so
it begs the question: we know that it happens now, we
know that palliative sedation resulting in death is not
uncommon and that true physician intent is very
difficult if not impossible to ascertain, so would a
system that enshrines safeguards to prevent abuse as
best we can and employs a raft of checks and balances
to ensure it is the true choice of the individual that is
being acted on not be a significant improvement? Can
that not only strengthen current practice and rid it of its
uncertainties? Does it not actually go some way to
preventing the kinds of abuse that opponents of this bill
so often raise? I believe it does. This is before I even
get to the illegal importation of Nembutal, often from
Thailand, with no guarantee of safety. I will not discuss
this in any greater detail other than to simply note that it
takes place.
I understand that there have been several grounds of
opposition raised, but I also note that most of the
opposition I have personally come into contact with has
been on moral or religious grounds, so I want to address
that. This legislation is about genuine, person-centred
choice. It is about giving options to those who want
those options available to them. We are a diverse
community, and our belief systems and values are
diverse. This is a good thing.
I should also add that the concept of choice and personcentred care is one we are increasingly familiar with in
health care. It underpins the national disability
insurance scheme. It is at the heart of the introduction
of advance care directives. Nobody’s choices should be
restricted by the opinions or religious fervour of others.
Those who oppose the measures outlined in this bill are
able to exercise a choice to not avail themselves of
them. But they should not have the right to impose their
views on others — to impose their definition of
suffering, their definition of what is tolerable and what
is not, their definition of dignity and their definition of
morality. That is unjust, it is without humility and it is
presumptuous. I make the point simply: by seeking to
deny people a choice, opponents are forcefully
imposing their personal views on others, and I believe
that this is wrong.
Not to labour the point, but this position is in stark
contrast to what the legislation puts forward, which is
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fundamentally about respecting the religious and moral
views of the individual by enabling them choice and by
enabling them the ability to act in accordance with
personally held beliefs. In my mind the two ends of the
debate are very clear on this point. One enables choice
and respects personally held views; the other seeks to
deny choice and to impose the views of a statistical
minority on the majority. It is a simple point but an
important one.
Finally in my closing remarks I commend the Minister
for Health for leading this work. She has done it with
grace and integrity. She has been incredibly measured
in a way that, sadly, some people have not been in this
debate. I commend the bill to the house.
Mr WALSH (Murray Plains) (16:05) — I rise to
contribute to the debate today. In starting my
contribution I note that this is an issue that has brought
some of the most feedback to all our electorate offices,
including my electorate office. I have had people from
both sides of the debate come and see me, and
obviously in today’s society there has been a plethora
of emails around these issues. I say to all the people
from both sides of the debate who have spoken to me
personally that I appreciate them putting their views to
me, and I appreciate the spirit in which they put those
views. Everyone was respectful in how they put their
particular point of view. I would not necessarily say
that that level of respect was carried through into the
emails that were sent at various times.
Some of the people who came to see me have terminal
illnesses and they know that their lives will end in the
foreseeable future. To a person, the people who came to
see me in those circumstances said, ‘We may not use
this option, but we would like this option to be
available to us in the future’, and I do appreciate that
point of view that was put to me. Obviously then there
are those on the other side of the debate who are very,
very opposed to this, and they put their points of view
forward. I personally oppose this legislation and will be
voting against it.
In talking about the bill today I note the reasoned
amendment that has been moved by the member for
Monbulk. My comment on the reasoned amendment is
that if the Deputy Premier of this state believes that
there are so many inequities or faults in this piece of
legislation, why do we have it before the house? We
have the Deputy Premier, who sits at the cabinet table
and who will have made a significant contribution to
the debate at the cabinet table, who obviously does not
agree, effectively, with any of the legislation. He does
not agree that there is best practice palliative care in this
state, does not believe that there are the right
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medications to do this and does not believe that the
risks have been mitigated by all the checks and
balances that have supposedly been put in the
legislation. I find it intriguing that we have the Deputy
Premier moving a reasoned amendment with all the
particular issues it lists before us in this place. I
personally agree with the majority of them, but I find it
intriguing that we have the Deputy Premier running this
debate in this place.
We have all had a lot of correspondence, particularly
from the Australian Medical Association (AMA). From
my understanding there is division amongst doctors in
the AMA, but the AMA’s position in 2016 was around
the fact that they believed that doctors have an ethical
duty of care to dying patients and that death should be
allowed to occur in comfort and with dignity. Doctors
should understand that they have a responsibility to
initiate and provide good quality end-of-life care which
strives to ensure that a dying patient is free from pain
and suffering and endeavours to uphold the patient’s
values, preferences and goals of care.
For most patients, end-of-life pain and suffering should
be alleviated through the provision of good quality endof-life care, including palliative care, that focuses on
symptoms, relief and prevention of suffering, and the
improvement of quality of life. There are some
instances where it is difficult to achieve satisfactory
relief, but all dying patients have the right to receive
relief from pain and suffering even where this may
shorten their lives. The AMA also believes that doctors
should not be involved in interventions that have as
their primary intention the ending of a person’s life.
This does not include the discontinuation of treatment
where there is no medical benefit to the dying patient.
As I understand it from what I have read and the
information that has been sent to me, the majority of
doctors are probably opposing this process for ending
someone’s life.
My primary reason for voting against this legislation is
that I think it changes centuries of principle when it
comes to the medical profession — to aid and enhance
life and to assist people through that and not to help end
their lives. There has been a lot written about this issue,
and I think Paul Kelly’s article in the Weekend
Australian earlier in October was a very well thought
through article. He calls us the ‘socially experimental
state of Victoria’ and says that after a flawed process it:
… proposes its gravest experiment — to allow doctors to
terminate the lives of patients, thereby creating in law two
classes of human beings, those whose lives should be
preserved and those ‘better off dead’.
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The line between these two categories, contrary to claims of
Victoria’s euthanasia advocates, is highly arbitrary. Common
sense, political reality and international experience testifies to
the truth — once killing and assisted suicide is authorised
according to certain rules the momentum to expand those
rules becomes relentless, leading to increased numbers being
terminated.

I think that summarises very, very well my position on
this legislation.
Included in some of the correspondence I received on
the legislation was one from Eastern Palliative Care in
Mitcham. They provide palliative care services in the
eastern region of Melbourne. One of the concerns they
raise is that their staff could end up:
… inadvertently being drawn into this act when our staff are
called to clients who may have taken the lethal dose of
medication either during the day or after hours as we have a
24-hour call service …

But if things do not work out well, their nurses will be
called out to those people where the process has not
necessarily gone the way that people had envisaged it
would go.
One of the concerns I have is that, as I understand it and
as has already been articulated very well in this debate,
after a person has been to see two doctors a period of
time apart, they have proven they are of sound mind to
make these particular decisions, they are going to be
given a particular medication — a poison — that is yet
to be determined. The drugs that are used overseas for
this purpose, as I understand it, are not available in
Australia; they are not on the therapeutic goods
schedule. So people will be given a drug, yet to be
determined, to take home, supposedly in a locked box,
to put in a cupboard to use at some time in the future.
I am a shooter; I have guns. They have to be kept in a
locked safe and only I know where the key is, otherwise
I am actually in breach of my shooter’s licence. So we
are saying to a person with a gun that it has to be locked
up and no-one can access that particular gun, but we are
going to make available a medication or a
pharmaceutical product, yet to be determined, that can
effectively sit in a cupboard in a house and anyone can
have access to it. I find that a rather concerning process
into the future.
One of the deficiencies of this legislation is that at this
stage, as I understand it, the medication that will be
available is yet to be determined. One of the articles I
read said that a pharmacist will mix up a concoction of
different drugs that people will be able to take to end
their life. They will most likely have to take another
medication first to make sure they do not vomit up this
medication. I do not think that is the process that most
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people have in mind when they are thinking about how
you can have a peaceful end to your life.
The Premier is quoted in the Age of 8 October as saying
that it was a matter for medical professionals and
pharmacists to determine what drugs should be used if
the laws pass in Victoria. The Premier notes that it is
not something he believes the state should be
determining. If we are changing the history of the
medical profession over centuries and saying that we
are going to bring in killing in this state by legalising
suicide, I think we need to know what medications are
going to be used and how they are going to be
administered. We need to know how children in a
household, or the close relative of someone who has
used them who decides they want to end their life as
well and uses the rest of the medication, are going to be
protected. There are so many unanswered questions
when it comes to how the legislation will work and
what medications will be used.
One of the things that I do not think we do well enough
in this state — both sides of politics could have done it
better in the past and there are commitments to do it
better in the future — is palliative care services. Can I
ask for an extension of time, Acting Speaker?
Leave granted.
Mr WALSH — In my home town of Swan Hill
there has been a very strong fundraising push by the
community. They have raised a significant amount of
money to get some palliative care beds into the hospital
to increase the resources of the palliative care services
there; they raised several hundred thousand dollars to
do that. I acknowledge the work of Michael Crow as
the chair of that group and in particular Gaynor
Hayward, one of the women in that group whose
husband died of cancer. She saw the need for that
service in Swan Hill. They raised a substantial amount
of money to make sure there are palliative care beds
there. I also thank the Minister for Health, who made a
grant available to ensure that the service has the
facilities needed in Swan Hill.
Those people in the community saw a need for better
palliative care services and in particular better palliative
care services in the home. There is research showing that
a lot of people want to spend the last days of their life in
the peace of their own home with their own family and if
there are good 24/7 palliative care services available,
they can do that. I would have much preferred that we
were having a debate in this house about how we get
more resources allocated to palliative care, more
palliative care nurses trained and have those services
available for people who are nearing the end of their life.
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I just cannot comprehend what we have come to as a
society when we are going to legalise medically
assisted suicide in this state. I just shake my head and
wonder how we can actually be in this particular place.
In arriving at that position in my own thinking, it is not
from a lack of sympathy, care or thought for people
who are dying or have a terminal illness. I do not think
caring and sympathy for those people is something that
is the purview of only those who are supporting this
particular legislation. I do not believe that we are less
caring in any way by opposing this piece of legislation.
I know that some people have painted it that way, and I
think that is a very disappointing part of this debate.
We have all had loved ones who have passed away. My
father died of cancer 13 years ago and the last few days
of his life were very difficult, but I know Dad would
not have been part of this process — he had strong
views about this issue. My mother is still alive and she
again would not be part of this process. The fact that I
oppose this legislation does not mean that I do not care,
as some would like to paint those who are opposing it.
In finishing, my summary would be that we need to be
putting a lot more resources into palliative care and
making sure the resources are there for those people
whose life is coming to an end. We will all die; we are
all going to die at some stage. From my personal point
of view, I have great faith in the Lord and the fact that
we will have a good palliative care system in Victoria
that one side of politics or the other will put in place
before that time comes in my life. Between my faith in
religion, my faith in the Lord and my faith in our
medical system I am extremely confident that when my
life ends, it will end in the best possible way.
We all fear death in some ways, but death is inevitable
for all of us and we need to make sure we work through
that in the best possible way we can, but I will not be
supporting this legislation. As I said, I find it very sad
that as a society we have come to a point in debating
this issue where we are talking about legalising
medically assisted suicide in this state, particularly with
this piece of legislation where we do not know what
medication is supposedly going to be used. I do not
believe there are sufficient safeguards in place as well.
Ms KAIROUZ (Minister for Consumer Affairs,
Gaming and Liquor Regulation) (16:19) — I rise to
speak on the Voluntary Assisted Dying Bill 2017, and I
seek leave to speak for 15 minutes.
Leave granted.
Ms KAIROUZ — The bill, which would legalise
assisted suicide and euthanasia for people in Victoria in
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certain circumstances, requires a most careful
consideration by this house. As a minister in the
Andrews Labor government and a member of the
Labor Party I am proud to be exercising my right to a
conscience vote on this bill. From the outset I will be
supporting the Deputy Premier’s reasoned amendment.
I intend to bring to bear in my examination of the bill
important Labor principles — in particular, a concern
for social justice and the obligation of society to protect
its weaker and more vulnerable members.
The case for assisted suicide and euthanasia is most
frequently argued on the grounds of autonomy — an
alleged right for each individual to control the time and
manner of his or her death. The most obvious question to
be asked in response is, ‘Doesn’t this allow too much?’.
If the case for assisted suicide is to be ultimately
grounded in autonomy, any law to permit it should
logically apply to all people with decision-making
capacity that choose to ask for assistance to end their
lives. This is a position most famously articulated by
Philip Nitschke in his 2001 interview with Kathryn
Lopez on National Review Online.
My personal position is that if we believe that there is a right
to life, then we must accept that people have a right to dispose
of that life whenever they want.
…
So all people qualify, not just those with the training,
knowledge, or resources to find out how to ‘give away’ their
life. And someone needs to provide this knowledge, training,
or recourse necessary to anyone who wants it, including the
depressed, the elderly bereaved, [and] the troubled teen. If we
are to remain consistent and we believe that the individual has
the right to dispose of their life, we should not erect artificial
barriers in the way of subgroups who don’t meet our criteria.

The second question that arises is, given the irreversible
consequences of assisted suicide or euthanasia, can we
effectively ensure that a request for it is truly
autonomous? This question was usefully considered
recently by the High Court of Justice in England in the
case of Conway v. Secretary of State for Justice. The
High Court was asked to consider a scheme for allowing
assisted suicide in some cases, which would include as a
safeguard an assessment by the High Court itself in each
individual case of capacity and the absence of pressure or
duress. The High Court found that:
External pressures might be very subtle and not visible to the
court. For example, it is not difficult to imagine cases of
family discussions about money problems, not necessarily
intended to place pressure on an elderly relative, in
consequence of which they draw their own conclusions that
they are a burden and would be better off dead. In any event,
it might be difficult to disentangle factors of external pressure
from the individual’s own internal thought processes and
difficult to tell when external pressure is illegitimate or such
as to invalidate the individual’s own choice to die.
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The bill leaves it to two doctors, neither of whom may
be previously known to the person, to certify that the
person is acting voluntarily and without coercion. It is
not surprising that strong opposition to this bill has
come from people with disabilities and from those
concerned about the growing problem of elder abuse. I
share their concerns. I am also concerned with the latest
data from Oregon and Washington which shows that in
each of these states around one in two people accessing
assisted suicide expressed as a concern contributing to
their decision the physical or emotional burden on
family, friends or caregivers. Do we really support
autonomy by approving a person’s decision to die
based on feeling like he or she is a burden?
On 13 March 2017 Today Tonight aired Rose’s story. It
was designed to make the case for assisted suicide or
euthanasia. Instead it rang alarm bells with its focus on
Rose being a burden on her husband, who had come to
visit her every day in the nursing home.
It’s getting too much for him …

said Rose.
Her husband spoke of how Rose used to do the
shopping and clean the house. She was now
embarrassed by how reliant she had become on her
husband and three adult sons. Bernie described Rose’s
decision to starve herself to death as a supreme
sacrifice. It is concerning to see assisted suicide
presented as an understandable, valid choice for a
woman who after caring for her family all her life now
needs care herself.
This bill focuses on decision-making capacity. It
defines this capacity in clause 4 in a way that stresses
cognitive capacity — the ability to understand
information. Nothing in this bill seeks to address the
very real issues of clinical depression or demoralisation
that are widely reported in the medical literature as
affecting people when first diagnosed with a terminal
illness or at various stages during the progression of
that illness. Gregory Crawford, professor of palliative
medicine at the University of Adelaide, is a leading
researcher into depression and terminal illness. He has
explained how he got interested in this issue:
… I looked after a 15-year-old girl who had a malignancy
who looked like she was dying. I was working as the clinical
head of palliative care at a hospital in Adelaide, and she was
referred to us 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 was slow to recognise that she was depressed and I found it
hard to find advice and support about to manage it.
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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.

Professor Crawford, an expert in the field, warns that:
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In conclusion, I do not believe that the case for
legalising assisted suicide or euthanasia can be made
out on the basis of autonomy. If autonomy alone is an
absolute right, then all laws against assisting suicide
should be abolished and euthanasia should be permitted
on request for any reason at any time. Autonomy alone,
if treated as an absolute, would justify abolishing all
laws against assisting suicide and would permit
euthanasia on request for any reason. That is the
direction in which the Netherlands is heading, with its
recent proposal for euthanasia for ‘completed life’.

… it is still very difficult to really determine what is a normal
reaction to what is happening, like sadness, and what is an
abnormal reaction, like a major depressive illness.

The alleged safeguards in the bill are not even directed
to ruling out the subtle influence of feeling like a
burden on others or treatable clinical depression.

A patient’s psychological state must be given very, very
strong consideration. Leading Victorian barrister Peter
Willis, SC, has expressed concerns that the bill excludes
a requirement for patients to be assessed by a psychiatrist
to determine if they have a mental impairment and to
receive treatment for any active mental illness that might
impact their decision-making. I would caution against
supporting a bill that will allow patients influenced by
treatable mental illnesses to end their lives.

I have many concerns regarding the impact of this
legislation, and among them is the potential to send the
wrong message to the community. We do our very,
very best to prevent suicide, and I am uncomfortable
with any bill that encourages people to view suicide as
a compelling option, particularly for people who feel
that they are a burden on their families and who have
the potential to live for many more years.

Of further concern is the ability to access the lethal
medication despite being expected to die within the
full 12-month period. How are we defining
‘expected’? This is not clear in the bill. My
assumption is that this is based on the median
survival for a particular condition, a term that is
commonly used for various diseases, particularly
cancer, and refers to the time period after which
50 per cent of patients will have died. But what
about the other 50 per cent who live longer, and
potentially much longer?
One has to look no further than Stephen Jay Gould, the
well-known evolutionary biologist, palaeontologist and
historian of science. Aged in his early 40s, Gould was
diagnosed with mesothelioma, which at the time carried
a median survival rate of just eight months; however,
Gould lived for a further 20 years and did not succumb
to mesothelioma. These additional 20 years allowed
him to become a highly influential and widely read
academic. It is very concerning that this bill allows
access to lethal medication by people who will
potentially live for many more years to come. I am not
persuaded that the alleged safeguards in the bill are
sufficient to ensure that no Victorian who is suffering
depression in association with a terminal illness will be
assisted to commit suicide or will be euthanased instead
of properly being helped.

I will not be supporting this bill because it poses a risk
to vulnerable members of our community and in my
view does not reflect the principles of social justice and
solidarity, which are vital to the common good.
Ms BRITNELL (South-West Coast) (16:30) —
Acting Speaker, I seek leave to extend my comments.
Leave granted.
Ms BRITNELL — This is possibly the most
challenging bill I will ever rise to speak on in my role
as a legislator, because I can understand how
confronting and challenging this is for so many people.
Death is not an easy topic. It is confronting, and it is
deeply personal.
Death, dying and bereavement are things I have been
exposed to considerably over my 30-year nursing
career. I could not begin to tell you how many people I
nursed who were dying and how many I sat with as
they took their last breath. I supported many through
the news of their diagnosis, and many tears were shed
by those in my care whilst they expressed their
innermost fears.
Since this legislation was first proposed I have spent
considerable time discussing it with former colleagues,
nurses and other clinicians, doctors and specialists —
those experienced in treating the type of patients this
legislation may affect. I have also heard from many of
my constituents, and I want to put on the record my
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thanks to those who shared their stories with me. I have
carried the ministerial panel’s report and the legislation
with me everywhere, and I have read it at every spare
moment I had. It is torn, stained, dog-eared and full of
notations. I have also spent many hours reflecting on
and recalling those people I nursed whose death
experiences were difficult.
I remember a young mum whom I nursed for the last
few months of her life as she came in and out of
hospital. She had three young sons, she was about my
age at the time and her boys were the same age as mine.
I got to know her and her boys well. Her journey was a
particularly difficult one. In the end the cerebral
metastasis made her death very unpleasant. I clearly
remember her screaming and wishing for it to end.
Another case I nursed was in New South Wales. A man
who was admitted into the ward I was in charge of had a
rotting throat cancer. He wanted nothing more than to
leave his failing body and be free of his suffering. He
took three weeks to die. His suffering and anxiety and
the smell of his wound are things I will never forget.
There are so many stories of death that have left their
mark on me. I do not want to share too many graphic
stories. Some are actually too hard for me to speak about.
I will never know whether any of the people I nursed
would have chosen the pathway that this legislation
would offer them, but I do know that many of them
could have felt some comfort knowing that this path
was available for them and that the fear and the worry
that they spent hours discussing with me may have
been alleviated somewhat. Through this legislation we
can allow them to get on with living the short time they
have left instead of dreading and fearing a slow and
possibly arduous end to their life.
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Palliative care does not become an either/or option
because of this legislation. Palliative care is and
always will be a key component of treatment for all
people who are facing death. It should always be the
first option. But even with the very best palliative
care, I have not heard any health professionals claim
they can guarantee that all deaths will be free from
pain and suffering.
Concerns raised during this debate that a doctor may
not get it right have been around for a long time — long
before we started discussing assisted dying. Those
concerns are always present with any disease treatment
plan. The system already relies heavily on a duty of
care. Doctors must always ensure due diligence in
prescribing, diagnosing and treating. This legislation
takes that responsibility even further. The doctor will
have to be able to demonstrate that the person is
assessed to be eligible. In this situation they will have
even greater scrutiny as there are more checks and
safeguards than for any other course of action they are
involved in.
Disability, age and mental illness are not reasons alone,
and anyone wishing to end their life because of these
factors alone will not be eligible for assisted dying.
There are already longstanding and strict laws around
mental capacity that apply to assessment of sound
mind. This is not a new process, but it has also been an
area of concern for many opposed to the bill.

The health system respects and empowers patients, as is
demonstrated through the self-determination model of
care that we use. This legislation is also a reflection of
that model of care and ensures the patient is empowered
to self-determine what they feel is suffering. Selfdetermination is a basic human right.

There are criminal sanctions to deter and prevent those
who may want to use this for the wrong reasons, as is
the fear of some opposed to this bill. Doctors already
have enormous power and responsibility. If they want
to do harm, they already can. As a health community,
we have worked in many ways to alleviate suffering
and pain, and we do it well. We save so many from
diseases that they once would have suffered terribly
from. We can reverse heart attack damage, facilitate
hearing in the deaf and give people a new chance at life
with transplanted organs, but dying we cannot stop. We
cannot continue to keep pretending that we know what
the painful truth of death feels like.

This legislation is narrow — deliberately so. It will be
for people who actually do not have the choice of
living. The outcome will be the same if they take this
pathway or not. Their life will shortly come to an end.
We should never kill, and this is not killing. The disease
is already doing that. This legislation is about an
individual having the right to determine for themself
and to make their own decision to determine if this is
the right path for them.

The truth is that assisted dying has been happening for a
long time. Health professionals already use drugs to
hasten the last days when necessary. It is not the disease
in these instances that patients die from; it is respiratory
depression that is the cause of death. I have been a part
of many teams caring for a dying person, and often
family and clergy were present and fully aware of what
was happening. We do this because it is right and it is
compassionate, but it is unregulated.
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I cannot stress enough that this is for those who are
dying — actually on the death trajectory — not likely
to die, but will die shortly. Doctors cannot make this
judgement without a clear indication that death is
imminent. I cannot stress enough that this is a decision
that no-one else can make. It will be the patient’s and
the patient’s alone, but only in the terminal stage of a
terminal condition.
I have been a firsthand witness to the journey of many
people — strong people — crippled by fear and anxiety
about what they might face. I am comforted that we are
taking this action to provide people whose life is ending
the comfort that they will be able to set aside those fears.
I am confident that we have a strong piece of legislation
that has been well considered and ensures this process
will be safe, compassionate and have appropriate
safeguards. I see no compassion in leaving a person to
die a slow and possibly uncomfortable death when they
have determined they have had enough. Patients are
already making decisions now to end their treatment and
shorten their lives. Sometimes patients with chronic
conditions actually just say, ‘I’ve had enough’.
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including compassion. It was that value that drove my
nursing career.
Just prior to my election, I had also been through a very
challenging, life-changing experience — I was
diagnosed with cancer. My initial diagnosis was not
promising, and I spent the first few days after diagnosis
waiting for test results thinking what my death may look
like and what my children might go through. I thought
back to the patients I had nursed. I had seen people waste
away and lose their abilities and independence before
death. They had often become incontinent, their eyes had
become sunken and they were so weak they could not
speak before they slipped into unconsciousness,
sometimes taking many days to stop breathing. It is
traumatic, to say the least. That is the truth of many
deaths. It is not wrong, nor is it right, but it is a fact.
Again, we should never kill, and this is not killing. Death
is already happening. I understand that people are
worried, but this legislation will not change the normal
process of care. It simply adds something at the end of
the process — an alternative pathway.

As health professionals we are trained to save lives, and
it is tough — really tough — to watch your patients die.
This is why I understand some of the doctors who are
struggling to see that this is a good concept. Those who
are concerned that the legislation does not have enough
detail about the drug or the process for doctors
assessing the patients are not acknowledging the way
the system is working currently. We do not legislate the
drugs doctors use on patients or for diseases. We do not
prescriptively legislate how procedures or surgeries
should be done. It comes back to a doctor’s legislated
duty of care.

At the moment, following a diagnosis, the first
discussions with doctors are about treatment options,
not dying. But of course it is natural for people to ask,
‘How long have I got?’. Health professionals do not
allow the focus of the discussion to be about dying
because at that stage it is not possible to know what will
occur when tests and options are fully explored. I know
that some patients initially will ask to begin the
conversation about voluntary assisted dying, but I also
know with absolute confidence that the doctors and
health professionals will not be facilitating that
discussion until it is appropriate, and only at the
patient’s initiation.

This assisted dying legislation will require doctors to
ensure they are trained in this change, and they will
have to be able to ensure their patient meets the very
narrow eligibility criteria. To say that doctors will
conspire and intentionally do wrong completely
disregards the credibility that the system and the
doctors currently demonstrate. There is no obligation
for a doctor to be involved in the assisted dying
process. There is nothing forcing a doctor who is
opposed to take part. They can opt out and not take part
in the process.

They will do exactly what they do now. They will be
talking about the options of treatment and their ability
to treat or extend life. They will talk about pain
management and palliative care, but when the options
run out and time is clearly slipping away it is only then
that a doctor will allow the person to begin the formal
process of taking this assisted dying pathway, if they
choose to do so. There is comfort that this legislation
allows someone who is fearful of their own death to
know that when the time comes, and if they need to
exercise this discretion, they can.

I entered Parliament two years ago, and I took on this
role because I believe in doing the right thing. I will not
be silent when I need to speak up, and I will not be
quiet when I need to stand strong. This is one of those
moments. While considering this bill I also found
myself reflecting on my own journey. I was raised a
Catholic and was taught traditional Catholic values,

So many people I nursed were frozen in their journey of
bereavement because of the horrific fear they had of
dying. It is my belief that this bill will allow people like
them, crippled with fear about how their death will be,
to feel somewhat at ease and to put those fears aside
and get on and live — actually live and enjoy those
precious last few weeks and months with the people
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they love. I commend the bill to the house in the
memory of those whom I nursed and could not keep
comfortable in death despite the best care available.
Mr McGUIRE (Broadmeadows) (16:43) —
Between pain and death falls the shadow. When
trauma, grief and mystery demand an answer, should
the individual, science or fate decide between the
dignity of life and dying with dignity?
Victoria’s 58th Parliament confronts this dilemma.
Recent revelations compound timeless complexities.
One terminally ill Victorian is committing suicide
weekly, evidence from the coroner reveals.
Experiencing irreversible physical deterioration due to
illness or injury, 240 Victorians took their lives from
2009 to 2013. Escaping pain and a quality of life
deemed intolerable can be brutal. Suicide by shooting,
hanging and oxygen deprivation define the violence in
desperate tragedies this bill seeks to avoid by legalising
the use of lethal medication. It is irrational to blame any
member of the public for a view sincerely held or any
member of Parliament for a conscience vote.
Faith — to believe or not — is a personal privilege and
constitutional right. Respecting the right to a faithbased decision, I have adopted the view of a former
President of the United States of America,
John F Kennedy, that public acts are not limited by any
religious oath, ritual or obligation. My call is for a
rational, calm and respectful debate. Let conscience,
conviction and compassion vote.
Upholding the wishes of the individual, ensuring their
decisions are voluntary and informed when death is
unavoidable and imminent are the foundations of the
Voluntary Assisted Dying Bill 2017. For almost three
decades Victorians have had the legal power to refuse
lifesaving medical treatment. This bill presents a
choice, not between life and death, but between two
ways of dying.
Access to voluntary assisted dying is restricted to a small
number of Victorian adults diagnosed with an incurable
disease, illness or medical condition that has advanced, is
progressive and expected to cause death within
12 months. They must have decision-making capacity in
relation to voluntary assisted dying to limit intolerable
suffering and must make their request personally. All
criteria must be met for a person to be eligible.
The process incorporates safeguards at each step of the
assessment to protect people who may feel vulnerable
to abuse. Making an informed decision is crucial. In
outlining the intent of the bill, the Minister for Health
explained that a person is likely to approach a health
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practitioner they know and trust to seek information
about voluntary assisted dying. This should occur as
part of a broader discussion about the person’s goals,
care needs and treatment options. In this way, existing
therapeutic relationships are supported and the person is
able to consider the information without feeling
pressured to continue.
After a person has made a clear and unambiguous
request to a medical practitioner to access voluntary
assisted dying, that person may withdraw from the
process at any time. If a person decides not to continue,
they may subsequently decide they want to request
voluntary assisted dying, but they will need to
commence the request and assessment process from the
beginning again.
The bill allows for the person to receive the assistance
of an accredited independent interpreter. Such
initiatives underscore the essential need for informed
decision-making. One of the necessities is that you are
aware of all possibilities. If you are considering
voluntary assisted dying because you find life
intolerable, you should at least be afforded the
opportunity of considering any alternatives short of
ending your life. Therefore my call is that palliative
care is explained and offered to each individual seeking
voluntary assisted death. A palliative care team should
be consulted so that the person knows and understands
how it can be used to address their symptoms, pain and
distress. This is important for the individual, because
palliative care has the possibility of providing relief and
quality of life, and you may decide that ending your life
is not necessary.
Such an offer extends choice. The person can try
palliative care, and if it does not work and they want to
proceed to voluntary assisted dying, they are not
making an arbitrary decision but an informed decision.
This is also important for community confidence. An
informed decision must not only be made but must be
seen to be made. The inherent values of the community
must be protected — that we are not writing off people
in our society.
My critical point is that as community leaders we are
supporting our values by supporting individual choices
in life and recognising such choices are informed. In
one sense it is almost as important for us that these
choices are made in an informed way as it is for the
individual to live or die by them, because such
decisions enlighten the way we live and the value we
place on human existence.
Whilst it would be preferable to have the palliative care
initiative I am proposing incorporated in the
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parliamentary statutory regime, I am not prepared to
jeopardise the opportunity for greater choice because
any sensibly run system would offer palliative care.
Having raised these matters with the Minister for
Health and the Treasurer, I am convinced by their
stated beliefs that the government will continue to
invest in palliative care. My hope is that Victoria
enhances its international leadership and excellence in
medical research through palliative care and the result
is we discover better treatments for individuals
confronting the necessary end.
Mr PAYNTER (Bass) (16:49) — It is my privilege
to be able to speak on this important bill, certainly the
most significant piece of legislation to come before this
chamber during my time. The bill gives a person the
opportunity to initiate a conversation about voluntary
assisted dying where they are an adult; ordinarily a
resident of Victoria; have decision-making capacity;
and are diagnosed with an incurable disease, illness or
medical condition that is advanced, progressive, will
cause death and is expected to cause death within
weeks or months, but not longer than 12 months, and is
causing suffering that cannot be relieved in a manner
the person deems tolerable. Mental illness and disability
are explicitly excluded as a way for a person to qualify
for voluntary assisted dying. However, if a person
otherwise qualifies for voluntary assisted dying, they
will not be disqualified due to disability or
mental illness.
A request to access voluntary assisted dying must be
made three times, once in writing, over the course of 10
or more days. Witnessing of a written request cannot be
done by someone who will benefit from the person’s
death. The 10-plus-day requirement can be reduced in
exceptional circumstances where the person is likely to
die within that time. Importantly, a person may
withdraw from the process of accessing voluntary
assisted dying at any time or in fact choose to never
take the medication.
Two independent doctors must be satisfied that the
person qualifies for voluntary assisted dying and that
the request is voluntary, informed and enduring. The
two independent doctors must be fellows of a specialist
medical college and have completed voluntary assisted
dying training. At least one doctor must have expertise
in the person’s disease or illness.
A person must keep their voluntary assisted dying
medication, which they have sourced from a pharmacy,
in a locked box. A person must nominate a contact
person who is tasked with returning the voluntary
assisted dying medication to the pharmacist if the
terminally ill person dies without consuming it or if
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there is any remaining. This must occur within a month
of the death.
If a person has a self-administration permit, they must
administer the medication themselves at the time they
choose to consume it. Anyone present at the time of
self-administration is protected. There is also a
practitioner administration permit where a person is
incapable of self-administering. An independent
witness must be present if a doctor administers the
voluntary assisted dying medication.
This bill establishes a Voluntary Assisted Dying
Review Board, whose members are appointed by the
Minister for Health. Every approved case of voluntary
assisted dying will be subsequently reviewed by the
board. It is an offence to assert undue influence on a
person so that they request or self-administer voluntary
assisted dying medication. Non-compliance with a
practitioner administration permit or administering a
voluntary assisted dying substance to another person
can both result in life imprisonment.
I have read the legislation from front to back, relevant
literature and commentary available through industry,
community groups and our media outlets. I have also
met with people suffering terminal illness and have
listened intently to people in the industry, CEOs of
hospitals and aged-care facilities, nurses and doctors.
They all spoke about the palliative care practices that
are already in place throughout their facilities and other
similar facilities and the last days of those in
insufferable pain ending with as much peace and
dignity as humanly possible. They also welcomed the
Liberal-Nationals commitment to provide an additional
$140 million to deliver world-class community
palliative care in Victoria. This will be the largest
investment of its kind in Australia. In 2015–16 funding
for community palliative care provided support for
16 777 Victorians. This increase in funding announced
by the Liberal-Nationals will help provide palliative
care support for up to another 8 000 Victorians.
But most importantly I will remember the last
conversations I had with two people in particular. My
father’s wife, Lorraine, had tried taking her own life on
numerous occasions. Lorraine suffered from a mental
illness and spent the last few years of her life
traumatised and tormented by this terrible condition. As
a result of her attempts at suicide, she suffered physical
injuries and strokes, and her life ended whilst she was
in palliative care. During this time Lorraine begged me
to let her die. She had made the choice that she no
longer wanted to live, a view she had expressed to me
several times over the years. Lorraine would not have
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been eligible under this legislation, but her choice and
her right to die on her own terms was clear to me.
Raymond Godbold would have been eligible under this
legislation. I met with Ray on a couple of occasions, but
one conversation in a local coffee shop remains etched
in my mind. Ray was a 59-year-old professional
palliative care nurse suffering from terminal
gastroesophageal cancer. He could barely eat or drink.
A chest infection had floored Ray, leaving him at times
delirious and distressed. He had clarity one moment and
confusion the next, varying wildly between states of
comfortable Zen and acute pain.
Ray fought to retain his quality of life to the very end.
His son Rory said Ray wasn’t relaxed but he wasn’t
ready to leave. In the moments leading up to his death
Ray fell often, splitting the skin on his emaciated frame.
He had joked in the past that if he lived to see the next
spring carnival he would be the right weight to ride in
the Cup. Towards the end, stooped but still 6 feet tall,
he was perhaps only 40 kilograms. We laughed when
Ray knocked over his cup of coffee during our meeting.
He cursed himself for being clumsy. I said that I
understood, and we laughed again.
‘It’s hard’, said his wife, Robyn. ‘As much as you talk
about it and reason the process intellectually, ending
your life — it’s hard’. Ultimately his final days
provided another example of the flawed system that he
wished to challenge. On 12 August, the day before he
slipped away, he made the decision to end his life. Ray
had illegally accessed a suitable drug and kept it in a
bottle in a safe place at home.
‘Give it to me’, Ray said. ‘Get it for me, I’m ready’.
But the medication was bitter, the dose was large and
he was already struggling to keep down any liquid or
food. What he wished for and what he was capable of
were incompatible. ‘When he was able to take it, he
wasn’t ready’, his daughter Ella said. ‘When he was
ready to take it, he wasn’t able’.
Ray expressed the view that people in his position should
have a choice about how and when to end their life. I told
Ray that I shared his view, and I gave a commitment to
Ray that if legislation came into Parliament that provided
people in his position with the opportunity to exercise a
choice, then provided it included sufficient safeguards, I
would give it my support. I intend to honour my
commitment to Raymond Grant Godbold, the loving
husband of Robyn, the loved father of Tara, Ella and
Rory, who died on 13 August 2015, and cast my vote in
his memory.
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Mr FOLEY (Minister for Housing, Disability and
Ageing) (16:57) — I rise to support the Voluntary
Assisted Dying Bill 2017, and I do so in the context of
a very sincere debate that has been highlighted by many
of the contributions. I certainly congratulate the
member for Bass for his sincere and heartfelt
contribution to this debate, as indeed we have heard in
many contributions by many members.
This is a fundamentally difficult bill, but one that is
only difficult insofar as the important issues that it deals
with — the sense of agency, the sense of selfdetermination as to our own fate — are at the heart of
the bill. That sense of self-determination, what defines
us as humans — our self-consciousness, our sense of
who we are — is at the heart of this bill. This is
reflected in the multiple cultural, religious and
powerfully personal stories that we are hearing insofar
as they relate to those issues.
How that sense of self-determination operates in a
complex, sophisticated and technologically advanced
First World society like ours is where the pinch points
come together in this bill. Over the course of our
evolution we have seen that trait of self-consciousness
and our ability to deal with troubling and difficult
existential issues continuously confront humankind. In
the past few hundred years of medical advancement,
public health improvements and lifestyle benefits that
our species has now managed to deliver, the once nasty,
brutish and short existence is now one in which we live
longer, we live better and, most of all, we live with a
sense of agency across many aspects of our lives. Our
lives are for the most part fulfilled, enjoyable, rich and
longer. But that is not always the case.
Yet that sense of agency that we define ourselves by
regularly ceases to exist. These issues come together in
those limited sets of circumstances when at the end of
life the only choice facing us is extreme suffering with
no prospects of recovery, even with the advances and
excellent work that our First World palliative care
system does deliver. As a result, with strict safeguards
that place the person at the centre of decisionmaking — of oversights, of reviews and of control by
that person when they are facing the end of their life in
circumstances of extreme illness — this bill delivers
that sense of agency, that assurance and that decency
that people at this point in their life would be seeking.
That is fundamentally why I am supporting this bill.
I am persuaded to this position because the work that
sits behind this bill reflects the Parliament at its best,
and this government, in building the case and
formulating the processes around how such a system of
voluntary assisted dying might operate, is world’s best.
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In particular, the work of the parliamentary inquiry and
the expert committee advising the government as to
how to bring this bill forward are the stand-out
contributions. The processes of consultation and
engagement on this issue that the government and the
Parliament have undertaken with the community were
the preparation for this debate. I have undertaken these
processes with the community I have the honour to
represent as the member for Albert Park.
Finally, I have arrived at this position because I have
paid particular attention to how these debates impact on
the portfolios that I have responsibility for in the
Andrews government — particularly disability, ageing
and mental health. How these three aspects come
together have persuaded me that this is a bill that should
be supported.
In regard to my role as the local member for the district
of Albert Park, I took the opportunity of surveying
every registered voter in the district. That was a
mammoth exercise. I received over 2000 responses,
with over 90 per cent support for the principle of
voluntary assisted dying. I then followed that up with a
series of public engagements, including the largest
meeting that I have held in my electorate in my time as
the member for Albert Park. We had over 500 people
attend the Port Melbourne town hall. Whilst attendees
were overwhelmingly in support of voluntary assisted
dying, not every person there was, and the level of
debate and the opportunities for people to contribute
their stories in particular further persuaded me.
This was followed up by three other public meetings on
a smaller scale. From that process I have been
staggered, mostly by the examples of people and their
loved ones and family members who have relayed story
after story of people taking their own life when faced
with the kind of choices that this bill contemplates. This
is not the place or the time to reflect on those in great
detail, but with the agreement of one family, I will draw
on one example without identifying that family. In this
case a person, after many years of treatment for what
had got to the point of being an untreatable condition, in
mounting pain, with full agency of her own condition
and with the support, up to a point, of her family,
arranged for a substantial period of time to be on her
own and away from the family and took her own life
through suffocation — a process that brought
unnecessary trauma to those she loved and who loved
her. There are many other examples, some of which
reflect some of the findings of violence and disturbing
efforts that the coroner has pointed to.
In the short time available to me, in terms of the
portfolio responsibilities which are at the centre of
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much of this debate — and suspecting that I might have
the opportunity to return to some of those issues of
debate during the committee process — I would just
reflect on the fact that some members of our disability
community and our mental health community have
spent many, many years championing the fact that their
isolation and their vulnerability are the kinds of things
that need to be challenged. That is at the heart of, for
instance, the much-supported national disability
insurance scheme. In that regard I am persuaded by
those arguments that talk about agency. If people with
disabilities have been fighting and campaigning for the
ability to control their own lives, it is important that the
same principles — provided that they do not reflect the
issues of the disability but instead reflect the issues that
make you eligible for consideration in this bill — are
adhered to and that they have the same agency and the
same control.
I am persuaded particularly by comments by Tricia
Malowney, who has been a member of the Victorian
Ministerial Advisory Panel on Voluntary Assisted Dying
and in her own right a long-term activist for reform for
the rights of people with disability, when she says:
The concerns of the disability community have been met,
through the inclusion in the bill that merely having a disability
will not meet the eligibility criteria, an acknowledgment that
all lives have equal value and that we have the same rights
and responsibilities as other Victorians.

The same principles apply to the other areas of the
portfolios I have the privilege of representing. That
could be in the mental health space and making sure
that Victorians — over the course of our lives it will be
one in two of us — have the prospect of support and
that if you are in a particular set of circumstances in a
clinical sense with your mental health wellbeing, you
will not be eligible for the operation of this scheme.
Equally the fear of elder abuse is reflected quite widely
across our community. Again the offences and the
provisions in place in this bill persuade me that with the
wider support that the community brings to the issue of
elder abuse we are on solid enough ground — very
solid ground, in fact — to make sure that the interests
of people with disabilities, our elderly community and
people with mental health challenges are all protected
in the operation of this bill.
I will have the opportunity, I suspect, in the committee
stage to ponder these issues further, but fundamentally
this is a bill that provides at the end of life in limited
circumstances people with agency, and that is why I
will be supporting the bill.
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Mr ANGUS (Forest Hill) (17:07) — I seek leave to
speak for 15 minutes.
Leave granted.
Mr ANGUS — I rise to make a contribution on the
Voluntary Assisted Dying Bill 2017, a bill I expect
history will show to be one of the most controversial
bills ever to come before this Parliament. What we have
before the house today is a bill that the government did
not take to the people at the last election. It is a bill that
has been foisted on the Victorian community with no
widespread community demand — certainly not from
my constituents in the Forest Hill electorate.
Since the bill was proposed I have been contacted by
very many Forest Hill constituents and numerous other
Victorians, with the overwhelming majority expressing
their grave concerns with this bill. Of the 525 Forest
Hill residents who advised their views on this issue,
504, or 96 per cent, were opposed to euthanasia, with
only 21 in favour of it. I received and tabled two
petitions from Forest Hill residents opposing
euthanasia. I also received another petition containing
106 names opposing euthanasia that unfortunately was
not in the form required to be tabled in the house. This
is by far the most responses I have had from my
community on a statewide issue since being elected.
I thank all the Forest Hill residents who have made their
views on this issue known to me. There is no doubt that
the issue of euthanasia, assisted dying, assisted suicide,
dying with dignity or whatever else you want to call it is
an extremely contentious issue. In the lead-up to this
debate I have both researched and consulted widely on
this issue. I have spoken with countless people, including
numerous doctors, regarding end-of-life issues and have
heard some tragic stories of end-of-life suffering and
some positive stories of people’s experiences during one
of the most difficult times in their life. Every person has
their own story and their own experience, which is
undeniable. For those people who have experienced a
loved one dying in difficult circumstances, I want to
place on record my sincere sympathy.
The proponents of euthanasia essentially cite two main
motivations: firstly, the autonomy of an individual to
determine their own destiny; and secondly, the wish to
avoid end-of-life suffering. Whilst respecting the
autonomy of any individual, I do not believe that
changing such a fundamental tenet of medicine in
Victoria and encouraging suicide for the benefit of an
estimated 150 people per annum is appropriate.
End-of-life suffering is an issue I have discussed with
many doctors, including several palliative care and
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cancer experts, to seek assurances that in this day and
age no person needs to experience uncontrolled pain at
the end of their life. I am advised that this is the case,
with the ultimate pain relief solution currently available
and in use being palliative sedation.
As a member in this place one of my motivations in
relation to any bill that comes into this chamber is to look
at the impact it could have on the weak and vulnerable in
our state. A bill like this is one that, in my opinion,
increases the risks to the weak and vulnerable. The socalled safeguards are far from safe when one starts to
examine them and how they will supposedly work in
detail. I will return to this issue later in my contribution.
This bill sends totally mixed messages to the
community in relation to suicide. It says to the seriously
ill, ‘Go ahead and commit suicide, and we will help
you’. At the same time we are desperately trying to
communicate to the broader community, especially
young people, the message of not committing suicide.
These messages stand in stark contrast to each other.
We spend millions of dollars trying to address the issue
of suicide in our community, and rightly so, and then
we have a bill like this, which sends the opposite
message and introduces state-sanctioned suicide.
The fact that depression and mental health issues are
not adequately considered in the bill highlights to me
one of the glaring deficiencies of the bill. The need to
consider mental health issues when considering
legislation of this nature was extremely well articulated
in the evidence given to the Victorian parliamentary
Standing Committee on Legal and Social Issues at its
hearing on 15 October 2015. This evidence from
Professor David Kissane, an expert psychiatrist with
over 40 years experience from the department of
psychiatry at Monash University, went into great detail
regarding mental health issues and considerations. He
said, and I quote:
… many patients who seek to hasten their death have
undiagnosed psychiatric disorders, such as clinical depression
or adjustment disorders with demoralisation, which can
underpin their suicidal thinking.

I do not believe this bill has adequate safeguards in
place to address the issues Professor Kissane raised in
his evidence.
As a member of the coalition, I was delighted when on
20 August 2017 the Leader of the Opposition and the
shadow Minister for Health announced that under a
Liberal-Nationals government an additional
$140 million would be provided to deliver world-class
community palliative care in Victoria. In my view this
is where we need to start to address the issue of end-of-
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life care in Victoria. Start by funding it properly, not by
encouraging people to commit suicide. I also want to
place on record my admiration of and thanks to all the
people who work in the area of palliative care, which I
expect would be one of the most challenging areas of
medicine within which to work.

The Australian Medical Association (AMA) states in its
2016 position statement on euthanasia and physicianassisted suicide at point 3.1:

I want to share with the house a current matter that I am
dealing with on behalf of two of my constituents. A few
years ago a relative of my constituents, a 49-year-old
disabled man, was unwell and was admitted to hospital.
Part of this man’s disability was that he was unable to
speak. Within a few days of admission he tragically
died. Naturally my constituents were devastated to hear
of the unexpected passing of their relative. After a
considerable period of time the Victorian coroner’s
report into this man’s death was concluded. Upon
looking at the detailed coroner’s report, my constituents
were shocked to read the following, and I quote:

The original Hippocratic oath that has been used for
centuries to guide doctors says in part:

No attempt was made to resuscitate him as a not for
resuscitation order had been put in place the day before,
despite the family wanting full resuscitation protocols to
continue.

Knowing that they had never given such consent
regarding ‘not for resuscitation’, my constituents
followed the matter up with the coroner’s office,
inquiring as to where such an order, totally contrary to
their own view, had come from. Eventually they heard
again from the coroner’s office, and in response to the
specific question of who authorised the not for
resuscitation order they were advised in writing as
follows, and I quote:
The decision was jointly made by the medical registrar, the
medical consultant, the ICU registrar and the ICU consultant.

I note that this matter is still being followed up. The
point I am making is that even this one tragic example
shows how under the current system there can be fatal
and irreversible errors and a complete failure to adhere
to the clear instructions of the next of kin in relation to a
vulnerable patient’s care. How can the so-called
safeguards within this bill be relied on when even
without such a proposed euthanasia system in place
fatal errors such as the example I have just given are
already happening?
Over time a culture of euthanasia will, in my opinion,
inevitably permeate our medical system and potentially
put at risk the lives of vulnerable Victorians. The
attitude of some members of the community who in
relation to people with disability believe that they
would be better off dead is extremely alarming.

The AMA believes that doctors should not be involved in
interventions that have as their primary intention the ending
of a person’s life.

I will neither give a deadly drug to anybody who asked for it,
nor will I make a suggestion to this effect.

As a former AMA president, Mukesh Haikerwal, said
last month in relation to doctors being able to
administer fatal drugs in certain circumstances, as
provided for in clause 48 of this bill:
It will fundamentally change the doctor-patient relationship.

This is arguably quite an understatement.
In a convoluted way the bill states in
subclause 9(1)(d)(iii) that death has to be expected
within 12 months. Many medical people I have spoken
to about this cite their concerns about this time line,
particularly given the fast pace of medical
breakthroughs and improvements on a regular basis.
Other jurisdictions with similar legislation in place,
such as Oregon, have a timeline of expected death of no
more than six months.
I would like to give another example of a friend of
mine. Two years ago this person was given by her
eminently qualified doctors between four and six weeks
to live. I ran into this person earlier this year and,
knowing she had been extremely ill, inquired as to her
health. This person looked very well and healthy and
stated that she had been completely healed as a result of
receiving a new drug. If the proposed bill had been law,
this person would have qualified for euthanasia and
may well not have been here today.
I note there was an article in the Australian newspaper
of 26 July 2017 by Samantha Hutchinson that stated,
and I quote:
Exit International member and carer Rob Cane, 81, said he
hoped MPs would rally behind the legislation, after watching
a companion experience the aftermath of strokes and
declining quality of life. He was also disappointed that the
program’s explicit requirement for patients to be sound of
mind ruled out mental illness and dementia sufferers.
‘Certainly it’s very restrictive and it’s a pity it’s not broader,
but it’s a good first step’, he said.

This clearly signals the intention of the pro-euthanasia
lobby as to where they wish to take the law in this area.
When I saw the bill I suspected that it would not satisfy

VOLUNTARY ASSISTED DYING BILL 2017
3084

ASSEMBLY

many of the euthanasia proponents, and now the
evidence is there that this is the case. Should this bill pass
this Parliament, I expect that it will not be very long
before amendments to broaden the scope are proposed.
We can clearly see in various overseas jurisdictions
what has happened in terms of the numbers of people
accessing euthanasia. For example, in the Netherlands
in 2010, 2.8 per cent of all deaths were as a result of
euthanasia. Seven years later 4 per cent of all deaths
were as a result of euthanasia, a massive 42 per cent
increase in seven years. In Belgium the euthanasia rate
has increased by a staggering 242 per cent in the six
years to 2013, from 1.9 per cent of deaths to 4.6 per
cent of deaths. I note also that in the Netherlands
minors are now able to access euthanasia, with
children, including one 12-year-old and four 16 or 17year-olds, being euthanased. This is an area of great
concern to me.
Given my limited time remaining, I now wish to turn
my attention to specific aspects of the bill which are
also of grave concern to me. Firstly, throughout the bill
the terms ‘voluntarily’ and ‘without coercion’ are used.
Specifically clause 20(1)(c) states that the coordinating
medical practitioner must assess the person and be
satisfied that ‘the person is acting voluntarily and
without coercion’. There is no indication as to how this
is to be determined. Risk of elder abuse is a real issue in
our community currently. Oftentimes we see the older
members of the community being told that they are a
burden. This is particularly the case when there can be
some descendants of them seeking to obtain early
inheritances. In a recent discussion I had with a
member of the Eastern Community Legal Centre out in
the eastern suburbs, they were advising me of the
ongoing issue of elder abuse even within the eastern
suburbs of Melbourne.
Secondly, subclause 9(1)(b) states that to be eligible for
access to the provisions of this bill:
the person must be—
…
(ii) ordinarily resident in Victoria …

When I asked about this in one of the briefings, no-one
was able to provide me with a detailed answer as to
what this actually means. Can I rent a house in Victoria
for one month and qualify for this? Who knows? In my
view this is one of the many issues in the bill that needs
clarification.
I also note that on 10 August 2017 at Parliament House
I attended a briefing from a group called the Not Dead
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Yet — The Resistance. They have subsequently written
to me, and I have no doubt to all members, in relation to
their views on this particular piece of legislation. That
session was an extremely impactful and informative
time to hear from people who were disabled and what
their views were in relation to this bill. They have noted
in a letter to me, and I am sure to other members, on
4 October 2017, and I quote:
Our key objections are these:
The bills before Parliament do not even mention the rights of
people with disability under article 10 of the United Nations
Convention on the Rights of Persons with Disabilities, which
was signed by Australia and ratified with bipartisan support.

It goes on:
On any objective measure, we simply don’t enjoy these rights
on an equal basis with others when it comes to assisted
suicide. The playing field is rigged against us.

I also note that a number of other Westminster
parliaments have considered various forms of
euthanasia legislation, and despite the exhaustive
scrutiny and consideration such legislation has
received, to date none has been supported by a
Westminster parliament. This includes the British
Parliament, which considered the issue in 2015.
Today I have also received legal advice dated
16 October 2017 from three eminent lawyers here in
Melbourne in relation to the Voluntary Assisted Dying
Bill 2017 and the joint opinion they issued. I will read
clause 62 of that opinion in relation to their conclusion,
and I quote:
In our opinion, the bill does not provide the safeguards which
it propounds and it suffers from serious deficiencies. Having
considered all the matters discussed above, the bill does not
provide workable or sufficient safeguards to prevent abuse of
the vulnerable, to protect the Victorian community or to
uphold fundamental human rights.

I wonder how history will judge this Parliament. Given
that here in Victoria we can already legally kill a baby
up to the point of birth and, should this bill be passed,
we will also be able to legally kill people or encourage
people to commit suicide — in many cases our oldest
and most vulnerable and infirm citizens. In conclusion,
for the various reasons I have outlined above and also
based on the overwhelming response from the
constituents in my electorate of Forest Hill, I will be
opposing this bill.
Mr PALLAS (Treasurer) (17:22) — I rise to
support the Voluntary Assisted Dying Bill 2017. I
support the Voluntary Assisted Dying Bill because I
respect life and I respect the right of a cognate
individual faced with imminent and certain death and
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unbearable pain to choose the right to die on their terms
rather than to allow the agony and anguish of a death
unsolicited. I, like many Victorians, have felt the
anguish and the pain that comes from seeing a loved
one suffer a painful death. But that is not why I support
this bill and it is not something I intend to go into —
that is, a personal reflection upon loss. While I
acknowledge that personal experience can force
politicians to deal with realities or perspectives that they
might otherwise not, in my view good public policy
should not be limited by our personal experiences.
As politicians we have a duty to consider not just what
life thrusts in front of us but to open our eyes and
exercise our empathy and our kindness towards all in
our community. There are many people’s lives whose
experiences I cannot fully fathom, who face injustices,
prejudices and sufferings that I have not, but I am not
excused from the obligation to do what I can to help.
This bill represents an attempt to do just that.
Our humanity, our self-awareness and our
understanding of the finite nature of our existence is our
defining trait. The inevitability of death should not be a
grotesque conclusion, but faced with the inevitability of
impending death and unendurable pain no caring
society can absolve itself of true compassion — the
compassion that respects the afflicted individual’s right
to choose the terms of their end. We have a level of
self-awareness that is nothing short of what has been
described as ‘the universe observing itself’. Our minds
are capable of exceptional technical and artistic
achievements. Life is the most magnificent fleeting
moment in the long sweep of eternity. Every life is both
unique and fragile. We live every moment of this
exquisite gift that is our lives and we know that only
once, but with great certainty, we will die. Death of
course is the ultimate full stop. It does not define our
lives; it is an end, but it should not consume who we
are, how we live and love and what we value, what we
achieve or our failings and of course our foibles.
Too often too many Victorians lose their lives in the
most grotesque pain, rendering them and their families
powerless, helpless and exhausted. This end is so
traumatic and debilitating that everything of a life well
lived is lost in the flood of pain and despair. The end
comes to define a life. The full stop becomes the
longest and most lasting memory.
Victoria’s Voluntary Assisted Dying Bill allows people
experiencing severe pain and facing the end of life to
make an active and informed decision about the timing
and manner of their death. The bill implements a
number of safeguards and protections. Victoria has
learned from other jurisdictions which have legislated
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for eligible persons to access voluntary assisted dying.
The bill incorporates recommendations from the report
of the Voluntary Assisted Dying Ministerial Advisory
Panel. The eligibility criteria mean the people accessing
voluntary assisted dying will be limited. A person must
be 18 years or over, an ordinary resident of Victoria and
an Australian resident or permanent citizen. In other
jurisdictions where there is no requirement to be a
resident, people will travel to access voluntary assisted
dying, which is known as ‘death tourism’. The resident
requirement has been included in the Victorian bill to
preclude people travelling to Victoria to access
voluntary assisted dying.
The person must be diagnosed with an incurable
disease, illness or medical condition that is advanced
and progressive. The disease, illness or medical
condition is expected to cause death within weeks or
months but not longer than 12 months. It causes
suffering that cannot be relieved in a manner that is
tolerable to the person. These are the people who are
dying; their end of life is imminent and they are facing
unbearable pain. The bill makes clear that disability
alone does not meet the eligibility criteria. Mental
illness alone also does not meet the eligibility criteria.
Voluntary assisted dying is not an extension of
palliative care. Palliative care services will continue to
provide care to a person based on their clinical needs. In
other jurisdictions with a voluntary assisted dying
scheme 80 to 91 per cent of people who choose to
access the scheme are supported by palliative care. The
person must have decision-making capacity. A person
will be required to make three requests to access
voluntary assisted dying over a period of at least
10 days. The requests must be initiated by the person.
This is a voluntary scheme. A person can withdraw
from the voluntary assisted dying process at any time.
A health practitioner is prohibited from initiating
discussion about voluntary assisted dying. A person is
not required to participate in voluntary assisting dying
if they do not want to. The first request is verbal and
triggers an assessment process by two independent
medical practitioners. The second request must be in
writing and signed by the person and two independent
witnesses. The third request is verbal and must be at
least 10 days after the first request. It triggers the final
review before the medication is prescribed. The person
then self-administers the medication at a time of their
choosing. In the presence of a witness, a medical
practitioner may administer the dose if the person is
physically unable to. Conscientious objection by health
practitioners is allowed, provided they do not interfere
with a person’s access to lawful treatment.
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The person must appoint a contact person who is
responsible for returning the medication within one
month of the person’s death; in 40 per cent of cases in
other jurisdictions a person dies prior to selfadministering the medication. The Victorian bill
provides safeguards against unused medication by
requiring the appointment of a contact person.
The bill establishes an independent Voluntary Assisted
Dying Review Board to oversee the framework and
review every case of assisted dying. The Voluntary
Assisted Dying Review Board will have the specialist
knowledge required to oversee the framework. The bill
provides the Victorian Civil and Administrative
Tribunal with jurisdiction to hear disputes about
whether a person is an ordinary resident of Victoria or
has decision-making capacity. The bill provides for
review of the Voluntary Assisted Dying scheme after
five years. The review will ensure the bill is updated
and subject to further analysis.
We make personal choices about the kind of lives we
want to lead, yet we are robbed of the choice about the
form of its conclusion. Without this choice we are asking
people to suffer beyond what they would choose to
suffer. The Legislative Council’s Standing Committee on
Legal and Social Issues held an inquiry into end-of-life
choices. Evidence from the coroner indicates that one
terminally ill Victorian takes their life each week. There
are also publicised examples of unsuccessful suicide
attempts, often using violent means.
I received many letters from constituents in the lead-up
to this bill being debated in Parliament. I refer to
correspondence from the Ambulance Employees
Australia – Victoria supporting the introduction of the
bill. The union represents employees who are regularly
called to assist people suffering terminal medical
conditions towards the end of their life. A recent online
poll of their members showed that about
462 respondents, or 99.34 per cent, were in favour of
voluntary assisted dying legislation being introduced in
Victoria. It is evident that paramedics’ exposure to the
unnecessary and intolerable suffering of their patients
has led them to overwhelmingly support this bill.
A world of pain endured by those suffering, no matter
how stoically by our loved ones, is not the lasting
impression they wish to leave. But all too often these
are not choices we can make in our final moments. Noone likes to see their loved ones suffer, particularly
when there is the hopelessness of the certainty of that
terminal suffering.
Medical practitioners have a hard enough job dealing
with palliative care and end stages of life. Sometimes
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this care works, but sometimes it does not alleviate
pain — certainly not adequately. The magnitude of
suffering a person endures is really for them ultimately
to decide.
Life in all its broad diversity must be embraced and
celebrated. Life’s end, and how we as a society exercise
our responsibilities to those suffering, says more about
us and our values than the stoicism of the afflicted. I
once stated in this place that life without hope is mere
existence. I believe that a compassionate society will
always reinforce the value of that existence, even at
life’s end.
Mr WATT (Burwood) (17:32) — I rise to speak on
the Voluntary Assisted Dying Bill 2017. When I have
spoken to people about this particular issue some have
said to me that I may not have a personal story. While
personal stories are not necessarily the reason why I
make a decision in what I do in this place, I certainly
want to place on the record some of my personal
stories.
People in this chamber will know that I have talked
previously about a staff member of mine, Irene, who
passed away from ovarian cancer two and a half years
ago. It was an extremely distressing and emotional time
for me, and I have spoken about her in this house
previously. Actually, this is the first time that I have
been able to speak about Irene here and not have great
difficulty talking about it. Irene at the end of her life
was involved in palliative care, so I had some
understanding of palliative care.
Also a very dear friend of mine passed away last year.
He had cancer as well. Yesterday I had a conversation
with my uncle who does not have that long. He is
involved in palliative care because it is not going to be
long before he is not going to be with us. He is not in
Victoria but my understanding is that he would
probably qualify under this legislation. I raise those
three examples only to put on record that I do have
some understanding of the end of life and the process
that people go through.
Before I start my contribution more generally I want to
talk about a ride-along that I did with Eastern Palliative
Care. I have an enormous amount of respect for people
who work in the palliative care sector, particularly those
at Eastern Palliative Care, who do an amazing job. I
want to thank them for the conversations I had and for
the ability to go out and see people who are using their
service. I thank Kathryn particularly at Eastern
Palliative Care but also all the workers there for the
work they do.
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I put that on record because I have some serious
concerns about the bill. I have some serious concerns
about a bill called the Voluntary Assisted Dying Bill
2017. I have concerns with the title, and I have
concerns with parts of the bill.
At the heart of this bill is the provision for a public
servant employed in the Department of Health and
Human Services by the state of Victoria to issue suicide
permits specifying the name of the person authorised to
commit suicide. The permit will also specify the
particular poison, drug of dependence or controlled
substances to be used. In a fashion reminiscent of
George Orwell’s 1984, the government-issued suicide
permits are called voluntary assisted dying selfadministration permits. With the tendency to reduce
everything to acronyms these are likely to be called
VADSAPs. This acronym would be more accurately
expanded to mean Victorian authorisation to die by
suicide and poisoning.
I thought up until now that those in this chamber would
have supported the government’s Victorian Suicide
Prevention Framework 2016–25, or at least supported
its goals. In the foreword to the framework, the
Minister for Mental Health states that it is:
… a whole-of government commitment to reducing suicide
and suicidal behaviour, and a coordinated strategy that will
help to save lives.
…
We know that suicide is complex but preventable. Through
the Victorian suicide prevention framework, we will be
working to save one life every day.

The bill before us is based on a completely opposite
approach to suicide that denies that suicide is
preventable. Rather than the government working with
the community to save one life every day, some public
servants will be busy processing VADSAPs to give the
thumbs down to some Victorians by approving their
suicides.
So now we have the government deciding whose life is
worth living. Will assisted suicides under this bill be
counted or not counted in Victoria’s suicide statistics?
Will the government claim to have achieved a reduction
in suicides simply by not including assisted suicides in
the count? How shabby would that be?
Suicide is contagious. Since the publication in 1774 of
Goethe’s novel about the suicide of a young man
disappointed in love, we have known about the Werther
effect. Reporting the details of suicide methods,
romanticising suicide or presenting it as rational or
inevitable all lead to an increase in the suicide rate. A
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study by David Albert Jones and David Paton
published in the Southern Medical Journal in 2015
demonstrated that legalising assisted suicide was
associated with a 6.3 per cent increase in total suicides
and a 14.5 per cent increase in suicides in those over the
age of 65. Is this what we want for Victoria?
In her second-reading speech on this bill the Minister
for Health referred to the harrowing stories of many
Victorians taking their own lives in painful, lonely and
unacceptable ways. She claimed that evidence from the
coroner indicated that one terminally ill Victorian was
taking their life each week. These claims need to be
carefully scrutinised. Firstly, the study from which the
coroner presented evidence was of 240 Victorians who
committed suicide between 2009 and 2013. This group
was selected based on having an irreversible
deterioration in physical health due to illness or injury.
Of those people, 54 had chronic health issues from
injuries; 56 had deteriorating health from illness but
were not terminally ill; and nine had chronic pain from
an illness that was not terminal. Of the remaining 121
with cancer or degenerative brain disorders, it is unclear
how many had a prognosis of 12 months or less to live
at the time of their suicide. So perhaps 24 suicides per
year were of terminally ill Victorians. The Minister for
Health should be careful about her facts on such an
important issue. She has at least doubled the numbers in
her count.
More significant than the numbers, though, is the
question of whether these tragic suicides were entirely
unavoidable. Coroner John Olle claimed in evidence to
the end-of-life choices inquiry that the only assistance
that could be offered was to meet their wishes, not
prolong their life. However, Dr Jeremy Dwyer,
manager of the coroners prevention unit which actually
conducted the study, acknowledged that earlier and
different treatment might have made a difference.
Looking in detail at the five case studies presented by
the Coroners Court in its initial submission to the
inquiry is quite revealing. Four of them mentioned
factors independent of physical health issues that could
have been a motive for suicide. If these factors had
been identified and addressed, the suicidal ideation may
have been managed and the tragic suicides prevented.
In case 2 a young man with quadriplegia is said to have
suffered depression and anxiety in addition to his
numerous physical concerns. Was he given the proper
psychiatric help with these mental health issues? A
major concern with the bill is that it does not require
any referral for assessment and help with depression. In
case 3 an elderly widowed lady lived alone and was
socially isolated. She lamented to a neighbour her
inability to read due to a loss of vision. Those who love
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reading can understand the distress that the lonely lady
felt. But did anybody introduce her to talking books?
Perhaps something as simple as that may have helped.
Did anybody address her loneliness? Did anybody
encourage her adult children to visit her more
frequently? Tragically, this woman cut her wrists and
bled to death alone. What is this bill offering her? Not
talking books or companionship to deal with her
loneliness. No, just a VADSAP and an official permit
from the state of Victoria saying: ‘We agree your life is
miserable and you would be better off dead’.
This bill authorises you to pick up a bottle of poison, go
to your lonely home, swallow the poison and die alone.
Perhaps, like 8.1 per cent of people in Oregon, this poor
lady might have trouble swallowing the poison or
regurgitate it. Or, like some people in Oregon, she
might go into a coma and wake up alone as long as
3 days and 16 hours later. Is this the best the Minister
for Health has to offer?
I seek leave to extend.
Leave granted.
Mr WATT — In case 4 an elderly man suffered
depression and expressed resentment about his inability
to pursue his hobbies. In nine out of 10 cases of assisted
suicide in Oregon, one reason given for requesting
suicide was that the person was less able to engage in
activities that make life enjoyable. We all have hobbies
of one sort or another that we enjoy. As we become old
or sick we may not be able to participate in them as
easily or perhaps at all. Is that a reason for the state of
Victoria to authorise suicide by poison? If so, what
message is this giving to a young sports player who
suffers an injury resulting in quadriplegia or some other
serious injury that puts an end to their career in a
particular sport? Is it that you might as well commit
suicide now that you cannot play football or basketball?
The message in the suicide prevention framework is
more positive. It is to restore hope or belief that every
life is worth living. Was the elderly man referred to
psychiatric help with his depression? Did an
occupational therapist explore with him new hobbies
that he might be able to enjoy?
In case 5 a man with a spinal injury from a workplace
injury struggled with unemployment, obesity and a
strained relationship with his family. He needed better
pain management, help to find meaningful work,
nutritional advice and perhaps family therapy. He did not
need approval by the state of Victoria for his tragic
decision to commit suicide. In all four of these cases the
person expressed suicidal ideation to family, neighbours
or a doctor or had already attempted suicide. It is not
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clear that in any of these cases appropriate action was
initiated to respond to this disclosure.
I personally find it distressing that the Minister for
Health is using 240 tragic deaths by suicide between
2009 and 2013 of Victorians suffering deteriorating
physical health to justify offering Victorians stateapproved assisted suicide by lethal drugs.
In my view these tragic, avoidable suicides should
prompt us to work harder and smarter to address the
underlying issues that lead to them. We should ensure
all Victorians have equitable access to gold-standard
palliative care. We should improve early intervention
for people suffering chronic pain to ensure that best
practice pain management is provided. We should train
doctors to better identify depression and other mental
health issues in persons with deteriorating physical
health and refer to psychiatric specialists for appropriate
treatment. We should ensure that appropriate follow-up,
in accordance with the Victorian suicide prevention
framework for 2016 to 2025, be given to all people who
attempt suicide, including those with deteriorating
physical health.
We should continue community campaigns such as
R U OK? Day to broaden community knowledge of
mental health issues, including suicidal ideation, and
increase the likelihood that persons who express suicide
ideation to family members or neighbours will be given
appropriate and timely expert help.
Finally, we should reaffirm that the Victorian suicide
prevention framework for 2016 to 2025 applies to all
Victorians, including those with physical health issues
due to illness, disability or injury.
We should consider adding ‘people with deteriorating
physical health’ as a particular risk category in the next
revision of the framework. It would be appalling if the
Victorian Parliament affirmed the counsel of despair,
offered by the coroner and apparently endorsed by the
health minister, that Victorians suffering from
depression, anxiety, social isolation, strained family
relationships or disability such as loss of vision or
mobility are inevitably going to commit suicide and the
best way to do this is with a voluntary assisted dying
self-administration permit and a bottle of poison. We
can and must do better than that.
I hope that you will join with me in affirming that
suicide is not a solution for any Victorian facing
distress of any kind by voting against this bill and
rejecting the idea of suicide permits for some
Victorians.
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Mr SCOTT (Minister for Finance) (17:47) — I rise
to speak on the Voluntary Assisted Dying Bill 2017,
and like other members of this place I have given
careful consideration to the issues involved. I think for
most members it is a combination of philosophical
belief — and I will discuss my philosophical beliefs
and how they relate to consideration of the bill — and
personal experience. The presumptions around what
constitutes a human person and the conscious life of a
human person is, I think, important in forming
decisions in relation to these matters. I think it is also
important to understand what the experience of death
can be and in fact is in many circumstances.
I have had a very close family relationship with terminal
illness. My mother principally practised dealing with the
terminally ill, and so the realities of death, particularly
motor neurone disease and other related degenerative
neurological diseases, the consequences of such diseases
and the way in which they progress in individuals who
have them were always part of my upbringing. So this is
a matter to which I have for a long period of time given
some thought.
I will say from the outset that I am not a religious person.
I do not believe in a soul that continues beyond the
physical body, and I believe that our consciousness is
contained within the human mind and that that ceases at
death. I therefore do not have any belief in an afterlife or
such notions. I think the responses that I see to a number
of these issues, including voluntary assisted dying, are
often framed by philosophical beliefs, and I think that is
actually not an inappropriate thing. I think we should
understand why we hold certain views and what the
conceptual framework is that informs those judgements
which are made around the views.
In terms of personal experiences, apart from the fairly
constant and in a way gentle touch of having a family
member who is involved in the treatment of the
terminally ill, I have also had the experience of a number
of family members and in fact my best friend dying in
recent years and being present and witnessing their
deaths. Those personal experiences have also informed
this decision. I will say at this point that I am certainly a
supporter of this bill. The consequences and the choices
that people make in the context of their inevitable
death — and we are all but born to die, so we all face the
inevitable consequence that we will cease to exist —
An honourable member interjected.
Mr SCOTT — But in the interim — I hear the
interjection — I think life is given meaning by its finite
nature, and the fact that we have a finite time on earth
frames the desire to do and create with life. But it is for
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me the individual’s right in certain circumstances, and
the bill I think has limitations which are reasonable, to
choose the time of their own passing.
I have seen individual cases — and I will touch upon
one particular death — where it is not just the pain that
people suffer; it is the decline and the loss of the person
itself that takes place. This was the cancer death, in fact,
of my predecessor. His death was a difficult death in
some ways. It was a beautiful period in terms of his
relationship with his family leading up to it, but the
truth, and the hard truth, is that the person that was
Michael Leighton ceased to be in the period leading up
to his death. This is confronting, but he was a panicked,
bewildered individual whose consciousness had been
affected by the effects of cancer on his body, in pain —
not just physical pain but mental anguish — and not
able to understand the circumstances in which he found
himself. The other element to his experience, which I
will get to, is that he was receiving treatment and
palliative care, and I pay tribute to the people who were
undertaking that palliative care; I think they did an
excellent job of assisting him during that period.
He was administered morphine. In effect in the end he
received both palliative sedation and pain relief
proportionate. It is not really clear exactly what the
cause of death was because the cancer was so
advanced, but the morphine may well have hastened his
death. Because at that time the family was facing very
difficult circumstances, I made the choice to assist
them. In fact I personally got the morphine from the
hospital, knowing full well that that morphine may
hasten his death. It was being properly prescribed for
palliative care, but in these circumstances you do not
know what the exact cause of death is because the
application of the morphine can hasten death.
Having done that personally for literally my best friend
has framed how I thought about these issues going
forward. To be frank about it, one of the great regrets
that I had is that it was a day or two later than perhaps it
should have been for that assistance to be provided. He
suffered perhaps more than he should have. I know that
he regretted not having the option of being able to say
goodbye to his family on his own terms. I will not relate
some of them, but there were some very distressing
scenes of his family having to deal with the
circumstances of his decline — very distressing scenes.
Reflecting on that time — and on the doctrine of double
effect and the continuous palliative sedation which
exists in our current society — I think people have a
tendency to separate from the issues being dealt with in
this bill. But I have to say that from my perspective and
my own direct experience, we do practise a form of

VOLUNTARY ASSISTED DYING BILL 2017
3090

ASSEMBLY

assisted dying. We practise it in effect because — from
my perspective, where I do not believe in an immortal
soul — we are hastening death in the circumstances of
someone’s illness. That is assisted dying. We are doing
so often for another purpose, but it has that effect. So
from my perspective this is an incremental change from
existing policy. I know others have a different point of
view, but that is certainly my point of view in these
circumstances.
So, for me the question arises: would I accord other
people in that circumstance the right to choose the
time — when they are terminally ill and in very limited
circumstances — that they have to leave this earth and
the conditions they face and the state of what is often a
prison, their own body? The answer to that question is
yes, therefore I support the bill. It is, I know, a very
personal set of decisions, and I think one, as I outlined
earlier, that is affected by both your moral framework
and your direct personal experiences.
Death is many things. It is something that we all must
face and is one of the most personal things, I think, that
every person must face in their life. The circumstances
where someone is terminally ill, within the protected
context and where they are exercising their own free
will — free of coercion, as outlined within the
legislation — are circumstances where I am
comfortable. No-one is joyous about this bill. I think
no-one takes these issues as something other than very
serious and tragic circumstances that people face, but in
many cases they are unavoidable circumstances.
I have listened carefully as well to the views in terms of
palliative care. In the reading that I have done and from
my own personal experiences, palliative care cannot
address all forms of suffering. In fact for me some of the
more extreme forms of palliative care — like continuous
palliative sedation, where the consciousness is
destroyed — are in themselves a form of assisted dying.
I will leave my comments there. I do not need an
extension of time. I support the bill because I would
accord to others the right that I wish my friend had had.
Mr CRISP (Mildura) (17:56) — I rise to speak on
the Voluntary Assisted Dying Bill 2017. Right up-front
I will firstly commend my fellow members for the
respectfulness of their debate and, secondly, indicate
that I will be supporting the reasoned amendment from
the member for Monbulk.
The purpose of the bill is to provide for and regulate
access to voluntary assisted dying, to establish the
Voluntary Assisted Dying Review Board and to make
consequential amendments to a number of acts.
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In considering this particular bill, many of us rely on
experience. Prior to Parliament I spent 20 years on
various health boards. My wife, MaryAnn, is a nurse;
my daughter Erinn is a nurse; my sister Theresa is a
naturopath; and my brother Terry is a chiropractor, so
health issues are rather regular at our family gatherings.
If I toss in a daughter who has studied law, family
gatherings get deep and meaningful very quickly.
This issue of voluntary assisted dying, or euthanasia as
it has become known, has caused considerable debate,
particularly in my electorate. I have had emails, letters,
phone calls and visits from people who are expressing
their views on this particular issue. On both sides they
are strongly held views, but to me the core of the issue
is access to quality palliative care. Palliative care can be
delivered at home or in an institution. In Mildura I note
that in some recent work, which I will refer to later,
70 per cent of people who were in hospital indicated
they wished to die at home, but only 14 per cent do so.
That leaves us with a conundrum, and a conundrum
that this bill in my view does not address.
Palliative Care Victoria estimates that 10 000 people in
Victoria die each year, and one in four of those deaths
is without access to palliative care or the palliative care
that is needed.
The upper house inquiry into end-of-life choices made
many recommendations. In particular 28 were on
palliative care, and I have not seen much activity in
addressing those recommendations; however,
recommendation 49, which has led to this bill, appears
to be the only one that has been acted on.
Euthanasia should not be a default option, and that is
very much what we are starting to see. My conscience
is concerned that the lack of access to palliative care
will cause our elders to seek euthanasia because they
feel they are a burden. There is a lot that I have been
reading around this euthanasia debate over the previous
months; however, Paul Kelly in the Australian last
Saturday made a number of points that I think sum up
my position. He identified particularly what the
Australian Medical Association president had to say,
which was:
Gannon identifies the core dilemma — emotion versus
reason. He says: ‘The cause for euthanasia has been made in a
very emotional way and this is the latest expression of
individual autonomy as an underlying principle. But the sick,
the elderly, the disabled, the chronically ill and the dying must
never be made to feel they are a burden.

I think that is very important. Kelly’s article does go on
to say:
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… allowing euthanasia and assisted suicide repudiates a
pivotal principle of criminal law and medical ethics that all
humans, young or old, sick or well, suffering or not, possess a
human dignity that cannot be swept aside. The effect of so
doing creates under law two classes of people: those whose
lives are worth living and those …

whose lives are not. This is of concern.
However, to bring this back to my electorate, Sunraysia
Community Health Services do offer palliative care in
the home. They recently did a trial, reviewed that trial
and then relaunched their palliative care service. This, I
think, is an example of how we can do better.
As I said earlier, a study identified that 70 per cent of
terminally ill patients at the local hospital wanted to die
at home. The families did feel unsupported to realise
this. The trial was started, and four palliative care
nurses were involved in delivering palliative care
services to 17 patients over a period of several months.
The conclusions from that are that relatives of clients
and staff are unanimously positive about the trial, about
the care provided and about being offered the end-oflife choice to make dying at home possible. The trial
showed there was service potential, which can be
embedded within a community, and a decreased
pressure on the local health system. The results of the
trial point to the fact that we have become unfamiliar
with death and dying. For those who want a homelike
experience and who are not able to have that at home,
Mildura is working towards a hospice. At this stage it is
likely to be incorporated into a host facility because of
our smaller and isolated population, but not in a base
hospital. An acute hospital is not a good setting for
palliative care; thus it will be a hospice.
I want to echo concerns from others about the drug that
will be used, should this legislation pass, and about,
when this procedure occurs in a health institution, the
role of the nurses and other staff when someone takes
their life. The burden issue is one that keeps on being
raised. I have a letter from a friend, Stephen Cherry,
who made the comment that:
Doctors (and other health professionals) have so far been seen
as healers, as preservers of life; with ‘euthanasia’ they are
also, in a sense, destroyers of life, even if it is for the sake of
preserving the quality of what life remains.

This too represents the conundrum that many of our
health professionals are going through. He also writes:
It does, though, I suggest, show a cultural change in a society
where ‘euthanasia’ is legal.
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That is a cultural change that many of us will feel
uncomfortable with. Stephen Cherry continues, and
these words resonate well:
I’m well aware that one will be accused of being hard-hearted
if one attempts to be clear-headed in the debate and that a
government intent on ‘euthanasia’ legislation is unlikely to be
ready to spend on improving palliative care.

The current generation of elderly Victorians has worked
hard to build Victoria, but they are sensitive to pressure.
They should feel that they can choose palliative care.
We just do not have a palliative care system that is
currently fit for purpose. I welcome the coalition’s
commitment to additional money for palliative care,
and I think that is commendable and absolutely
essential at this stage. Whilst I will not be voting in
favour of this bill, I will be thankful that the issue has
been highlighted and that it has brought to the forefront
of our minds the need for increased and improved
palliative care for Victorians.
Ms BLANDTHORN (Pascoe Vale) (18:05) — I
seek leave to speak for 15 minutes.
Leave granted.
Ms BLANDTHORN — I appreciate the
opportunity to make a contribution on this bill, which is
proposed to legalise euthanasia. This bill represents a
fundamental shift in end-of-life care in Victoria. In the
course of this debate many members have spoken, both
inside and outside of this chamber, about their own
personal experiences. Many have indicated that these
experiences are the reason for their support of or
opposition to this bill.
I have spoken in this chamber before about my
grandparents. In 1960 my maternal grandfather was in
his 30s, happily married to my nanna, with five children
and a sixth on the way. He was working as an
accountant and was fit and healthy. He was a good
rower and he loved his football, and then he dived into
the Middle Park baths and broke his neck. He became a
quadriplegic and could not move from the neck down.
His life and that of his family changed forever. My
nanna, who was a working nurse, gave up her paid job
to become a full-time carer for her husband and six
children. The family moved to a housing commission
house in Heidelberg West. My grandfather was reliant
on my nanna, family, friends, medical staff, medicine
and indeed charity in almost all aspects of his life. My
nanna often recalled how she would yell over the back
fence and the neighbours would come and help turn my
grandfather in his bed so as to avoid bedsores.
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He and the family lived with his condition for
14 years, which was a long time for someone to live
with a disability and a condition of this kind at that
point in time. Back then there were few of the
technological advancements that support quality of
life for people with these types of conditions, whether
caused by accidents like my grandfather’s or illnesses
such as multiple sclerosis or motor neurone disease.
My mum recently recalled how at one point a doctor
tried to talk my grandfather out of bladder surgery on
the basis that he could not possibly have much longer
to live. My grandfather insisted on the surgery because
he wanted whatever extra time he could have with his
family, and indeed post this surgery he lived for a
further seven years.
My grandfather saw most of his children grow into
young adults. He remained an active parent. Indeed my
mum and aunties fondly — perhaps humorously —
recall his methods of discipline given his confinement.
He had a bird named Rastus that lived in a cage in his
room and could recite the Hail Mary — or at least half of
it before trailing off in expletives. From his bed, simply
via phone, he raised significant funds for the work of
Mother Teresa. She later visited him when she came to
Australia to thank him for his work. When Pope Paul VI
visited Australia my grandfather was wheeled into
Randwick Racecourse on his bed to see him.
My grandfather enjoyed living. That is not to say that
things were not hard for my grandfather as well as for
my nanna and her children, not least when the youngest
of their children died in an accident, but there was
always great love and there was great support. My
grandfather lived with purpose because he had care,
including pain relief, that allowed him a full life and a
dignified life until the natural end.
My grandfather did not and would not support
euthanasia, but this bill is not about my grandfather and
this bill is not about any of the individuals that any of us
have known or know or about any individuals we love
who have lived or are living with what are ultimately
terminal conditions. It is not about the individual stories
that have been generously shared with us directly and
indirectly in private representations made to forums and
media events that have been held.
As a government in a civil society we have a
responsibility to act as representatives of the community,
not as a delegate for an individual. We have an
obligation to make decisions in the best interests of the
society, not in the best interests of any given individual.
Lindsay Tanner, MP, put it well when the Australian
Parliament debated euthanasia laws in 1996:
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I accept that on occasion there are situations where it is
clear that death is inevitable; that the person has a terminal
condition against which nothing can be done to prevent
death; and, that the person concerned is suffering so badly
and is in such extreme circumstances that they desire death,
they hope for death and that somebody does assist them —
a doctor or another medical professional — in attaining
release. It is very difficult for any of us to regard that as in
some way morally wrong.
But there is a very different question at stake here; that is, not
whether in some individual circumstances there is something
morally wrong, but whether the state should legalise and
indeed can safely legalise such practices. This debate should
not be about one or two individual experiences, not about our
own experiences, but about the broader social question. Just
as the question of capital punishment cannot be determined
by one or two murders, by one or two gross and appalling
examples of killing, neither should our view on euthanasia be
determined by our own experiences of one or two personal
tragedies. We must look beyond those experiences to the
broader view of the interests of society at large and the
interests of the individuals who make up society.

He went on to say:
I regard individual freedom in our society as essentially very
fragile, as very vulnerable to misuse of state and bureaucratic
power. Intrinsically, the state assuming the right to sanction
killing of a citizen, for whatever reason, troubles me a great
deal. Even with apparent consent, it worries me.

Notably the Australian Parliament as well as more
recently the House of Lords and the New York
legislature have all found against the case for the
legalisation of euthanasia. It should be noted by this
house that the Victorian parliamentary inquiry has been
widely criticised for its cursory consideration of key
ethical questions as well as its very basic inquiries in
relation to the international experience of euthanasia.
Dr Keown, a professor at the Kennedy Institute of
Ethics at Georgetown University who has published
widely on the law and ethics of medicine, wrote a 54page paper arguing that the report of the Victorian
Parliament was deeply flawed. He argued that ‘its
treatment of key objections to legalization, both
principled and practical, was superficial and selective’.
Dr Keown is highly regarded and his research has been
cited by distinguished bodies worldwide, including the
Supreme Court of the United States, the Law Lords, the
Court of Appeal, the House of Commons, the House of
Lords Select Committee on Medical Ethics and the
Australian Senate. I also remain concerned that on the
basis of this flawed parliamentary report the Ministerial
Advisory Panel on Voluntary Assisted Dying — the
suggested ‘expert’ panel — was simply asked to
develop a program of euthanasia, not to expertly
consider whether there should be euthanasia. It is
notable that there were no Victorian doctors on the
panel. I am also concerned as to the extent to which
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they, in particular the chair, have become an advocate
for the case in favour of the legalisation of euthanasia.
In my view this is very inappropriate.
I oppose this bill — and not because I am religious. I
deeply resent the insinuation that because I am of faith I
have a blind view on this issue and other moral issues. I
always think critically — some would say too much
so — and act according to my conscience. My view on
this issue is formed by an absolute belief that we have
an obligation to protect and care for those who are most
at risk in our society — children, refugees, workers, the
homeless, the elderly and the sick. I believe that the
measure of a civil society should be how we treat those
who are most vulnerable, and I believe that everyone is
entitled to a standard of living, at all stages of life, that
is consistent with human dignity. This is a progressive
agenda; it is not a conservative one.
Unlike those who have implied that the only
empathetic response is to support this bill, I do respect
that there are a number of people in this chamber who,
coming from the same philosophical place as me,
draw the very opposite conclusion on this bill. I also
know, however, that there are a number of people in
this place who have really struggled to reconcile these
issues. In my view, this Parliament has not been
helped by the nature of the proposal.
The bill is not simply a ‘yes’ or ‘no’ question. We are
not asked, ‘Do you support euthanasia — yes or no?’.
We are not being asked to vote for the concept of
euthanasia but for a program of euthanasia. We are
being asked to vote for a program of euthanasia which
is full of details in part, yet a program that is strangely
lacking in details in other parts. The unknown nature of
the drugs is the most obvious example. No-one can say
what the drugs will be, and therefore the actual effect
and accessibility of the drugs to be used is also
unknown. In my view, anyone who supports euthanasia
should want to know, not necessarily determine, what
the drugs will be and to know that they have been fully
tested and that their effect in ensuring an ethical and
humane death is assured.
We are being asked to vote for a program of euthanasia
on the basis that the authors have written into the
proposal so many safeguards. Yet the very fact that the
program requires so many safeguards suggests that the
program is inherently unsafe. To those who remain
unsure, who may have reached an in-principle position
on the question of euthanasia itself but who have
nagging doubts about the current proposal, I ask you to
seriously consider the reasoned amendment moved by
the Deputy Premier:
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That all the words after ‘That’ be omitted with the view of
inserting in their place the words:
‘the house declines to read the bill a second time until
concerns have been addressed regarding:
(1) inequalities in access to best practice palliative
care, particularly for lower income families and in
rural and regional Victoria;
(2) uncertainties about the substances to be used and
their possible side effects and risks;
(3) the risks of doctor shopping and the development
of assisted dying clinics;
(4) the lack of adequate protections against family
violence, elder abuse and prejudice against people
with disabilities; and
(5) inadequate safeguards for persons who seek
assisted dying while suffering from treatable
clinical depression or other mental illness.’

I also ask colleagues in the government to consider this
reasoned amendment, because this bill, as a
government bill, goes beyond what the government
committed to doing prior to the election. There is no
electoral mandate for this legislation. The Labor Party
platform taken to the last election, endorsed by the
democratically elected Victorian Labor conference, did
support an enhanced system of advance medical
directives. It did not endorse the legalisation of
euthanasia. Certainly stakeholders with an interest in
this issue were assured prior to the election that there
was no plan to legalise euthanasia.
This Parliament passed the medical directives bill most
recently, and it was an important and positive step in
improving end-of-life care in Victoria. These new laws
provided for an enhanced system of individual choice
in the type of care and medical intervention that
someone wants and does not want to receive at the end
of their life — the right to choose drugs and therapy
that can provide pain relief and comfort and the right to
not choose them. This is particularly important in the
context of a debate about euthanasia, because often
legitimate choices — choices that are currently moral
and ethical, choices that are currently legal — in endof-life care are confused with euthanasia. For example,
it is currently legal for someone to receive extensive
pain relief at the end of life, including morphine-related
pain relief, that may have the added effect of hastening
death. This is first and foremost pain relief. It is morally
and ethically acceptable. It is legal. It is not euthanasia.
It is also currently legal for someone to refuse lifesaving medical intervention that may otherwise prevent
death. This is also morally and ethically acceptable. It is
legal. It is not euthanasia.
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The new medical directives laws passed by this
Parliament give people with a terminal illness the
mechanism by which they can, whilst still relatively
healthy and cognisant, direct the type of care and the
level of intervention that they want at the end of life.
The new medical directives laws should be tested. They
should be given the opportunity to assist people in their
end-of-life choices before euthanasia is considered as
an additional alternative.
Proponents of this bill have used headline polling to try
and demonstrate that the majority of the Victorian
community support euthanasia as an end-of-life choice.
When one drills down, the numbers are not so simple. As
I indicated earlier, it is clear that amongst the general
population there is a misunderstanding of what
euthanasia is. Many think that pain relief or drugs which
enhance the comfort of the patient and which may, as a
secondary effect, hasten death is euthanasia. As I said, it
is not. And many think that the refusal to accept lifesaving treatment is euthanasia. It is not. When people
learn that both of these options are currently legal, the
headline support for euthanasia drops away dramatically.
It is also clear that when people understand how divided
the medical profession is on this issue, support for
euthanasia drops away dramatically.
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not here. But when someone is sick, do we really want
to say, ‘That’s okay. You’re going to die anyway’?
This euthanasia bill amounts to state-sanctioned
suicide, and to quote Lindsay Tanner again:
Why is it that, on one hand, we put so much effort and
concern into telling some people, ‘Don’t kill yourself’, and
we have so much concern now about youth suicide, yet on the
other hand we are now shifting into a pattern where we are
going to help certain other people, in effect, to commit
suicide? There is an inherent subjectivity in all of this, and
that is about the quality of life for people. It involves a
subjective judgement which says that certain people in certain
circumstances of a particular nature inherently have a lesser
quality of life and therefore we are going to permit assisted
suicide for those people, but not for other people.

I thank the Parliament for the way in which it has
debated this bill, and I urge people to consider the
reasoned amendment moved by the Deputy Premier. I
put on the record my opposition to the bill.
Mr BLACKWOOD (Narracan) (18:20) — By
leave, I seek an extension of 15 minutes.
Leave granted.

I do not believe that the government has an electoral
mandate to introduce this bill, and I believe that we do
so at our peril. I also note here that I have received large
amounts of correspondence from my own constituency,
the overwhelming majority of which has urged me to
vote against this bill. But I do thank all of those Pascoe
Vale constituents, both for and against the proposal,
who have taken the time to make their views known to
me. I particularly thank those who have shared deeply
personal experiences with me.

Mr BLACKWOOD — I rise to speak on this piece
of legislation, which seeks to make it legal for people to
end their life in certain circumstances. I will outline at
the outset that I will be opposing the legislation, and I
intend to detail my concerns with the bill and why I will
be opposing it. At the outset, however, I must explain
that I can understand and I have empathy with those
who will support this legislation based on
compassionate grounds. I believe their position is
underpinned by a genuine concern for those who feel
they are facing a period of pain and hopelessness that
they believe will end in their death.

In conclusion, I think it is significant that in other
jurisdictions the chief reason people choose euthanasia
is that they do not want to be a burden. They feel reliant
and vulnerable. Nobody wants to be a burden. Refugees
do not want to be a burden and, as progressives, we
advocate a system that tells them they have a right to
refuge. People with a disability do not want to be a
burden and, as progressives, we advocate a system that
promotes independence and accessibility. Indeed the
national disability insurance scheme will be one of the
greatest social reforms of our time. Sick people do not
want to be a burden, yet here we are telling them that
there is a way out. We are shocked when refugees harm
themselves or commit suicide in detention centres
because they feel they have no opportunity to live with
dignity. And we are horrified when families of disabled
people kill themselves and their children because they
fear what might happen to their children when they are

The position I am taking has been arrived at partly from
personal experience, partly from concerns with some
aspects of the legislation and largely from my concerns
about the potential to undermine the sanctity of human
life, something that I believe should always be upheld,
protected and nurtured. I witnessed the passing of my
beautiful mother, Jean, seven years ago after a battle
with bowel cancer. Ten years before Mum died she lost
her brother, my uncle, to the same disease. Also, seven
years ago my father-in-law, Howard Bloye, a
wonderful man, died of old age, and just 12 days ago,
on 4 October, we lost our dear dad, Norm, also a victim
of old age. In every one of these cases the palliative
care they received was fantastic. They were
comfortable and not in pain and, thankfully, they died
very peacefully. Once again I thank all those who have
participated in the care of our family members in each
of those circumstances.
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In my view, this is a morally sound alternative to the
system that would be introduced by this legislation.
Indeed the Leader of the Opposition has foreshadowed
that if the coalition is elected to government in 2018 it
will provide $140 million to increase palliative care
services across the state. Ensuring everybody has access
to the best palliative care services is a very genuine,
effective alternative to voluntary assisted dying.
In considering this legislation we must not just consider
the impact on those who may be considering taking up
the option of voluntary assisted dying, but we must also
have regard to those around them — those involved in
the decision and the process both before and after a
person has passed. Our doctors, nurses and carers —
they are the ones at the front line. There is real concern
about the conscientious objection provisions in the bill,
and one example of the inadequacy of the bill in this
regard has been expressed by Professor Owler, who has
said that health services will not be obliged to take part
in assisted dying, and yet the bill allows any person to
ask any individual practitioner in Victoria to assess
them for assisted dying and thereby become their
coordinating medical practitioner. A practitioner has
only three grounds on which they can refuse — firstly,
conscientious objection; secondly, unavailability; and
lastly, not being qualified. Therefore any qualified and
available practitioner who does not have a personal
conscientious objection is obliged to take part in the
process, even if they work for and receive the request in
a health service that does not wish to take part.
A large number of doctors and nurses have contacted
me with concerns about this bill. Professor Jennifer
Philip and Dr Jenny Weil provided an open letter from
more than 100 palliative care doctors and nurses, and
I quote:
As palliative care doctors and nurses we have sat at the
bedside of many thousands of people who are dying. We have
witnessed the sadness and loss, and at times the suffering of
both the people dying and their families and friends.
We are a group of clinicians with considerable experience of
this part of life, and feel a responsibility to share our thoughts
with the community.
Our message is clear, improving palliative care services is the
most effective and equitable way of reducing suffering for
dying Victorians.
Additionally, we share three facts:
1.

2.

Very few people who we care for when facing
death with advanced diseases are interested in
euthanasia, in the order of 1–2 per cent.
The majority of people who do request euthanasia
change their mind when they have access to highquality palliative care.
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3.

Access to palliative care in Victoria is currently
very patchy, and largely a matter of luck. Access is
highly variable and far from equitable. The
deciding factors are your diagnosis, your postcode
and your doctor. Worse still, our data shows that
even for those who are able to access palliative
care, they do so too late in their illness trajectory to
receive the benefits purported by evidence-based
world best practice.

If the voluntary assisted dying bill passes, Victorians will be
able to access assisted suicide, yet at the same time many
thousands will struggle to access the high-quality palliative
care they deserve.
Ready and equitable access to high-quality palliative care is
the effective and just response and will benefit all people who
are dying in Victoria and their families.

Kylie Draper, the manager of nursing and medical
services at Eastern Palliative Care, has also spoken out
very strongly in support of her staff. I commend her for
courageously acting in the interests of others, and
I quote:
I am the manager of nursing and medical services at Eastern
Palliative Care and have worked in palliative care for more
than 25 years. I supervise and support 56 specialist palliative
care nurses across the eastern region of Melbourne.
Specialist palliative care nurses, who will be managing clients
accessing VAD and dealing with the consequences of VAD
as we work in people’s homes, have been barely consulted in
relation to this legislation. These nurses were not invited to
the initial ministerial panel consultations. Some of them
attended a meeting that was run at the Australian Nursing and
Midwifery Federation (ANMF) office where they were told
what the legislation would look like after all of the other
consultations had occurred. This was not a consultation, there
was no question time.
The nurses at EPC will conscientiously object to being
involved in VAD in any way, yet there is no protection for us.
We get called out to clients who need support 24 hours per
day — yes, we are on the road when a call comes overnight.
We have three nurses on call every night just for the eastern
region. Our 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 that someone is
planning to do this? We may have a conscientious objection
but will be inadvertently drawn into being involved in the
VAD process as we won’t abandon our clients before or after
death. The promise of the legislation regarding being able to
have a conscientious objection therefore is a hollow one.
The media portray VAD as a quiet, beautiful end; the reality
is that when family members see the client in distress we will
be called. Yes — the draft legislation says we do not have to
perform life-saving activities, but we do not want to be
involved at all.
Please listen to our nurses who do not feel they are being
represented in this debate. Palliative care nurses are the nurses
caring for the dying day in and day out and they have many
years of experience of what ‘normal’ dying looks like. They are
not being represented by their union in this debate as the union
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chose a side early on without surveying or consulting the
palliative care nurses, who are the ones that care for the dying.
We are happy to care for the client up to the point of them
deciding to take the medication and we are happy to care for the
family after the death but you are not listening to us or
protecting our right to have a conscientious objection to VAD.
Can you not see what the experts are saying? This legislation
is not sufficient to protect us or allow us to have a
conscientious objection.
In Victoria we have a shortage of palliative care nurses who
have the skills required to provide quality end-of-life care. I
have had nurses tell me that if this legislation is enacted, they
will walk away from palliative care. We cannot afford to lose
skilled, compassionate nurses from this important work.

I commend Kylie Draper for being prepared to come
forward and tell it as it really is for her nurses and what
they may be faced with if this legislation does come
to be.
The Catholic bishops of Victoria, the leaders of
Christian churches and other religions have also united
in publicly expressing their opposition to this
legislation. Indeed the Australian Medical Association
and the World Medical Association maintain that
doctors should not be involved in either assisted suicide
or euthanasia.
Sitting suspended 6.30 p.m. until 8.02 p.m.
Mr BLACKWOOD (20:01) — Prior to the dinner
break I was about to quote from a pastoral letter that a
Catholic bishop sent to their congregation recently.
I quote:
Many proponents of this change in the law are motivated by
compassion. While it is never easy to face the end of life of a
loved one, assistance in our time of dying is something that
we should all want for ourselves and for others. However, this
should not involve dispensing and administering medications
intended to kill people.
…
No ‘safeguards’ can ever guarantee that all deaths provided
for under the proposed laws will be completely voluntary.
Whether because of carelessness, error, fraud, coercion or
even self-perceived pressure, there will always be a risk.
Victoria abolished the death penalty because we learnt that in
spite of our best efforts, our justice system could never
guarantee that an innocent person would not be killed by
mistake or by false evidence. Our health system, like our
justice system, is not perfect. Mistakes happen. To introduce
this law presuming everyone will be safe is naive. We need to
consider the safety of those whose ability to speak for
themselves is limited by fear, disability, illness or old age.
More care — not euthanasia and assisted suicide
This bill comes at a time when not all Victorians have equal
access to the highest standards of care that we can provide.
The care of our elderly is failing in some critical ways and
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elder abuse is a growing, although often hidden,
phenomenon. Surely these matters — not assisted suicide —
should be the focus of our government’s attention.
There is clear evidence that most people who seek assisted
suicide do so from fear of what lies ahead — not because they
are experiencing unmanageable pain. Anxiety about being a
burden influences many people. It will be a tragic injustice if
people opt for state-endorsed suicide because access to
adequate emotional, psychological, spiritual and physical care
is not available. For many people this is the reality.
The Catholic community does so much to care for people
through our network of hospices, hospitals, aged-care
facilities and other services.
We are grateful to the Catholic community and all people of
goodwill who serve the frail, elderly, sick and the dying. We
ask everyone to continue to journey with those who are
dying: visit them, ensure they have appropriate care, support
them, offer appropriate pain relief and, most of all, remain
close to them.
We ask Victorians to continue to love and care for those who
are sick and suffering rather than abandoning them to
euthanasia or assisting them to suicide. Our ability to care
says much about the strength of our society.

As Christians we are encouraged to do our very, very
best to uphold the values of respect, love and
forgiveness. If we succeed, the vulnerable, the disabled,
the sick and the elderly in our society will always be
safe. As has been said, our ability to care says much
about the strength of our society.
Mr NOONAN (Williamstown) (20:05) — We
certainly live in interesting times. The world and what
shapes it seem ever more complex. In this complex
world we have a responsibility as political leaders to
tackle difficult issues, not turn away, not argue there is
no mandate for this bill and certainly not shirk the issue
of political leadership. Few issues are more difficult and
complex to deal with than death.
We as Victorian parliamentarians all understand the
magnitude of this piece of legislation. I am indebted to
those people and organisations who have expressed
their views to me about whether this legislation should
be supported or opposed. I have certainly opened my
door to people on both sides of this debate and have
benefited enormously from their personal insights. I
have also read many articles, constituent emails and
letters, and reports. Each has helped form my position. I
have also consulted my family to ascertain their views,
but I am particularly indebted to the members and
secretariat of the Legislative Council’s Legal and Social
Issues Committee who undertook an inquiry into endof-life choices. I think the committee’s report, which
was tabled in the Legislative Council last year, is a fine
example of where this Parliament’s best work is in fact
done.
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The report was comprehensive, well structured,
thought-provoking, confronting at times but, most
importantly, evidence based. The terms of reference
asked the committee to consider what practices are
currently being utilised by our medical system to
manage end-of-life choices whilst examining how our
laws work and how other jurisdictions respond to this
complex issue. After careful consideration and more
than 1000 submissions the committee made a number
of clear findings and concluded that change was
needed. I do acknowledge that there were a number of
minority reports to that committee’s work, but I think
the overwhelming majority of support from members of
the committee needs to be taken into account by this
Parliament. The report stated clearly, and I quote:
While the existing legal framework is not an obstacle to good
medical practice for most people at the end of life, it does not
accommodate the needs of all.

The consequences of not accommodating the needs of all
is that some people are choosing to take their own lives
rather than suffer the indignity of a long and painful
death. I think this point cannot be ignored, and it has
certainly been referenced by many during the debate.
Last week I spoke to Lynne Wannan, AM, a well-known
Williamstown resident. Up until early 2016 Lynne
Wannan was the director of the Office for the
Community Sector under the Department of Health and
Human Services. Lynne is a highly decorated policy
thinker, public servant, community contributor, wife and
mother. Sadly Lynne also has incurable cancer and has
less than a year to live. In Lynne’s moving submission to
the parliamentary inquiry she stated the following:
While I have never smoked I have lung cancer … It’s a cruel
disease, any terminal or incurable disease is as it takes away
your normal life, your sense of future, hope and the normal
thoughts of getting better …
… I want to see people, like me, having the choice to not
endure horrible last-stage dying. I want my family to not have
to watch me suffer through horrible last-stage dying.

She went on:
In the absence of legal euthanasia someone like me might
have to kill myself earlier than I would choose, when I am
still physically able to do whatever kills, so that no-one else
is implicated. That is not the choice about dying I would
want to make.

These are strong and brave words from Lynne. Lynne’s
plea, in my view, is pretty compelling. Of course the
Victorian coroner gave evidence to the parliamentary
inquiry that many people who are experiencing
irreversible deterioration in health are in fact taking
their own lives and many are committing suicide in
very desperate circumstances. I know other members
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have referenced the coroner’s submission, but I think it
is worth within my own contribution to remind the
house of the work they did and the study that they
undertook between 2009 and 2013 examining
2879 suicide deaths in Victoria. As the report stated:
Of these, 240 were people who were experiencing an
irreversible deterioration in physical health due to disease.
Within this group, the highest frequency was for those aged
65 years and over.

Very tragically, of that group, hanging was the most
prevalent suicide method overall. Others took drug
overdoses, and many shot themselves. I cannot accept
in those circumstances that maintaining the status quo,
whilst people with incurable health conditions are
killing themselves at a rate of one a week, is in any way
acceptable. This is where I think our political leadership
is required. As the chair of the committee said in the
foreword to the report:
Laws regarding providing assistance to die are inconsistent.
On one hand, doctors, on a patient’s request, can withdraw
life sustaining treatment with death the certain outcome, while
they can also deliver lethal doses of morphine and other
drugs, as long as the intent is to relieve pain. On the other
hand, a loving husband who assists his frail, suffering and
near death wife to die could be guilty of murder …

The only sensible conclusion to draw from this is that
the end-of-life care legal framework must be changed.
The purpose of our law must be to provide genuine
end-of-life choices for patients whilst protecting the
most vulnerable in the community. Medical
practitioners must also be protected through a clear and
robust legal framework. I am satisfied that this
legislation has significant protections to prevent it from
being misused.
This legislation recognises that vulnerability comes in
many forms, and it contains more than 60 safeguards,
which is more than any other jurisdiction of the world
where voluntary assisted dying has been legalised. The
eligibility criteria proposed will protect the vulnerable
by ensuring it is accessible only by adults who are aged
over 18 who have been diagnosed with an incurable
disease, illness or medical condition, who are mentally
competent, who have initiated the request themselves
and who have made three separate requests over a
minimum period of 10 days. In addition to these
baseline requirements people seeking voluntary assisted
dying must also submit a written request witnessed by
two persons in the presence of the coordinating medical
practitioner. As a further protection, at least one witness
cannot be a family member, cannot be a beneficiary of
the person’s will or in any way benefit from their death,
cannot be an owner or operator of a healthcare or
accommodation facility where the person resides and
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cannot be directly involved in providing health or
professional care services to that person.
Another key safeguard will be the establishment of a
voluntary assisted dying review board, which will
review every single case, ensure statutory requirements
are complied with, refer breaches to appropriate bodies,
including Victoria Police if necessary, and support
improvements in the framework. New offences will
also be introduced for falsifying medical records,
unlawfully inducing a person to request voluntary
assisted dying and administering a lethal dose of
medication to a person who is not legally competent.
One of the individual groups who will be protected by
the law is of course medical professionals in cases
where they conscientiously object. They can do so and
be protected from participating in voluntary assisted
dying. The proposed legislation specifically protects
health practitioners in multiple ways. It explicitly
protects those who are present at the time the
medication is self-administered, and it explicitly
protects those who act in good faith without negligence.
As a further protection, the legislation addresses legal
obligations by requiring mandatory notification by any
health practitioner if another health practitioner is
acting outside the bounds of legislation.
With an extensive list of protections embedded in this
legislation, I will be offering my support for the
legislation. I offer my support principally on the basis
that an adult with capacity to make informed choices
about their end of life should have the right to selfdetermination. If we move to a position where people
should self-determine their destiny, then we should
have a self-determined approach to health care. That is
the only reasonable thing to do. I think it is time for us
as a Parliament to demonstrate the political leadership
needed to pass this landmark legislation.
Finally, I know there have been many people who have
made a respectful contribution inside this place and
outside this place on this legislation. Many views will
be held, and so far this has been a very respectful
debate, and there is no reason to doubt that it will not
continue that way. But I do want to thank the Minister
for Health and the Premier for demonstrating the
political leadership that I think will ultimately relieve
suffering and provide real choice to those who are
seeking it. I commend the bill to the house.
Ms SHEED (Shepparton) (20:15) — I rise to make
a contribution in relation to the Voluntary Assisted
Dying Bill 2017, and I seek leave to speak beyond
10 minutes and perhaps up to 15 minutes.
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Leave granted.
Ms SHEED — This is a highly contentious and
highly controversial bill, and at no time in my
parliamentary career, short though it has been, have I
been lobbied so strongly by so many on both sides of
the issue. This of course comes as no surprise, as
nowhere in Australia has legislation such as this had a
successful passage through Parliament, save for the
Northern Territory, where it was short-lived.
I came to this debate with no strong view either way,
although euthanasia in the past would have been
anathema to me and palliative care the most desirable
course at end of life. I have worked long and hard to
form a view on this legislation and have of course
spoken with many people, received many letters and
emails and spoken to many representatives of many
organisations. I still believe that high-quality palliative
care at end of life is the most desirable of outcomes, but
I also believe that there should be choice for people at
end of life, and I do not believe any longer that
palliative care will relieve all the pain and suffering that
exists in our community at end of life.
The member for Lowan took the time today to outline
the main provisions of the bill, and I do not seek to repeat
much of that detail, save to stress that this bill sets out
strict eligibility criteria. For me the critical issues are that
the person must be 18 years of age or more; the person
must have decision-making capacity in relation to
voluntary assisted dying; and the person must be
diagnosed with a disease, illness or medical condition
that is incurable and is advanced, progressive and will
cause death, and is expected to cause death within weeks
or months, not exceeding 12 months, and is causing
suffering to that person that cannot be relieved in a
manner that that person considers tolerable.
I have read through the bill several times and have been
briefed on it. While I have a few concerns about aspects
of the bill, which may lead me to seek some
amendments to it, in an overall sense it is acceptable to
me that people who are dying of a terminal illness are
able to access the voluntary assisted dying scheme that
is provided for in the bill.
My life has been closely tied to the medical profession,
and I have the greatest respect for their compassion and
dedication to their patients. My first husband was a
psychiatrist and my second husband is a paediatrician. I
have friends who are GPs and specialists. They have all
practised palliative care over many years. At all hours
of the day and night my husband has been called out to
assist in the management of dying children. He has
practised an excellent standard of palliative care over
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his long years of practice and has done so in a very
collaborative manner. I have observed the close bond
that exists between him and the parents of children who
have died. They have been on a journey together and
have an ongoing mutually respectful connection.
I am a lawyer, not a doctor, and I consider this
legislation to be momentous. As human beings we have
struggled with the meaning of life and death
interminably, and many great philosophers and ethicists
have written at great length on these issues. I am here
because I was elected by the people of my electorate to
represent them. I dare say neither I nor my constituents
ever contemplated that I would be required to vote on a
bill such as this, and most would have had no idea how
I might vote on such a matter when they elected me.
This week all members can vote according to their
conscience. As with many issues requiring a difficult
decision to be made, I often try to place myself in the
situation of a person who may be directly affected by
that decision. However, in relation to a bill which has
such a broad social impact I also have to take into
account what it means for our society generally. I know
that I would like a choice in these circumstances.
I am of the view that a dying person should have some
say in how and when they die when they are already
dying. It is a major social shift to take this position, but
I have lived through many other significant social
shifts — for example, the availability of birth control
for women and enabling them to make important
decisions as to their futures, and I recall how this was
railed against at the time. The Family Law Act 1975
was again a huge shift in the way we dealt with
marriage breakdown, and of course over time there
have been very significant changes to abortion laws. All
these changes have come with positive and negative
impacts, but they have given people choices about how
to live their lives.
This bill provides those who are dying with some control
over how and when they die. Yes, there will be impacts,
but who am I to tell someone they cannot have access to
this? I am an individual member of this Parliament who
has been shaped by my own life experience, and I do not
want to stand in the way of a person seeking access to the
choices this bill allows them.
I could read you many emails about people dying in
awful situations, but these individual situations are not
alone the reason for my stance. I have heard from so
many people in my electorate on both sides of the issue,
and I have had face-to-face meetings with as many as
possible. I have read emails and letters and had long
conversations on the telephone with many people I
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know and many I had not previously met. I can say
there are passionate advocates on both sides.
While I received many One Click Politics emails from
those against the bill, I received a surprising number of
accounts of raw personal experiences from people who
had lost loved ones in situations where it seems pain
and suffering could not be alleviated. Many of these
were generated following a mail drop of Right to Life
brochures in my electorate, which many of my
constituents believed had been circulated by me. It
prompted many people to contact my office and for us
to then have conversations about the fact that I had not
distributed them but then about their personal views
and experiences. I received a petition with well over
350 signatures of people in my electorate asking me to
vote against the legislation. I respect that there are
strongly held views, but with this bill I have to do what
I think is right.
It troubles me that there is such a divide between the
views of the medical profession, very publicly stated
via the Australian Medical Association and many other
branches of medicine. We know that one in four people
die without access to palliative care and this could be
for many reasons. It may be a lack of services, and I do
not doubt that there is ample evidence of this. When
giving evidence at Goulburn Valley Health to the
parliamentary inquiry a hospice nurse drew attention to
the fact that there are doctors who know very little
about palliative care and therefore do not refer patients
to hospice services at their end of life. This does raise
the question as to what level of care some people are
actually receiving at end of life.
Shepparton has a wonderful hospice service and has
had it for many years. It is a 24-hour on-call service,
and I had the benefit of seeing this firsthand when my
father died. He was diagnosed with cancer, and
eventually, struggling with pain management, he and
my mother left the farm at Jerilderie and came to our
home in Shepparton, where with the assistance of the
hospice service and family we cared for him for several
weeks until he died.
I know that good palliative care and sedation will
provide a comfortable death for many, but not for
everyone, and it is clear to me from the accounts and
the evidence that I have heard that many people do not
get good quality end-of-life care. Yes, it would be
wonderful if high-quality palliative care were available
to everyone in Victoria, but it is not, and I am not
convinced that in every case it provides the outcome
that people are seeking, Dying with dignity for many
people is about ending their life before they become
totally physically dependent for all their needs.
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There are some aspects of the bill which I believe could
be improved upon. My first concern relates to
appropriate referrals for the assessment of decisionmaking capacity of a person seeking voluntary assisted
dying. The second relates to the qualifications of the
coordinating medical practitioner and the consulting
medical practitioner. I think it is important that one of
them should be a specialist of a college other than the
Royal Australian College of General Practitioners and
that there should be a clear statement as to what
relevant expertise and experience in the disease, illness
or medical condition actually means — what it really
requires.
Should the bill proceed to the consideration-in-detail
stage, I propose to move some amendments in relation
to the issues of concern that I have raised here. GPs
often send people to a specialist in a particular field for
diagnosis and/or treatment, and when it comes to death,
such a final step should warrant an additional
safeguarding level of expertise being engaged.
I have had cause to reflect continually on what has
brought me to the position I am taking on this bill. I
suspect there will be some in my community who will
be very surprised by it. It has been a journey that I have
taken very seriously and with considerable angst. I
would like to thank everyone who has contacted my
office to express their views and in many cases to share
their experiences with me. While I have a broad
acceptance of the concept of voluntary assisted dying
contained in this bill, I reserve my final position until
all amendments and consideration in detail of the bill
have been finalised.
Ms EDWARDS (Bendigo West) (20:25) — I rise in
support of the Voluntary Assisted Dying Bill 2017.
There are of course many of us in this house who have
sat with a loved one and watched them take their last
breath and slip away, and we all come to this debate
with a range of experiences and different consciences. I
also appreciate the many views within our community
around this issue, and I respect those who have spoken
about their concerns in relation to the bill. I would
personally like to thank everyone who has contacted me
over the past few months to share their views both for
and against this bill. To those who have a differing
view to mine, I say I understand that perspectives,
opinions, attitudes and consciences differ. However, I
believe we have reached a fork in the road with this bill.
We know the statistics on the number of suicides by
people who can no longer bear intolerable pain or
suffering, and I thank the member for Dandenong for
making the distinction between pain and suffering. It is
an important one to remember. It also seems to me that
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there is some misinformation about this bill and what it
will mean. It is vital that there is continual
reinforcement of the fact that this is a voluntary assisted
dying bill. ‘Voluntary’ means that if you choose not to
go down this path, then you do not have to and no-one
can force or coerce you to do so. I also believe that
some in the community may think that with the many
safeguards, the rigorous process involved and the
stringent criteria the bill does not go far enough. They
may be disappointed to find they cannot access
voluntary assisted dying.
Fifteen years ago my husband and the father of my four
children passed away from terminal brain cancer. The
glioblastoma tumour was a primary cancer located in
the left temporal lobe. That is just behind the ear and
quite deep in the brain tissue. The temporal lobe
controls hearing, facial recognition, emotion and longterm memory. Whether brain tumours are benign or
malignant, they are all potentially life threatening.
Lindsay lived for seven years with these deficits and
others, including speech difficulty and epilepsy, from
the time of diagnosis, which was made after a grand
mal seizure in July 1995. Surgery and radiotherapy
followed, leading to further brain impairments.
Nevertheless, he had a wonderful life and considered
himself lucky to be able to function reasonably well,
even though it often felt like we were living from PET
scan to PET scan. Short-term memory loss was a
significant deficit he, and we, lived with.
In my reading of the legislation before the house I
believe that Lindsay probably would not have met the
criteria for voluntary assisted dying, and I accept that.
While he did have an incurable, advanced and
progressive terminal illness, one of the requirements is
to have decision-making capability. Having short-term
memory loss meant that during a lucid and
comprehending day he was able to articulate his
choices but hours later he would have no memory of
this or of having had any conversation about it.
It was during these lucid and comprehending moments
when the reality of his death was at the forefront that he
spoke to me about his desire not to end his life in pain,
not to suffer, not to become a shell of the man he was
and not to have a long, drawn-out death. There were
times during those seven years when Lindsay spoke
about suicide — thoughts, perhaps, associated with
depression or thoughts of what was to come. By the
time of the final PET scan in late 2001 that revealed the
tumour was growing, the deficits had increased. The
headaches had become more difficult to control, as had
the seizures. Chemotherapy was the final option. It was
not to cure — there was no cure — but to extend his
life. For how long, no-one could tell us. It was then,
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when chemotherapy and the growth of the tumour
meant the decline in his quality of life was rapid, that he
spoke to me about how he wished to end his life before
he was in a vegetative state, if he had the opportunity.
This of course was not an option back then.
Palliative care had been part of our lives for some time
before this, but it became an even more important part
as we tried to manage pain and the many other physical
and cognitive issues he faced. Ten days before he died,
Lindsay was admitted to the palliative care unit at
Bendigo Hospital. I cannot speak highly enough of the
palliative care staff and of the care, support and
attention that Lindsay, my children, myself, extended
family members, friends and even our dog were given
throughout this time. The hospice became our home
away from home.
In those final days Lindsay was unable to speak or
communicate his needs very well, so it was impossible to
know his level of pain. Lindsay was a big man; he was
6 foot 2 inches. He needed to be hoisted for showering
and dressing and he needed to be fed by spoon, until of
course he could no longer swallow. His body swelled
with fluid retention, his skin turned yellow and all the
things he had told me he did not want to happen came to
pass. His death was long and drawn out, and to this day I
still do not know if he died in pain or not.
I do not believe this bill is a choice between palliative
care and dying. The two go hand in hand. Families,
individuals and those who are facing a terminal illness
can and should have access to quality palliative care,
and we do have fantastic palliative care in Victoria.
This care can and should start many months, if possible,
before death. For me and for us, this bill may not have
been something that could have been accessed. In fact it
would have been unlikely. Nevertheless, I know that
there are many people who will face this journey, face
their mortality and decide that it is something they want
to access.
The bill defines decision-making capacity as a person
being able to understand the nature and effect of their
decisions, understanding the information relevant to the
decision, being able to retain that information and being
able to use or weigh up that information and
communicate that decision. This decision-making
capacity is defined to provide clarity to the community
and to health practitioners about what is required for a
person to have decision-making capacity. It is an
important safeguard because it is fundamental to
ensuring that the person’s decision to access voluntary
assisted dying is their own, is voluntary and is not the
product of abuse, coercion or undue influence.
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The stringent controls around voluntary assisted dying
are there for a reason, and as mentioned there are
many — over 60 — because it needs to be well
controlled and monitored. As I said, there will be some
who will consider the legislation does not go far enough,
and there will be many who will be disappointed that
they do not fit the criteria. But the point is that some will
have the option of considering this path. They will have a
choice, and they will have self-determination about the
time and manner of their death.
There are some who are speaking to me at the moment
and telling me that any member’s direct experience
does not consequently equate to good public policy. I
beg to differ. It is the lived experiences of myself and
many others in the community which have brought this
bill to the house in the first instance and have driven the
need for change. This is not misplaced compassion.
This is not playing with people’s lives.
I request an extension of time, Speaker.
Leave granted.
Ms EDWARDS — This is something that many
people see as an important and defining moment for us
as a society. So for Lindsay, who left this life on
13 April 2002, and for those who face the end of their
lives in pain and in suffering and who want choice
about their death, I support the bill.
Mr WELLS (Rowville) (20:34) — Speaker, I ask
for leave to speak for 15 minutes.
Leave granted.
Mr WELLS — I remember some years ago my
son came home and said that he had to do a project on
euthanasia and he needed my help. I said to him,
‘Okay, let’s start. Where would you like to start?
Where would be a good point to begin?’. He said, ‘I
think I’ll talk about a 14-year-old boy growing up in
Singapore’. If only this debate was that simple. I have
thought about the legislation at length and have
discussed it with my family and friends and the
constituents of Rowville, and I have been impressed
by the quality of the feedback — arguments for and
against the bill. I have to say that I have always been
opposed to euthanasia, and unfortunately there is
nothing in this legislation that has prompted me to
change my position on this. Church members in my
area have been very active in writing to me and have
been very strong in their opposition to this bill.
I would have to say that of all of the correspondence
that I have been receiving in my area from the people in
the electorate of Rowville — and as late as this
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afternoon I was still receiving correspondence — about
90 per cent has been against the bill. Obviously people
will argue that that is because the churches and other
religious groups have got together to have a mass
campaign to make sure that their local MPs know
where they stand. When I speak to my staff they are
split. When I speak to my friends they are also split in
their views. Even in my own family they are split on
whether they support or oppose euthanasia.
I think in some cases some people who are supporting
euthanasia, the ones that I have spoken to, comment
that they want the legislation in place in case they need
to use it — so it is not necessarily that they will use it,
but if the legislation is there in case they decide towards
the end of their life to use it, they will have access to it.
I refer to the situation in Oregon. I think it is in the final
report of the inquiry into end-of-life choices,
appendix 3, where they talk about the Oregon
experience. In 2015 prescriptions written were 218, but
deaths due to the prescribed medicine were 132. That
obviously may be skewed one way or the other because
the person may have died prior to needing to take the
medicine, but there is quite a significant difference
between the prescriptions written, 218, and deaths due
to prescribed medicine, 132.
I would just like to talk about my own personal
experience and the reason why I am opposing this bill
but supporting stronger palliative care. It reflects on my
decision and why I want to vote no. Both my parents
have passed away, and incredibly sad as it may be, being
the eldest son you have the responsibility, whether you
like it or not, to deal with the end of life. In my case I
have had to deal with that for both my mum and dad.
My dad was conscripted for the Korean War but
contracted rheumatic fever whilst in training, which
damaged his heart. The army doctors gave him a life
expectancy of 50 on the condition he did not drink or
smoke. With modern medicine he did extend his life,
but with the smoking and the drinking it cut his life
short at 62. The Austin Hospital did absolutely
everything possible for my dad, but when every option
ran out, the palliative care nurses and doctors were so
respectful and so caring. The communication between
those doctors and nurses and me and my family was
just so caring, considerate and professional every step
of the way right up until the very last minute. In regard
to my mum — and I did not think my mum would die
until she was about 200; she was so stubborn — she
contracted chronic myeloid leukaemia (CML) in June
2012. Originally we were told that all she needed to do
was take one tablet a day and that would keep the CML
under control, but by November that year we knew
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something was very wrong — more blood transfusions
more regularly. In December mum was readmitted to
the Peter MacCallum Cancer Centre for further
treatment, and again in January.
For those who knew my mum, she was really tough —
a no-nonsense, very right-wing country girl. While
watching TV in a hospital room one night she turned to
me and said, ‘Kim, it’s time to go’, and I said, ‘Mum,
I’ve just got here. Why are you saying it’s time to go?’.
‘Kim, it’s time to go to heaven’, she replied. Let me tell
you, when your mother says that to you, the blood in
your body just wants to drain out. To make it worse, I
wanted to argue the point — I wanted to argue the point
and argue the point — but my mum knew.
Two days later the family were called to a meeting
with my mum’s doctor at Peter Mac where he
explained that my mum had requested no more
medical intervention and outlined the palliative care
procedures that my mother would receive. My two
brothers again wanted to argue the point, to say that
this was not the end, but the doctors, the nurses and
my mother knew way more. The professionalism of
the doctors and nurses working around the clock
meant my mother was never, ever in pain, and she
died with dignity, just the way she wanted it. So I have
become a strong believer in the Victorian palliative
care system, and I am in absolute awe of the medical
teams that deal with people dying on a daily basis.
I am in awe of the nurses that have moved into politics.
I have listened to the member for South-West Coast in
this house and Georgie Crozier, a member for South
Eastern Metropolitan Region in the other house, speak
of their experiences when they have dealt with people
who are dying and going into palliative care. It is for
this reason that I am going to be voting no, having been
through it twice now with my parents.
On 20 August this year the Leader of the Opposition
and the shadow Minister for Health, Mary Wooldridge,
announced record funding to boost palliative care. I was
so pleased, because it was pretty much in line with the
views that I hold. I will quote from the press release:
In 2015–16, funding for community palliative care provided
support for 16 777 Victorians. This increase in funding
announced by the Liberal-Nationals today will help provide
palliative care support for up to another 8000 Victorians.

Another 8000 Victorians! The press release goes
on to say:
Research indicates that around 70 per cent of Victorians want
to live their final days at home surrounded by family, friends
and memories. Research also shows that barely a third of
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Victorians get to realise this final wish due to inadequate
funding for community-based palliative care services.
…
This commitment will see:
A doubling of specialist palliative care medical and
nursing services to community palliative care clients,
especially in rural and regional Victoria.
A 50 per cent funding increase in community palliative
care provided in the home and including overnight care,
in-home respite and carer support and enhanced linkages
to after-hours support such as GPs and pharmacists.

I do have some concerns, and when I have spoken to
people about these concerns some have said, ‘Look,
this will never, ever happen’. Others say, ‘Well, I’m
just not quite sure about this’. I have heard other
speakers talk about their concerns about the safeguards
around this bill.
Elder abuse is a significant issue in our community. We
talk a lot about family violence — and it is good to see
that both sides of the house are such strong supporters
of ridding this community of the scourge of family
violence — but there is also the issue of elder abuse.
You hear story after story of adult children who have
attacked parents — mothers and fathers — because
they have not handed over money or because the adult
child has had drug, alcohol or mental health issues and
the parents have decided to turn the tap off and, out of
frustration, the adult child has reacted sometimes with
criminal acts such as murder. I do not want to see this
sort of unfair pressure being put on any elderly parents.
I have a friend who had a situation where her brother
had a form of prostate cancer. It was not looking, I have
to say, particularly good. I think there was real fear
because he was only 50 years of age. The good news is
that he is now in an American medical research
program and there is now a 20 per cent chance that he
will get through this awful prostate cancer. But had you
asked the family six or nine months ago, they were not
hopeful of any resolution or any cure for his prostate
cancer. Now, new medical research has given him an
opportunity. And yes, it is only 20 per cent, but at least
there is some hope at the end of the line.
Another issue is one that I know a lot of people are
thinking about but not talking about. A lot of people are
talking about people dying in pain. I had a discussion
also with a constituent last week, together with the
member for Ferntree Gully, about the issue of people in
pain and the use of morphine to control that pain. I said
to him, ‘But wouldn’t you continue in those awful, final
cases to be actually increasing the amount of morphine
to control the pain?’. He said, ‘That’s a form of
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euthanasia’. I said, ‘Well, that’s your definition. My
definition would be that that’s palliative care. The
person is no longer in pain’. He said, ‘But at the end of
that treatment, what you have done — because you’ve
increased the morphine — has actually led to that
person’s death’. My view is that that is palliative care.
There is no pain. Yes, there has been the consequence
of death, which may have been brought forward by two
or three days.
I have also some concerns in regard to the actual
specific legislation, and I know that the minister will
deal with this in committee. Obviously the issue about
the definition of storage and safe storage of drugs will
be something that will be raised in the committee stage.
I have read the legislation, and there must be another
part that I have not actually come across that requires
that the drugs be stored in a locked box that satisfies
prescribed specifications, so I guess we will ask that.
The other issue is whether an organisation can be a
conscientious objector. I am not sure if that is actually
covered. I know that the registered health practitioner
individual or singular can object, but not the
organisation. That will also come up in the committee
stage. I just need some clarification in that area.
The other issue is the issue of non-Victorians or the
definition of Victorians and it being reviewed by the
Victorian Civil and Administrative Tribunal. That is
another area of concern that I just need to be able to
get clear and get better clarification on. Part 2 of the
act provides that to be eligible for access to voluntary
euthanasia a person must be ‘ordinarily a resident in
Victoria’. I just want clarification around that, because
I do not want a situation where people from other
states will want to come here in order to qualify for
this process.
A friend of mine is working very strongly in favour of
the ‘yes’ campaign. I made a promise to him at the start
of this campaign that I would not campaign for the no
vote. I have made this a very personal issue. I have not
campaigned, and I have not tried to convince other
members of Parliament to vote the same way as me.
This is a conscience vote, a deeply personal vote, and I
have kept my word that I have not campaigned at all
because of the conscience of each person in this house.
In conclusion, I am not convinced by the arguments
that are being put forward to the house in order to
change my thinking. As I said, I have been through
awful situations with both my parents, but I believe the
palliative care in this state must be among the best in
the world. With the Liberal-Nationals committing more
funding to it, I think that it will go even further to
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ensuring that those who are coming to the end of their
lives will be treated with great dignity and respect
through palliative care.
Ms THOMAS (Macedon) (20:48) — I rise to speak
on the Voluntary Assisted Dying Bill 2017 and indicate
that I will be supporting the bill. I have reached this
decision by firstly considering the threshold question:
should a person of sound mind who is dying be enabled
to take control of their pain and suffering and end their
life peacefully at a time of their choosing? For me the
answer is yes. The second question is: does the bill
contain sufficient safeguards to protect the vulnerable
and avoid misuse? Again for me the answer is yes.
I also want to be clear in my contribution about
those matters that this bill is not about but that have
been part of the debate by those opposed to the bill.
The bill is not about diminishing the value of
palliative care. It is not an either/or proposition, and
I am very clear in my mind that the highest quality
palliative care can coexist with voluntary assisted
dying. I believe it is entirely possible to support
greater investment in palliative care by the
government, the community and healthcare
providers and workers and to support voluntary
assisted dying. The bill is not about diminishing the
value attached to the lives of people living with
disability, dementia or mental illness, nor does it
seek to diminish the lives of the frail, the old and
the dying. Life is precious and inherently valuable.
Certainly I am motivated every single day in this
place to do what I can to support all Victorians to
live their best lives and to build a society that values
every Victorian just as they are throughout their life
course. What I am now clear about both
intellectually and in good conscience is that this bill
is about choice and control for what I expect to be a
small number of adult Victorians who are dying and
who are enduring suffering that cannot be relieved
in a manner that they consider tolerable and who
have chosen of their own free will to end their lives
at a time and place of their choosing.
I want to discuss this bill in the context of the excellent
work that has been done by both this Parliament and the
government to bring overdue and much-needed
attention to death, dying and end-of-life care. The
Legislative Council’s Legal and Social Issues
Committee inquiry into end-of-life choices and the
government’s own work in developing a framework for
end-of-life and palliative care have really engaged the
community on a topic that we all find difficult to
discuss. This has meant wideranging and thoughtful
conversations across the state, and I have enjoyed, I
have to say, the opportunity to speak in depth with my
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community at forums organised by community groups
in Trentham, Lancefield and Kyneton.
I might say at this point that because of this work that
has been done, because of the wideranging debate and
because I believe that all views have now been
canvassed, I will be opposing the reasoned amendment.
I just wanted to put that on the record.
As I say to my constituents, unfortunately we cannot
legislate for you to have important conversations about
your end-of-life wishes with your families. It really is
the most important step that anyone can take to ensure
greater control over their own end-of-life care. What we
can do and what we have done in this place is ensure
that treatment preferences are respected, and we have
done that by delivering the Medical Treatment Planning
and Decisions Act 2016. That act creates obligations for
health practitioners caring for people who do not have
decision-making capacity and establishes a single
framework for medical treatment decision-making for
people without decision-making capacity that ensures
that people receive medical treatment that is consistent
with their preferences and values.
The act means that for the first time Victorians will be
able to create a legally binding advance care directive
that will allow them to make an instructional directive
about treatments a person consents to or refuses; make
a values directive which will describe a person’s views
and values, and a medical treatment decision-maker and
health practitioner will be required to give effect to that
values directive; appoint a medical treatment decisionmaker who will make decisions on behalf of a person
when they no longer have decision-making capacity;
and appoint a support person who will assist a person to
make decisions for themselves by collecting and
interpreting information or assisting the person to
communicate their decisions. This is a huge reform and
one that to my mind will, over time, change the types of
treatment people are receiving towards the end of their
life and change the way their care is managed at home
and in hospital for the better.
This reform of course underscores the importance of
having conversations with family and loved ones about
values and preferences — and also with a GP in order
to better understand the treatment options that may
present themselves in different scenarios. The challenge
right now is to increase understanding and awareness of
the choices people will have from early next year to
better control their treatment.
The second piece of work I congratulate the
government and the Minister for Health on is the focus
on palliative care in the end-of-life and palliative care
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framework. Again, a lot of this work is about informing
the community, service providers and clinicians about
the ways we can improve end-of-life care in line with
the preferences of Victorians to receive more and better
care at home and us being partners in decisions about
their care. The framework uses a definition of palliative
care drawn from the World Health Organization,
describing palliative care as:
… an approach to care that improves the quality of life of
people and their families who are facing the problems
associated with a progressive illness. It does this by
preventing and relieving suffering through early identification
and assessment, by treating pain and other physical,
psychosocial and spiritual problems and by addressing
practical issues.

Importantly palliative care is based on the needs of the
individual patients. It is not intended as curative and is
delivered by a range of health and community providers
in partnership with families and carers. To my way of
thinking, it is essentially an approach to end-of-life care
that transcends medical care. Dame Cicely Saunders,
credited as the founder of modern palliative care,
describes the promise of palliative care as doing ‘all we
can not only to help you die peacefully, but also to live
until you die’.
I see this philosophy in action across Victoria in cancer
centres like the Victorian Comprehensive Cancer
Centre, the Albury Wodonga Regional Cancer Centre,
through their wellness centre and palliative care
program, the Olivia Newton-John Cancer Wellness and
Research Centre, the Austin’s palliative care services
and specialist palliative care services like at Calvary
Health Care Bethlehem in Caulfield South. We have
excellent services. More can be done, but in my mind
this does not negate the fact that for some people the
very best palliative care is not sufficient and they want
to be in control of the end of their life.
I will be voting in support of this bill because I am
satisfied that the bill delivers the safeguards and
protections I believe are appropriate to protect
vulnerable people in our community. This includes very
strict eligibility criteria. In order to access voluntary
assisted dying a person must be an adult 18 years and
older. They must ordinarily be resident in Victoria and
an Australian citizen. They must have decision-making
capacity in relation to voluntary assisted dying and be
diagnosed with an incurable disease, illness or medical
condition that is advanced, progressive and will cause
death, that is expected to cause death within weeks or
months, but not longer than 12 months, and that is
causing suffering that cannot be relieved in a manner
the person deems tolerable.
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I am also satisfied that the bill contains sufficient
protections and these of course include that the person
who is seeking access to voluntary assisted dying has
decision-making capacity. They must be dying, they
must be in the final weeks and months of life, and they
themselves must make the request and do it on three
separate occasions, including once in writing. The
requests must be enduring over a period of at least
10 days. They also require a level of expertise and
training of participating doctors, the process doctors,
pharmacists and others are required to follow, and the
information they must submit to the Voluntary Assisted
Dying Review Board that oversights the framework.
There is a strict medication management regime, the
requirement of the appointment of a contact person
responsible for returning unused medication following
the person’s death and a suite of significant new
criminal offences for those who act outside of the
legislation. Each of these assures me that there are
sufficient safeguards in place.
I want to make clear that I understand the abuse of
vulnerable people in our community is real and it is
incumbent on all of us in this place to do what we can
to improve the quality of life for the old and the frail,
for those living with disability and for those in our
community who have lost the capacity to make
decisions and care for themselves. I might point out that
what we have seen is that it is our democratic structures
and parliaments that have taken the fight up to powerful
institutional interests that indeed have —
Acting Speaker, may I seek leave to extend?
Leave granted.
Ms THOMAS — It has been our parliaments that
have shone a light on the systemic physical, sexual and
emotional abuse of vulnerable people against the
interests of powerful institutions.
We all know of circumstances where people have
abused the trust and love of family members, and it is
for this reason that persons likely to materially benefit
from a person’s death are specifically excluded as
witnesses to the required written declaration requesting
assisted dying. But I will say this, the experience in
Oregon suggests it is not vulnerable people accessing
assisted dying.
Finally, I wanted to thank the hundreds of my
constituents who have written to me, spoken to me or
completed my survey, sharing deeply personal and
affecting stories of their personal experiences, their
values and beliefs, both in support of and in opposition
to the bill. In choosing to support the bill I know I will
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disappoint those in my community who have deeply
held views in opposition to the bill, including many
people of faith. Please be assured I respect your views
and acknowledge what this debate means to you.
Many of you have suggested that this bill is a slippery
slope. But I want to say here that I reject the slippery
slope argument for a range of reasons — fundamentally
because I believe in the power of humanity to act
ethically and for the common good. I have confidence
in our parliaments to reflect the will of the people and
of our courts to uphold the law. Should this bill become
law, any changes into the future will be subject to the
same rigorous policy processes and debates we are
seeing here today.
Some might describe me as an optimistic humanist. It is
a label I happily wear. To those who have contacted me
in support of the bill, I thank you for sharing your views
and your experiences. They have shaped my thinking
and led me to the position I am articulating today. I
have no doubt that each and every one of you, and in
particular the healthcare workers — the nurses, the
paramedics, the aged-care staff and doctors — who
have contacted me in support of the bill, are motivated
by care and compassion and from deeply held
commitments to the rights of people to control their
treatment options, including their pain and suffering. I
commend the bill to the house.
Mr R. SMITH (Warrandyte) (21:01) — I rise to
join the debate and make just a few comments on the
bill. The government’s proposition that this is the most
conservative bill around this particular issue and has the
most protections I found, after my first cursory glance
through the legislation, to be completely and utterly
wrong. In fact, coming across nearly two dozen issues
that I had major concerns about just in the first instance
and seeing many others, including those who have
given professional legal advice on the bill, does show
me that there are a number of issues that people would
have real concerns about, and they would have every
right to have those concerns.
Many of the issues that I came across over the last three
weeks I will raise during the consideration-in-detail
stage. I will also be moving amendments during that
stage. I would just like to speak to those amendments
briefly. I think that there should be a voluntary assisted
dying register, a register that will actually tell
Victorians how many people are undertaking this
procedure. The government will tell us that 148 people
per annum may be eligible to die by this process. I
would like to see if that figure expands exponentially.
We have seen in other jurisdictions where euthanasia
laws have been put in place that the number seems to
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grow and grow and grow, and I think we really do need
to keep an eye on the number of people who are
undertaking assisted suicide.
I think that that register should also include the age of
those who are undertaking this process and also the
illness or disease or condition they have that has led
them to make this particular choice. If we do not have
an eye on the conditions that people have when they
make these decisions, then we will be completely
unable to focus on both psychological and palliative
care for illnesses or diseases or conditions that have led
people to this decision. If we do not have that
information before us, then we will be flying blind for
years to come. We will not have any idea of the impact
of this bill over the course of time.
I think most certainly that we should have that register.
It should be held by the review board. Of course the
identifications of those on the register should be kept
private, but the details that I outlined — the number of
people, the age of those people and the conditions that
they had — should be part of the annual report that the
review board has to make every year. Certainly that
should be audited to make sure that the register and the
annual report details are the same. I will be moving that
particular amendment during consideration in detail.
I also have some concerns about clause 115 that we will
review this legislation in five years. The amendments
that I am putting out will shorten that to just three years
to make sure that we do not have too much time go past
before we look at the unintended consequences of this
bill. I also have some significant concerns around
clause 79, which basically protects people from
criminal liability. It leads me to wonder why we have a
bill that has what is described as a lot of protections
when clauses 79, 80 and 81 basically say, ‘Well, if you
do not follow the provisions in this act, then you are
protected from criminal liability and you do not commit
any offence at all’.
I find that completely, intuitively wrong. If we are
going to put these protections in place, if we are going
to put these clauses and provisions in place, then they
should stand for something. It appears through these
three clauses that they can be cast aside because
someone says they did not understand them or they did
not follow them correctly or they acted in good faith but
they simply did not understand them. I firmly believe
that is an inherent flaw in the bill and one that should be
looked at again.
I came across a Fairfax article just tonight headed
‘Language as a battlefield: How we got from euthanasia
to voluntary assisted dying’ and it speaks to the third
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amendment that I will be moving. One of the things that
the public is increasingly concerned about is politicians
speaking weasel words. We have been talking about
this bill as the euthanasia bill for some time. To have it
come in as a voluntary assisted dying bill takes away
from the language that has been used and the language
that people have accepted over the course of the last
few months when we foreshadowed this bill.
I also look at the substance that will be used to hasten
people along, if I can put it that way, that is described as
a ‘voluntary assisted dying substance’, which really
does not give us any clue about what it is. I think we
should call it what it is. It is a poison designed to kill
people, and as such my third amendment will be to
remove all references to ‘voluntary assisted dying
substance’ and replace it with the word ‘poison’. Let us
call it what it is. If it makes anyone squeamish, then we
have to face up to what it is. We have to own it, and we
should make it very clear to the Victorian public that
we will be administering poisons to people in order to
kill them. That is the reality. The substance is a poison
and should be referred to as such.
That is what I wanted to cover. It is a short contribution
in relation to the amendments I will move during
consideration in detail. Finally, I just want to say that I
have been asked by those in my electorate to oppose
this bill by a magnitude of at least 10 to 1.
Overwhelmingly people in my electorate have asked
me to oppose this bill. I will listen to the debate with
some interest. I will certainly be asking a number of
questions during consideration in detail, during which I
will move my amendments, which I ask to be
circulated. I will look forward to having many of these
questions answered by the minister during that period.
Amendments circulated by Mr R. SMITH
(Warrandyte) under standing orders.
Mr PERERA (Cranbourne) (21:08) — At the
outset, I seek leave to extend my speaking time to
15 minutes.
Leave granted.
Mr PERERA — I take it as a great privilege to be
in this Parliament at the right time to speak in favour of
this historic piece of legislation, the Voluntary Assisted
Dying Bill 2017. In my contribution I will abbreviate
voluntary assisted dying to VAD. Those who oppose
this bill have no credible arguments to discredit the case
for VAD. That is why they are raising crazy questions
such as, ‘How risky is this legislation if it needs
68 safeguards?’ They are trying to walk on both sides
of the road. What a joke! On one hand they are arguing
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that there are a lack of safeguards for vulnerable people
and on the other hand they are trying to find fault by
saying that there are too many safeguards. These
safeguards are there to make the legislation more
stringent than legislation that exists in other countries
where some forms of euthanasia have been legal for
several years.
If your pet dog happens to be in pain, is suffering due to
sickness and is close to death, you do not hesitate to put
it to death without its consent, just like babies are
baptised without their consent. However, those who
oppose the bill are not prepared to give the choice to
human beings to end their lives if they are in great pain
that they cannot relieve and if they are close to death.
Opponents of the bill are not treating human beings
with the same compassion as that with which they treat
their pet animals. Therefore I request that they be
honest and that they state that their position is based on
religious belief rather than pragmatism. My respect and
honour goes to those who can admit that their religious
faith is the reason for opposing this bill. All of the
others who are beating around the bush are less than
honest as well as being unconcerned about other
people’s suffering.
My office was contacted both by people supporting and
opposing the bill. Those who were supporting the bill
narrated their real-life experiences, and these were very
moving stories. Those who oppose the bill do not
realise that we are talking about patients who are
already dying. We have seen the coroner’s findings,
with stories emerging from the relatives of deceased
persons. We know that people who have been suffering
have actually taken their lives in terrible ways.
According to some of the stories, patients have gone to
the extent of shooting themselves, hanging themselves
and taking their lives in numerous other ways. There
have also been reports that some patients have
medicines such as Nembutal and are even going to the
extent of importing medicine illegally to consume it
and end their lives. At present patients commit this act
in isolation, as they simply do not want to implicate
others, especially members of their own family.
People have a drive to live. This legislation is not about
living or dying; this legislation is about those who are
progressing towards death. It is about giving them the
choice to decide when to die and how to die and who
should be around them at the critical moment.
My friend Rohini Neunhalle passed away about
12 months ago. When she was diagnosed with motor
neurone disease the doctors gave her two years to live,
and she passed away in 18 months, six months ahead of
the prediction. The prediction would have been much
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more accurate if it had been done at the advanced stage
of her sickness. Research shows that medical
practitioners systematically overestimate survival rather
than underestimating it. However, studies also indicate
that, overall, doctor’s predictions on survival are correct
to within one week in 25 per cent of cases, correct to
within two weeks in 43 per cent of cases and correct to
within four weeks in 61 per cent of cases. So doctors’
predictions are close to being correct.
In the last two months of her life Rohini had no
physical movement. She even lost the control of her
fingers. She could not straighten her tongue when it
was bent — her husband had to do it manually. Only
her brain was working. She managed to communicate
by winking when somebody pointed at the alphabet, to
make words and then make words into sentences. This
was her only form of communication. If not for six
months, at least for two months, she had zero quality of
life. Anybody voting no for this legislation is basically
denying people who are in a near vegetative state the
right to go early without suffering, not only them but
also the ones around them. Is that not an inhumane act?
As the palliative care experts have acknowledged, high
doses of morphine given to patients to relieve pain
actually hastens their death. In the palliative care
environment, a doctor decides whether sedation should
continue, a doctor decides whether the pain is bearable
and a doctor finally decides whether the patient should
be subject to terminal unconsciousness.
There are patients who were assured in palliative care
that they would not experience pain, hunger or thirst.
Those assurances were sometimes found to be untrue,
and the patients’ families were instructed not to feed the
patient. In one case to appease the patient the family was
allowed to treat her only with a tiny bit of Milo-stained
water. The family felt that it was an awful betrayal of
their mother on their part. In this example, when the
family requested to increase the dosage of morphine to
relieve pain, the palliative care doctor did not allow it
since he believed that with the increased dosage the
patient would die. Does this indicate palliative doctors
want a slow death with prolonged suffering?
For terminal unconsciousness the patient is heavily
sedated to become unconscious and is denied food and
drink until they die. It can take days for the patient to
die. It might take weeks or months. Common sense and
my heart tell me that it is clearly not quality living —
not at all. As a decent society we need to fix this
injustice. That is what the bill before the house will do.
Alternatively, in the VAD process, when patients
drink the medication, in 5 to 10 minutes they become
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unconscious. They then stop breathing, and in 20 to
60 minutes they die. Patients do not emerge from their
unconscious state but end up dying. It is no different
to going to sleep. This is the terminating method with
the least suffering when it comes to ending prolonged
suffering.
Palliative care acknowledges that not all suffering can
be adequately relieved with terminal sedation. The
Victorian parliamentary Standing Committee on Legal
and Social Issues report confirms that. Very senior
experts in palliative care who sat on the ministerial
panel endorsed this view and subsequently supported
VAD for those who qualify.
VAD and palliative care are not mutually exclusive.
The Oregon experience indicates that patients in
palliative care sometimes choose VAD. Based on the
numbers in Oregon, where voluntary assisted dying
legislation very similar to our Victorian legislation is in
operation, only 150 to 200 patients a year choose VAD.
To suggest otherwise would be misleading. This is
compared to 17 000 patients a year entering palliative
care, out of which 7500 are actually taken in-house.
Oregon’s population of around 4.5 million is very close
to Victoria’s population. Should the legislation become
law in Victoria, we could expect more or less the same
number of patients choosing VAD. It is laughable that
those opposing the legislation refer to hypothetical
‘death with dignity’ clinics as if those clinics could
survive with 200 patients a year. This is a ridiculous
scenario presented by the ‘No’ camp.
Palliative care is a prerequisite in the voluntary assisted
dying legislation. The doctor assisting the patient is
bound by the legislation to present the patient with
palliative care options as well. Palliative care receives
enormous amounts of public funding. Even in rural
areas in Victoria there is access to palliative care.
Australia is right on top when it comes to global
funding arrangements for palliative care.
The Andrews Labor government has recently released a
new end-of-life and palliative care framework that will
support more people with a terminal illness to die at
home. For the work that needs to be done alongside that
framework the Andrews Labor government has
provided $7.2 million to create the right infrastructure
to allow more Victorians with a terminal illness to die
at home. Oregon has had VAD for 20 years, and during
that period palliative care has grown more than in any
other US state. To state otherwise would be misleading.
Therefore the argument that palliative care will suffer if
this legislation is enacted does not stack up, just like all
the other arguments of the VAD ‘No’ camp.
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Patients have to clear a series of layers before becoming
qualified to access VAD medication. Patients should be
convinced that their pain and suffering cannot be relieved
through any medical treatment in a manner tolerable to
them. The suffering must be caused by the disease,
illness or medical condition and must not be able to be
relieved. Causation will not be made out if the suffering
is not directly caused by the disease, in a medical sense.
As part of the assessment process the patient can openly
discuss any concerns they may have and can connect
with other support that may ease their suffering.
Both doctors should inform the patient about the
diagnosis and prognosis, available treatment options
and their likely outcomes, and palliative care and its
likely outcomes, along with any other information
relevant to the process. Both doctors need to report to
the VAD review board in detail about their
conversations. The VAD board monitors the data, so it
is not necessary to maintain a registry.
The disease has to be advanced and progressive, and
death has to be predicted to occur in weeks or months
and definitely in less than 12 months. The maximum of
12 months is designed to accommodate different
diseases, such as motor neurone disease, where patients
like my friend could be suffering for a long time. The
two doctors involved in the process must be qualified as
fellows of a college, and one has to have at least five
years post-fellowship experience. One doctor has to
have expertise relevant to the illness or medical
condition that is killing the patient and also an
understanding of the patient’s family circumstances.
That doctor will be the coordinating doctor. Before
participating, doctors will have to undergo training. It
will be their obligation under the legislation, and it will
also cover issues such as coercion and other things.
Requests for VAD have to come from the patient and
only from the patient. The patient has to make the
request on three separate occasions, and one of those
has to be in writing. The patient can withdraw the
request at any time during the process. The time
between the first request and the third request has to be
at least 10 days, unless it is in exceptional
circumstances where the patient is going to die sooner.
The written request needs to be attested by two
witnesses, one of whom cannot be a family member.
Neither of them can be a beneficiary to the patient’s
estate. The request has to be signed in the presence of
the coordinating doctor. This exercise is to make sure
the request is voluntary and not made through coercion
and also that it is an enduring request.
At the first verbal request a doctor might point towards
another solution. The doctor will have to document
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everything, including his views and whether he
endorses the request or not. If the doctor does not
endorse the request, the patient fails the assessment.
The patient is free to seek a second opinion. All these
assessments have to be presented to the VAD review
board, which will be set up as part of this legislation.
Under the circumstances, there is no room whatsoever
for anybody to coerce a patient to access VAD. The
argument that elder abuse will be a result of the bill is
unfounded. I commend the bill to the house.
Ms McLEISH (Eildon) (21:23) — I seek leave for
additional time.
Leave granted.
Ms McLEISH — I rise to contribute to this
extremely important bill that is before the house, the
Voluntary Assisted Dying Bill 2017. This is a bill that
can change the way our society deals with people at the
end of their life. This bill has, I must say, consumed me
more than any other bill. I have worked long and hard,
focusing on the concept and the bill in detail. I have
wavered greatly on whether or not I should support this
bill. Everybody will agree that we do not want people
to suffer, and at the end of life this is even more
important. We want the end of life to be the best it can
be for that person. I am fairly convinced that palliative
care does make a huge difference in this area.
We are all victims of our circumstances and our
experience — every one of us here. Our backgrounds
shape us. Our family values and our beliefs set our way
forward. I wonder if I have been torn when it comes to
my position on this bill because I know that my mother
would not have supported it but my father most
definitely would have. I do recall that possibly 20 years
ago my father put it to my mother that perhaps they
should together, when they were elderly, take their lives.
Mum looked at him in a very steely way and said, ‘Don’t
you make any plans for me, pal’. She was prepared to go
gracefully and gently, and that is what happened. She
passed away with a terminal illness in the Yea hospital, a
small country hospital that was able to provide a level of
palliative care for her. They provided a wonderful
tranquil environment. The doctors, the nurses and the
staff at the hospital were second to none and can only be
praised. I think, knowing my mother as they knew my
mother, it was possibly easier for them, but I have no
doubt that they provide such great care for everybody.
Conversely my father had been on dialysis for a couple
of years. He took charge eventually and decided not to
continue on that course, and of course he passed away
several days later. Interestingly, though, my father was
involved in palliative care some 18 months prior to his
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life ending. He had been in Melbourne with kidney
disease, and through Cabrini Hospital they started this
process, which surprised me at the time because he was
not at that point dying, by any means, but he was
dependent on palliative care. They explained to me that
you could have palliative care in the community
through Cabrini, and I was most impressed with this.
He had become so well, still dependent on dialysis, that
he no longer required that palliative care. When he
moved back to Yea he was in the aged-care facility, and
they took great care of him for the short time that he
was there.
I have been inundated with information for this debate,
which I have considered very carefully. As members of
Parliament, all of us have had numerous opportunities
to hear from proponents of the legislation and those
who are against it, whether they are doctors, lawyers or
specialists. I greatly appreciate the time that these very
busy people took out of their schedules to come in to
Parliament, some on many occasions, to make sure that
as many MPs as possible were across the reasons for
being either pro or against this bill. Also I have been
contacted by so many from my community, who have
shared their views and their stories. Some of their
stories were awful, from dreadful suicides and deaths
alone to brain cancers and everything in between, and I
certainly greatly appreciate the differing opinions and
the stories that were told to me. People came into my
office; sometimes, if I was not there, they left messages;
they phoned; they left emails; I had meetings; and I also
sent a couple of petitions to the minister on behalf of a
number of groups.
We all know stories of death. We know the good and
the bad stories, and we do not want people to suffer.
But death is interesting because it can bring out the best
and the worst in families. It is not something that we
tend to talk about, but we should really start having
these conversations at home. I think it is next year that
the advance care plans kick into action, and I hope that
they will offer clarity and choice for some, but it still
requires a conversation to be had. In addition to the
people who have come to see me, I canvassed views
from others. I canvassed the views of family, friends
and colleagues.
When I look at what is before us today, we are not
voting on the principle of whether we support
euthanasia or not; it is the bill. It is the proposed
legislation that has been put before the house. That is
actually what is the hard part, because while I thought I
would be inclined to support a bill such as this quite
easily, I have been quite surprised by my wavering and
the concerns about the safeguards and whether those
safeguards are enough.
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I know many in the wider community support the
notion of euthanasia, but I know a lot of them do not
understand what is in this bill, and they think people are
eligible when they are not eligible. That is
understandable because when a bill is before the
Parliament, very few people in the general population
go to the detail of precisely what is in the bill. There are
sections of the bill that I am comfortable with, and there
are sections that I am not comfortable with. As such, I
have had amendments drafted, and so under standing
orders I wish to advise the house of the amendments
that I am putting forward to the Voluntary Assisted
Dying Bill 2017 and request that they be circulated.
Amendments circulated by Ms McLEISH (Eildon)
under standing orders.
Ms McLEISH — I will continue while these are
being circulated. Essentially there are two amendments.
In part 2, clause 9, ‘Eligibility criteria for access to
voluntary assisted dying’, I am proposing that rather than
the illness being expected to cause death within
12 months, that required time frame be reduced to six
months. I also propose an insertion in clause 18 requiring
a referral for a specialist opinion regarding a treatable
medical illness. Depression comes to mind most readily.
With regard to prognosis, we all know the stories of
people being given 12 months to live and they have
lasted years; they have recovered, they have been
discharged and they have had productive lives. We
know the opposite as well. We know people who have
been given 12 months to live and who have lived only a
short time. We know people who have been given a
couple of months and have lasted a couple of months
and people who have been given a couple of months
and have lasted a very long time.
I have concerns about clinical depression. With the
amendments, a person would not be eligible if they
were suffering from a treatable mental illness that may
be affecting the decisions that the person makes
regarding voluntary assisted dying, and this includes
requiring an assessing practitioner to refer out to the
specialist if they are not able to determine for
themselves whether or not the person has such a mental
illness. Diagnosis of depression is not clear-cut. Many
GPs would miss it, and oncologists could miss it. It is
something that requires quite a specialist skill.
We have had the parliamentary inquiry into end-of-life
choices that was conducted by the Legal and Social
Issues Committee in the upper house, the report of
which was tabled in 2016 and which, I say, set the
framework for this bill. This bill did not arise out of a
pre-election commitment and was not particularly
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driven by the government; it came through this inquiry.
This bill specifically gives voluntary access to
medication causing death — lethal drugs — for adults
or those over 18 with decision-making capacity who are
expected to die within weeks or months from an
advanced progressive or incurable illness that is causing
intolerable suffering. While that may sound good at the
high level, it is when I start to drill down that I have
my concerns.
The main provisions of this bill are that no person,
patient or health practitioner is obliged to participate
in this process, and there are mechanisms for health
practitioners not to participate. They are detailed in the
bill. I am pleased to see that doctors are not obliged to be
involved in this process, but conversely having them not
involved may require people going out doctor shopping.
There are specific details about being an adult, a resident
of Victoria and that, in itself, if you live in a border
community, could be quite challenging. You must, as I
said, have the decision-making capacity and your disease
or illness is advanced, progressive and expected to cause
death in a relatively short period of time.
I am not comfortable with the 12 months because I do
not think that is very easily diagnosed at that point. You
have to have two independent doctors coordinating and
consulting who will be satisfied that the person
qualifies for voluntary assisted dying and that the
request is voluntary, informed and enduring. In country
areas where you have GPs — you might not often have
specialists — this could be difficult to access. A local
GP or a local specialist might understand the context
around that person. They may understand whether there
is likely to be coercion or abuse. When you have to
leave the town to find a doctor or a specialist who will
be involved with this, I think it certainly offers
challenges and risks.
I am pleased that this bill has not adopted the
Netherlands approach because I believe that that is a
slippery slope and things are not always reported there
and shortcuts are looked for. This one is based on the
Oregon model, which is less of a slippery slope and has
been in operation for 20 years. The figures I have been
given show that 1700 people have had the prescription
and 1150 took it. I think they said the take-up was about
65 per cent.
My concerns here are about the risks and if the
safeguards are enough. I have mentioned doctor
shopping. I worry that this creates a belief that suicide is
okay because we are talking about people over 18. Not
everybody who will be accessing this will be in their 80s
by any means. There could quite easily be people who
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are 19 or 20, and you do not want their friends at that
impressionable age thinking that this is okay.
I am very concerned about elder abuse and coercion,
particularly emotional and financial abuse. I know that
State Trustees and the Australian Law Reform
Commission also have reports on this. I have before me
the State Trustees financial abuse report, and I will
quote from it. It says that one in five — 21 per cent —
of Victorians have experienced someone taking
advantage of a vulnerable family member. Most of the
cases where elder abuse is suspected is because of
financial reasons. You can have family members who
are more vulnerable and some are pretty happy to make
the most of this. I have had people ring my office to say
that they are very worried about how their children will
approach this legislation. Some have gone as far as to
say, ‘I don’t trust my children’. State Trustees is very
concerned about the increase in the risk of elder abuse,
and I am not sure how you best work to stop that. The
Honourable George Brandis has had the Australian
Law Reform Commission produce a very
comprehensive and lengthy report — 432 pages — and
it talks about the high incidence but states that a study is
required to establish its prevalence. It is certainly
growing, but it could be hidden.
I have concerns about the lethal medication, about what
it is and what happens once it is prescribed. It is in safe
storage — storage in a locked box. Our guns are kept in
a much safer way than that, and we have strict
legislation about the storage of guns. If somebody gets
it just under 12 months and they live for a longer
period, what happens? Where is it? Is it available to
others? If they do not take it, then what happens to it?
And who is there when they want to administer it? We
are talking about coercion in being eligible for this
process, but when it is administered this person could
be on their own.
One of the other things that concerns me greatly is that
the medical fraternity is not overwhelmingly
supportive. It seems to be that it is pretty well half and
half. I think I would certainly feel a lot more
comfortable if you had 75 per cent of the medical
fraternity, the people who are dealing with the end of
life, on board, but that is not the case. All of us have
had letters from palliative care clinicians and
geriatricians. There is a letter from 101 oncologists. If
you look at the Australian Health Practitioner
Regulation Agency annual report, 226 registered
medical practitioners list their sub-specialist practice as
medical oncology and a further 105 list it as radiation
oncology. About half of those — may be a little bit
under a half — have signed a petition already to us. We
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had a petition signed by 34 young doctors that have
concerns about the bill.
I know that there can be improvements in palliative
care, and I think everybody wants that. I am extremely
pleased to see that the coalition has put a policy out
about a funding boost for palliative care to help support
another 8000 Victorians and really increase the support
for community palliative care. I am very pleased to see
this. I worry that this bill has been rushed. I am
concerned that in the United Kingdom and New
Zealand that this has been seen as being too dangerous.
I want to finish with a quote from Mark Sneddon from
the Institute for Civil Society. He says:
This bill may assist strong-minded people who retain sound
judgement and are in full control of their environment —

The ACTING SPEAKER (Ms Couzens) — Time!
Ms WARD (Eltham) (21:38) — This bill is about
grief. It is about suffering, and it is about the
recognition of the erosion of self that a terminal illness
can bring. This bill exposes our grief and our sorrow at
the loss of those we love. It exposes our heart. No
matter on which side of this debate you fall you are
debating here with your heart as well as with your head,
because on this bill we vote according to our
conscience.
I have thoroughly examined mine. When we love
people we want them to stay with us. We want their
physical presence in our lives. We want to touch their
skin, feel their hair, hear their voice and see their smile.
We do not want them to leave us. But this bill is not for
those of us who grieve. It is not about those of us who
will be left behind. It is about those who are dying and
those who are suffering, and suffering is about more
than pain.
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soon, a young woman who saw her life and her body
dissolve in the pain and suffering of colon cancer, a
young woman made wretched, her sense of self eroded
and almost unrecognisable. She said:
I deeply admire people who rise above the adversity and their
suffering. But I haven’t grown from my illness or become a
better person from its torments. All I want after 16 years of
painful Crohn’s disease and now cancer is to die a pain-free
peaceful death.

The Age reported that her older brother, Damian, was
with her in those final days, and he believed that she
was still in pain despite massive doses of morphine and
other painkillers. The paper reports that in her last hour
he held a bowl under his sister’s chin as she vomited
faecal matter. This is the story of Angelique Flowers
and her death.
Her story has clung to my brain, often hidden but never
far away, regularly resurfacing, reminding me that there
has to be a better way. So Angelique has been my
touchstone. In my research, in letters, emails and cards I
have read and in the conversations I have had, I have
continued to bring myself back to the same question and
to test my answer in each case. In each point that is
raised in argument against this bill the question I have
asked myself is: could I look Angelique in the face and
say to her that she must continue to suffer? Each time I
ask myself this question after a new point has been raised
or a new view has been put forward or even in revising
an opinion, I find that I could not. I believe that I do not
have the right to tell someone that their suffering is not
enough, that their suffering must continue. I cannot say
that. I do not believe that all suffering brings
enlightenment, brings peace or brings calm.

Pain is a funny thing. It can be managed, it can be
borne, it can niggle away, it can sometimes overwhelm.
We all have different pain thresholds. Pain is hard to
define. How do you rate pain from 1 to 10? In my
research for this bill I found that it is not always pain
that people seek to end. They seek to alleviate the
overwhelming and sometimes unbearable grief that
terminally ill patients can experience as they witness
the brutal, ugly erosion of themselves.

We have tremendous medical practitioners who deliver
thoughtful, kind and loving palliative care. I
congratulate the government for the leadership it has
shown in increasing support for palliative care in this
state. Yet sometimes palliative care is not enough.
Sometimes, despite all of the best intentions, care and
help, it is not enough, and this is what this bill addresses
for those poor souls whose hearts are breaking at the
loss of themselves, who cannot bear the pain, including
the pain of no longer recognising themselves, and who
are experiencing overwhelming grief at seeing
themselves, the essence of who they are, being eroded.

In September 2008, while my small children filled the
house with colour and movement on a Saturday
morning, I sat down at my kitchen table with my teapot
and with the luxury of a quiet moment I read the Age. I
read a story that made me weep, as grief does, and as
this story still does. I wept for a lost life, a young
woman not much younger than I was, who died far too

Milan Kundera wrote of the unbearable lightness of
being. This bill addresses the unbearable heaviness of
non-being. This is seen in examples such as Research
residents Angela and Neil, who wrote to me about their
sister-in-law and told me of her experience at 37 with
bowel cancer. They wrote, ‘Being drugged into near
insensibility in her final weeks, when she could not eat,
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could not toilet herself and was pretty much continually
unconscious, was horrendous’. Or there is the lived
experience of local resident Rick, who as a midwife and
palliative care nurse said, ‘I have seen many times —
both professionally and, sadly, personally — the
terrible pain and suffering that is sometimes not
controlled through normal analgesia regimes and the
torment those unfortunate few endure because our
current laws do not allow for any other option’.
I must note that nurses working at the frontline of care
have not contacted me opposing this bill. There is
Greensborough resident Carol, who wrote to me:
I am 74 and in very good health at the moment. When I was
69, having been diagnosed with breast cancer, I had surgery,
chemotherapy and radiation therapy, and I take ongoing
medication. I lead a full and very happy life but always in the
back of my mind is the thought that one day the cancer may
return and at that time I may not be so lucky. I question why,
if I find I am in unbearable pain and that to stay alive is
torture to me, I should have to be dictated to by people whose
religious beliefs I do not subscribe to.

I thank the Premier for the leadership he has shown in
this policy area. I thank the Minister for Health, who
came to my community forum on seniors wellbeing in
2015 and responded so thoughtfully and respectfully to
entreaties by my local seniors, seniors in the Eltham
electorate, who wanted this legislation created.
Death is distressing. It hurts us deeply. Allowing
terminally ill people to have some control over their
deaths I believe is important. We all deserve a good
life, as we deserve a good death. I believe this bill is
necessary, and for this reason, because I could not tell
Angelique to keep suffering, I support this bill.
Ms SANDELL (Melbourne) (21:45) — I seek leave
to speak on this bill for 15 minutes.
Leave granted.
Ms SANDELL — This for me is a difficult debate.
It is one of the most profound issues that I have been
required to speak on and to vote on during my time as a
member of Parliament. I really dreaded writing this
speech because it forced me to think about experiences
that I did not want to relive. It is pretty confronting to
stop and think about the course that the end of your life
might take and to remember the deaths of your loved
ones, but it is really important to do that and to give this
bill and this debate the justice it deserves, because the
decisions we make here in this place this week will
affect real people and their lives.
The question we are being asked as MPs to consider is:
should people with a terminal illness have the right to
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choose to end their life with dignity and with the least
amount of pain and trauma possible, or should this
remain illegal? To make my decision on this bill, I
consulted my conscience and also my community.
Assisted dying and dying with dignity is Greens policy,
but my view on this bill is informed by my experience
and the experiences of those that I am fortunate to
represent. I have heard some beautiful but also some
harrowing stories from my neighbours about the loss of
their loved ones, and of course like so many others I
have these stories myself.
I am lucky to be part of a large and loving family, but
of course I too have lost loved ones. Most difficult for
me was losing my dad. My dad passed away a little
over three years ago, just before I was elected to
Parliament. Dad loved life. He was one of the most
easygoing people that I have ever met — that is, unless
you got between him and his coffee. He was deeply
loving but not sentimental. He loved the Melbourne
Demons and the Newcastle United Football Club,
pistachios and classical music. He was a scientist and
an environmentalist whose favourite places other than
home were the north-east, the Mildura Rowing Club
and being out bush.
Roughly two years before his death dad was diagnosed
with melanoma. It is the kind of disease that strikes an
otherwise healthy and fit person, seemingly at random,
and if you do not catch it early enough, the survival rate
is low. Unfortunately, we did not catch it early enough.
It started as an unusual mole on his neck, which he kept
nicking as he was shaving. He got the mole cut out but
it had already spread to the lymph nodes in his neck, so
he got them cut out too. But again, it had already
spread. We were given some hope in the form of new
drugs that extended his life and quality of life for about
six months before they stopped working and he started
feeling pretty rubbish.
Then one day, at my home in Melbourne, dad had a
seizure on my lounge room floor. The melanoma had
spread to his brain. It was what they call a catastrophic
event. He spent just a few days in emergency in the
intensive care unit and then in palliative care at the
Royal Melbourne Hospital before he passed away with
my mum by his side. During this time we had to make
some pretty big and pretty difficult choices about dad’s
care. We had to decide whether or not to go ahead with
some interventions that could have extended his life but
made no real difference to his prognosis and most
probably would have extended his life in a state that he
was very clear he did not want to be in.
Fortunately, my mum, being a health professional,
knew which decisions to make to make sure that dad
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did not end up in a state of pain and suffering, and she
knew what dad wanted. But had she not had this
medical knowledge or the courage to make those hard
decisions, things probably would have ended very
differently and a lot more painfully for him. Dad did
say to Mum before he was in hospital things like ‘You
won’t let me suffer, will you?’, but mum knew there
was little she could do within the law. I guess in the end
dad had what some might call a ‘good death’. It is
pretty hard to describe it like that because it was pretty
awful, but I know that it was a lot less painful and less
prolonged than those in many stories I have heard.
For many people the end is so painful and so drawn out
that they ask the question, ‘What options do I have if I
can’t handle it anymore?’. Right now, here in this state,
the answer is: well, they really have few legal options.
Yes, they can refuse treatment, but this often ends in
more pain and suffering. Yes, they can ask for pain
relief, but in some cases this is not effective. Some
people confronted by this lack of choice are already
taking their own lives and we have heard their stories
throughout the debate already. But in taking their own
lives they have only choices that are often quite horrible
and traumatic. They have no choice but to end their
own life in traumatic ways with guns, with ropes,
through refusing food and drink, without medical help
and alone because they simply have no other choice. I
do not believe that we should make the end of
someone’s life even more traumatic by giving them so
few choices.
Ultimately, when thinking about my views on this bill,
that is the concept that I kept coming back to — choice.
Do I believe that people should have choices about their
medical care? Yes, I do, fundamentally. So it follows
that people should also have choices about medical care
at the end of their life, including the right to end their
life in a humane way if their suffering is immense,
intolerable and incurable.
My belief in people’s right to this choice is also why I
believe the safeguards in this bill are important. The
choice must be genuine. The safeguards must be
sufficient so that people cannot be coerced into making a
choice they do not genuinely want to make. Under this
bill my understanding is that people must make multiple
requests over multiple days. They must be in a state
where they are genuinely able to make the choice
themselves. They must be assessed by two doctors and
they must administer the substance themselves, unless
they are physically incapable of doing so. There are
68 safeguards in this bill which, as I understand it, makes
it one the most conservative schemes in the world.
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I take my vote on this issue really seriously so I have
read evidence and stories on both sides of the debate.
Some people have said that we would not need these
laws if we invested properly in palliative care in this
state, but it is not an either/or situation. We absolutely
need both. Some people will choose not to use
medically assisted dying. They, too, deserve dignity,
choice and the best of care towards the end of their life.
My dad was lucky enough to get a bed in palliative care
at the Royal Melbourne Hospital, but I know those beds
are like hen’s teeth and that we were really lucky that
one was available at the right time. The doctors and
nurses were incredibly caring. They were calm, they
were compassionate, they were considerate and they
made it just that little bit easier for all of us. Of course
we need to invest more in these services, but we know
that for some people palliative care is simply not
enough; their suffering cannot be alleviated.
When a long, painful and drawn-out death is on the
horizon and there is no chance of recovery, people find
solace in the fact that they actually have a choice to end it
if they want to at a time and at a place of their choosing.
In the end we know that many people will not go through
with it, but just having that option can bring people great
peace. I just do not believe that the government should
prevent people from having that choice.
As I mentioned earlier, when deciding my views on this
bill I not only consulted my conscience but also my
community, and the feedback I received from residents
in my electorate was overwhelmingly in favour of this
bill. They told me that they were thankful and even
relieved that our state was finally tackling this issue.
Finally, I would like to take a moment to acknowledge
the incredibly brave efforts of those who campaigned on
this issue in the remaining days and weeks of their lives.
At a time when they could have been spending precious
moments with their families and loved ones they chose
to stand up to share their stories and fight to ensure that
others would have a dignified death. This bill makes sure
their courage is remembered and that their voices will be
heard long into the future. I would also like to thank the
Minister for Health for the way she has handled this
difficult and sensitive issue.
Lastly, I would like to thank my Greens colleagues at
all levels of government who fought for this legislation.
The Greens first introduced dying with dignity laws
into the Victorian Parliament in 2008, nearly 10 years
ago. We were involved in helping set up the
parliamentary inquiry that recommended this bill be
brought before Parliament and we had a representative
on that inquiry. I am proud that there are seven of us in
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this Parliament who will now vote yes on this law. I
sincerely hope that it will pass this Parliament because I
believe that allowing people this choice is the most
compassionate thing to do. It is the right thing to do and
I will be voting yes.
Ms SPENCE (Yuroke) (21:57) — I also rise today
to speak on the Voluntary Assisted Dying Bill 2017.
Like others in this place, I have carefully considered my
position, and I have decided to support the bill. This
decision has in no way been an easy one. I have read all
the correspondence sent to me, and I have almost kept
up with responding to all of the local residents who
have taken the time to write. I have spoken to my
family, local residents, nurses, doctors — including my
own GP — and many of my colleagues. I have really
appreciated the frank exchanges of views with all
of them.
I also sought out the views of my constituents through an
online survey where I asked three questions: ‘Do you
support legislation to legalise voluntary assisted dying in
Victoria?’, ‘Why is this your view?’ and ‘Do you have a
personal experience of death or dying that you would
like me to think about as I consider this legislation?’.
Over 10 days I received around 150 responses to this
survey, with 82 per cent supporting the legislation,
15.5 per cent not supporting it and 2.5 per cent unsure. I
am incredibly grateful to the many people who
responded to the survey and shared their personal
experiences, as I have no doubt that in many cases this
would have been extremely difficult. I would like to
share a couple of these heartfelt responses.
Amber told me of her father, who was diagnosed with
terminal brain cancer:
It was his want to have chosen the timing and place of his
death rather than let the cancer win.

Maureen told me:
When the time arises I should not have to source medications
or implements to end my life with the hope that I don’t botch
it up and end up worse off.

Jade reflected on the death of her grandparents, saying:
It was more painful to watch them suffering than when they
had gone and were at peace.
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I do want to thank everyone who has taken the time to
write and meet with me and for, in most cases, doing so
in a respectful and considered manner.
The ACTING SPEAKER (Ms Couzens) — The
time appointed by standing orders for me to interrupt
business has now arrived, and the honourable member
can continue her speech when the matter is next before
the Chair.
Business interrupted under standing orders.
Sitting continued on motion of Mr EREN (Minister
for Tourism and Major Events)
Ms SPENCE (Yuroke) (22:00) — I would also like
to thank the Legislative Council Standing Committee
on Legal and Social Issues and the Ministerial Advisory
Panel on Voluntary Assisted Dying for their
comprehensive reports, which I found most helpful in
considering the legislation. Also my thanks to Professor
Brian Owler, chair of the ministerial advisory panel, for
taking the time to meet with me, answer my queries and
respond to concerns that had been raised with me.
Ultimately my decision to support the bill is based on
respect for the individual to make a considered decision
to end their life at a time of their choosing in a way that
is safe and supported and provides the option to die
with dignity. Sadly, whilst many are already choosing
to end their life, it is not done in circumstances that I
can accept as reasonable. The suicide statistics of
terminally ill patients are incredibly disturbing, with
one terminally ill person taking their life each week in
Victoria. This should not be the case. These people
should not be denied the option to end their life at a
time of their choosing in safe and supported
circumstances.
It has been put to me that palliative care will be able to
manage pain and provide comfort for those nearing the
end of life, but unfortunately that is simply not always
the case. Palliative care is a vitally important care
option, and voluntary assisted dying is not a substitute
for palliative care, nor is it an inevitable extension of
palliative care. However, where pain and suffering have
become intolerable, individual choice should be
respected and the option to voluntarily end one’s life
should not be denied.

Michael, a cancer patient, shared:
Having lost a dear friend to cancer the day after I got my
diagnosis, his words echo in his mind. I know it’s time to go
now, I’ve said what I need to say, I have done what I need to
do. I just wish God would hurry up and agree with me!

Nicole, who responded to my survey in support of the
legislation, told me:
I am a palliative care nurse who works on a daily basis with
terminally ill patients. I see the distress and suffering that
people go through and sometimes, even with access to loads
of medications, their symptoms cannot be managed and their

VOLUNTARY ASSISTED DYING BILL 2017
3116

ASSEMBLY

death is unpleasant. This leaves a lasting impact on family
members and can affect their grieving.

The Voluntary Assisted Dying Bill 2017 sets out clear
parameters that will only allow people to access
voluntary assisted dying in very limited circumstances.
In order to be eligible a person will need to be an adult
resident of Victoria with decision-making capacity who
has been diagnosed with an incurable medical condition
that is expected to cause death within 12 months and is
causing suffering that is intolerable. For the small
number of people in these limited circumstances,
having personal choice to end their lives may mean that
they gain some control over the timing and manner of
their death. For many more people, knowing this option
is available will provide them with comfort. Some may
choose to access voluntary assisted dying but ultimately
not administer the substance because they feel a greater
sense of control. And the reality is that the vast majority
of Victorians will never want or choose to access
voluntary assisted dying.
A number of concerns have been raised with me about
the protection of vulnerable people and the potential for
coercion. These are concerns that I shared. However, I
am now confident that these have been addressed in the
68 safeguards included in the bill. These include the
prescriptive multistage process with safeguards
embedded throughout the request and assessment
process to establish a comprehensive system of
checking, oversight and clear accountability as well as
the limited criteria for eligibility, including the need for
decision-making capacity. Importantly, these
protections exist to ensure that people are not being
pressured by others to participate in the process. These
protections are also entrenched through the offences in
the bill, such as the offence to induce another person to
request voluntary assisted dying, the offence to induce
self-administration of a voluntary assisted dying
substance and the offence to make a false statement —
each punishable by imprisonment.
I am satisfied that the 68 safeguards address the
concerns that have been raised with me about the
implementation and application of the proposed
framework, and as such I am supporting the bill and
respect for the individual’s right to decide. As Leanne,
who responded to my survey, said:
Supporting voluntary assisted dying is a human rights
issue — dying with dignity and giving people the choice,
under the safest and most rigorous framework possible.

For people who are nearing the end of their life, where
the strict criteria in the legislation is met and pain and
suffering is no longer tolerable, the individual should
have the option to end their life at the time of their
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choosing and in the most dignified way possible. I
commend the bill to the house.
Mr T. SMITH (Kew) (22:05) — It is a difficult
thing we are doing this evening in debating the
Voluntary Assisted Dying Bill 2017. I know that there
are very heartfelt views on both sides of the chamber,
and indeed within parliamentary parties on both sides
of the chamber, on this most vital and probably most
societally changing piece of legislation that I will ever
deal with in this place.
What is the problem we are trying to solve this
evening? I think that is an important place to start.
Everyone knows that we are mortal beings and one day
we will pass away. The problem, according to some, is
that people die long and horrid deaths in agony. Of
course that is true, and I am not going to stand here and
say otherwise. Palliative care can only do so much. I
am very pleased with what the coalition has
promised — $140 million, the largest palliative care
announcement anywhere in the country, but no-one is
suggesting, at least I am not, that people are not going
to continue to die in pain, for that is the human
condition. I wish it was not, but that is the case.
Neither can I say I am not incredibly moved, and
indeed persuaded, by the idea that an individual — as
the master of his or her own universe — ought to have
the God-given autonomy to end their life when all hope
is lost. But I must say there is something quite perverse
about this bill, something that defies the natural order of
things — something that is not quite right about it. I do
not doubt for a moment, as I said, the morality of those
who are committed to this reform — I am somewhat
dubious as to the timing of it and indeed the politics of
it, and I will talk about that later — but no side of
politics, left or right, has a monopoly on compassion.
Yes, people get sick, often very unpleasantly, for that is
the human condition. Pain is a part of the human
condition. Dying, as much as we might hate to talk
about it, is actually a part of living, but the job of the
state, I would contend, is to care for these people. That
has been the foundation of the modern Australian
welfare state. The Labor Party would argue it has been
for the best part of 40 years, but I would argue since the
end of the war. It has certainly been free since the
1980s, and that is the great social safety net of our
commonwealth — that all those who are in need are
protected and cared for within our public health system.
Indeed that is the fundamental of our medical
profession. That all those who are ill are cared for is the
fundamental of the modern Australian state — to care
for those who are in need. We may well have
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arguments in this place or in Canberra about the best
way to allocate resources to achieve that goal, the best
way to maximise public value in terms of the way taxes
are spent for that aim — to protect those who cannot
protect themselves and to protect all from all the ills of
modern society, all the ills that can come from disease
and all the ills from disability. These are the debates
within the context of the modern welfare state that have
permeated our debates for decades, and they will
continue to do so.
When a predecessor of mine, the then member for Kew,
Sir Rupert Hamer, was the Premier of Victoria we
decided that our great state would no longer sanction
the killing of any subset of our community. We
abolished the death penalty — quite rightly so —
because once and for all this part of our great
commonwealth said, ‘Life is sovereign; life is
paramount; life is the cornerstone of what we are trying
to protect’, yet now we are trying to turn that maxim on
its head. I do not support enabling the death of any
subset of citizen — criminal, dying or otherwise —
because it is fundamentally contrary to the JudaeoChristian norms of decency, civility and, frankly,
modernity.
It is fundamental to our medical profession to do no
harm, and I thank the Lord for that because our doctors
do enormous good, our medical professions do
enormous good, our entire health care system does
enormous good and the vast majority of doctors I have
spoken to — all bar one — have implored me to vote
against this bill. It has been hitherto in this state always
an offence to aid and abet suicide, and it should remain
so. It is my view that this bill best encapsulates modern
civilisation’s misplaced compassion, indeed what I
would call a hyper-individualism, which seems to
preoccupy so many at the expense of any consideration
of the country, the effects on society or the introduction
into an area of medicine of more legislation that is
opposed by the medical profession and, as I said before,
every single doctor that I have spoken to. Put bluntly,
this is the point where conservative Liberals place life
and its protection — no matter how difficult it might
be, how onerous it might be on families — above all
else, that we suggest that we are going to see it through
and stick by those who are in dire need to the very end.
I will never send a message to the Victorian people that
some lives are not worth protecting — that there are
some lives not worth living.
I have consulted widely on this bill. Overwhelmingly
the correspondence I have received on it has been
opposed to any change in the law. I make that point
again. For those constituents of mine who disagree with
my position, I simply make the point that the vast
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majority of correspondence I have received from
constituents has been opposed to this bill. I have
genuinely listened to both sides of the debate. I have
had many conversations with colleagues, family
members and friends who have wildly different views
to my own. But the simple fact is I cannot possibly
support a bill that I think is so fundamentally flawed.
The very point at which a person can kill themselves
under this piece of legislation is the point at which they
go to the pharmacy and receive an unknown substance
in a locked box. I have grave concerns because I do not
know what that substance is. Can someone tell me what
these three substances are?
Can I request an extra 5 minutes, Acting Speaker?
Leave granted.
Mr T. SMITH — What are these substances? Noone can tell me. How can you put a bill to the Parliament
of this magnitude, of this fundamental importance to our
society, which will drastically change the medical
profession and indeed the way that end-of-life care is
conducted and the way that we essentially think about
human life towards the end of peoples’ days, without
being able to tell the Parliament what lethal
substances — what poisons — will be used to kill
someone? I find this incredible. It is beyond belief.
Equally, this is a government bill, and I make that point
to those on my side of the house who might be in two
minds about this. This is a government bill, and the
government has no mandate to do this — none
whatsoever. In fact it was explicitly ruled out by the
Labor Party in the lead-up to the 2014 election. Given
the basic democratic theory of this place — that things
ought not be done without the consent of the people —
I think that embarking on a reform of this magnitude,
with the dire consequences that it will have if it is not
done correctly or properly or with the safeguards that
are purported to be in the legislation, without having a
mandate from the people, is a grave sin against the
democracy of this great state.
I conclude with these thoughts: the safeguards that have
been included about the way the poisons are to be
mixed, taken home and then ingested by the patient
have so many variables attached to them I am not
confident that misuse will not take place. I appreciate
there are protections that have been built into this
legislation for that, but if we all had utopian confidence
in the nature of all people, we would not need any
safeguards at all. That is not the case, and that is before
we get to issues of individuals feeling compelled to die
because they do not wish to see their family members
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so upset with their plight. I think that is a very real
concern — family members feeling compelled to end
their days because they do not wish to see their loved
ones so upset at their plight.
I am concerned about the mixing of these unknown
substances, this locked box scenario — the taking home
of the locked box, the ingestion of these substances —
and about whether or not these substances will actually
work when they are ingested. Medicines work in
different ways for different people, and honourable
members will know that these substances untried in the
first instance could prove not to be fatal, which would
be traumatic to say the least.
I oppose this bill because I think it is a dire reform. I
oppose this bill because I think it is fundamentally
wrong. I oppose this bill because I do not believe the
government has done sufficient due diligence. I oppose
this bill because the government has no mandate for it. I
oppose this bill because I do not feel it is necessary. I
oppose this bill, because I think that is the right thing to
do. I repeat: I do not cast aspersions on the morality or
indeed the motives of those who passionately support it,
but to my way of thinking I think this bill goes too far.
Ms THOMSON (Footscray) (22:17) — I rise to
support the bill before the house and oppose the
reasoned amendment. I will go to the point of the
member for Kew about whether or not there is a
mandate to vote on this bill. This bill comes from two
and a half years of consultation and work done by the
Legislative Council Legal and Social Issues
Committee. It has also come on the back of a
ministerial advisory panel on voluntary assisted dying,
which gave an opportunity to the community, to those
in the health profession and to many others to
participate and have their say in relation to voluntary
assisted dying. More importantly, both those inquiries
and the work that was done by both the Legislative
Council committee and the ministerial advisory panel
was based on fact and was work that was done to look
at what occurs overseas, the implications of it and what
it might mean for Victoria.
It was on that basis in fact that we brought this legislation
before this house. It does actually reflect all the work that
came before it. That is why I support us debating this bill
right now, because I think there is an expectation in the
community that we will. I think there is an expectation in
the community that we will do it with good conscience,
and I think there is an expectation in the community that
we will take into account the facts that were presented to
the Legislative Council committee and that were
supported by the vast majority of those committee
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members and also the work that was done by an expert
panel, in the ministerial advisory panel.
I did not come to this decision easily. I undertook to do
some work myself in relation to it and to do some
research on what is occurring overseas in the
jurisdictions that have voluntary assisted dying
legislation and on how it may work here. Some of them I
found a little bit scary, and some of them I found quite
respectful of human life and of the dignity with which
we should treat those who are facing end-of-life choices.
I also heard from members of at least one of my local
Catholic Church congregations, who came to see me in
my office, and we had a very respectful discussion
about the issues around this legislation and what it
might mean. I met with Mercy Palliative Care. I met
with doctors on both sides of the debate. I met with
nurses. I did not meet a nurse who opposed the
legislation; the nurses who came to me were fully
supportive. I also ran a forum in my electorate. I sent
out a survey in my electorate. Like many MPs here who
have been flooded with emails, I too was flooded with
emails. On the survey I sent out, the vast majority that
came back, came back with stories and a wish that we
would pass this legislation.
The forum I held had Dr Leigh Dolin from Oregon
available on the panel, and Tara Nipe, a neurology and
rheumatology nurse. I was also fortunate to have the
minister at the forum as well. I want to take this point in
time to actually commend the minister for the work that
she has done on this legislation and the respectful way
in which she has tackled dealing with what I think is
one of the most sensitive issues we will have to deal
with in this place.
When my mother was passing away, she was dying, my
sister was in Albury. My mother was unconscious at the
time, and she waited until my sister arrived and we
were all around her bedside, and able to tell her she
could go. Once we told her that my brother, my sister
and I were there, she slipped away. She waited that
3½ hours for my sister to get from Albury to us so she
could slip away with us all there.
I would hate to think that there is a family who does not
have a chance to say goodbye to someone because they
have had to choose to end their life by themselves, in
potentially horrid circumstances, because they can no
longer tolerate living; they are suffering too much, not
just in pain, but in the way that their life is being taken
away from them. I do not want that for anyone. I think
everyone has the right to be surrounded by the people
that they love, and if I wanted that for my mother, then
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I should want it for every Victorian — and I do, and it
is why I am supporting this legislation.
I also want to talk a little bit about the reasoned
amendment, because I have issues about whether or not
we should even consider the reasoned amendment. My
concerns are many. One is the issue of palliative care.
We have heard a lot in the debate today about palliative
care. I too think we need to continue to increase the
funding to palliative care. This government has increased
funding by 16 per cent since we won office. But is it
enough? No, we still have to do more — and there is no
doubt about that. We have to do more in community
palliative care, because the vast majority would like to
have the right to die with dignity in their own home. I do
not see this as the exception, that you have got to have
palliative care or you have got this legislation. They are
not mutually exclusive. This is about providing another
option for those who are most desperate. They do not
need to take it. It might be enough that there is simply the
reassurance that it is there, that they have control over
their own end-of-life decisions.
There are examples from overseas with quite a
percentage of people choosing to take the option of
voluntary assisted dying and then never using it,
because they no longer feel they have to. The palliative
care support has been enough; they have control of their
end of life. If they feel they are getting to that point
where they need it, it is there for them to use. It is
knowing it is there as an option which is reassurance
enough, and that is why I think this is important
legislation. I think that the argument about palliative
care is not really relevant to this debate, because we all
agree that we could do better in palliative care and we
need to, and we need to support those who need
palliative care.
I do not want to take more than my 10 minutes because
I think people have talked about this before, but I want
to just mention the issue of substance abuse. At this
point I praise the member for South-West Coast for
what I thought was an incredibly important contribution
to this debate. As she mentioned in that contribution,
the decision about what that substance might be is
going to be based on the condition and the illness of the
person who is suffering. The only people who can
decide that are the people who are providing that health
care. People who are terminally ill are supported by a
medical team of GPs and specialists who can work with
them on the decisions that they will make about their
end of life — the degree of palliative care, the degree of
interference from procedures and treatments and
whether they will or will not take it or whether they will
or will not choose to use voluntary assisted dying. I do
not think that is an argument for deferring this debate.
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On the risk of doctor shopping, I do not think there is
going to be too much doctor shopping. I think people
will be looking to the professionals they spend the most
amount of time with to seek their advice and their
support. Whilst it will not be a situation where a doctor
must provide support for assisted dying, it will be, I
think, an opportunity to build the relationship that a
patient has with their doctor, their medical team and
their support and family and have a realistic discussion
about death, what it might be, what it means to them
and what it means for their family. For me, I do not
think that is going to be an issue.
On the lack of adequate protection against family
violence and elder abuse, there are far more protections
in this legislation than exist now. There are penalties
around forcing, encouraging or inducing someone to
end their own life — something that is not a protection
now — so for me there is not a better time to debate
this bill. There has been enough debate and discussion
and research and study done to justify this bill being in
the house. I commend the bill.
Mr D. O’BRIEN (Gippsland South) (22:27) — I
seek leave to speak for up to 15 minutes.
Leave granted.
Mr D. O’BRIEN — Much has been said so far in
this debate about compassion. I hope, expect and
indeed believe that all of us come to this debate from a
compassionate point of view. No-one wants to see
anyone experience a bad death, but as sure as we have
life, we will experience death. It is often a traumatic
experience for those dying and for those who love
them. I understand the desire to ease the suffering of
someone in terminal pain. I have grappled with this
issue, and I have tried to put myself in the situation of
facing a horrible, painful death. I am particularly
concerned about the circumstances of those with motor
neurone disease, facing the prospect of being unable to
swallow and struggling to breathe. I am sure there are
other diseases or conditions that are similar. Not for a
second do I dismiss or diminish that trauma.
If it were that we could legislate for the individual
facing that painful death a perfect storm of
circumstances where they are of sound mind, where
they are surrounded by only benevolent forces and
where their autonomy of decision-making was
unquestioned, then it would be hard to vote against
assisted suicide. But the law does not operate in a
perfect vacuum. If this bill becomes law, it will
fundamentally change our society. It will change the
practice of medicine. A fundamental tenet of the
medical profession has always been ‘Do no harm’. It is
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a contradiction that if this bill passes, doctors will spend
most of their time trying to cure patients, help them
avoid death and relieve their pain but some will then
seek to hasten death. Compassion for the individual
cannot override care for the many.
I will not be supporting this bill for a number of reasons.
Fundamentally I believe it is too great a step for our
society to take to support state-sanctioned killing or
assisted suicide, whichever name you choose to give it. I
do not believe there can ever be satisfactory safeguards
to ensure this legislation is not abused. I am gravely
concerned that the sick, the elderly, the disabled — some
of our most vulnerable people — will be subject to
coercion or abuse. We often like to think the best of
people, but sadly not all people are benevolent. Elder
abuse does occur. People are coerced into things they do
not want to do. But my real concern is that even where
there is benevolence all round, the mere fact that the
option of assisted suicide is available places enormous
pressure on those who are sick. It becomes a fallback,
and even if unspoken, it places pressure on those who are
dying — people who are already under stress and
duress — to consider taking the option.
As palliative care practitioners told me, their patients
very regularly express a desire that they not be a burden
on their families. There would be, therefore, enormous
pressure on them to take the option of assisted dying,
even if it is not their true preference.
In some respects this debate has parallels with capital
punishment. Both involve the state-sanctioned ending
of life. I do not support the death penalty for a number
of reasons, one of which is the chance that just one
innocent person is wrongly killed. For the same reason
I do not support this bill, because of the risk that even
one person may die against their will. We have seen
evidence from overseas of how euthanasia has grown
once it has been introduced, and I commend the
excellent work of Daniel Mulino in the other place and
his minority report, which highlighted a lot of these
statistics. His report also highlighted the validity of the
slippery slope argument. I know some advocates of the
bill reject it and say they cannot predict what might
happen in the future. Well, forget the future. Even
before this bill was introduced we had Alzheimer’s
Australia lobbying for it to include patients with
dementia. I am sure that that pressure will grow in this
and other areas if we cross this Rubicon.
Rather than opening up the option of assisted suicide
we should instead be focusing on better provision of
palliative care. I agree that this need not be an
either/or debate, but I am pleased that the LiberalNationals coalition, if elected, has committed an
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additional $140 million to extend palliative care
services around the state and ensure more people can
die in their homes, supported appropriately and
surrounded by their loved ones.
I have come to my view after very careful
consideration of the facts and the ethical issues
involved and having listened to the views of my
electorate. I thank the very many people who have
shared their views with me, and I hope they will
respect the decision I have taken, even if they do not
agree with me. I have read all of your emails and
letters, and I thank you for taking part in the debate.
This is the most difficult decision I have taken, and
likely ever will take, in public life and I want to assure
people that it has not been taken lightly. It is my view
that there are convincing arguments — indeed almost
incontrovertible arguments — both for and against
euthanasia. But my view is based on what I believe to
be the right thing to do for our state and our society.
In this context I want to address one concern. Yes, I am
a Catholic, although not a particularly good one. While
my religion has certainly informed my thinking on
social matters, it does not define me or my views and I
am not voting against this bill because I am a Catholic.
I must say that I find it offensive that people assume a
certain view based on your religion. I reject the view
that religion should play no part in debates such as this.
Everyone has their views shaped by something,
whether it is religious belief, political persuasion,
family or experience. None of those factors should ever
be discounted. I think the secular push to sideline
religion from societal debate is a threat to free speech
and a retrograde trend. People and organisations should
be free to express a view and to attempt to influence
public debate however they want, and I include secular
organisations in that comment.
This brings me to some of the matters raised by
proponents of this bill, including in the debate so far.
There has been a view put that we do not have a right to
impose our will on someone else’s life, that individuals
should be given a choice at the end of life and we
should respect their rights. But every day we pass
legislation in this Parliament where we impose our
views and our will on others — every day.
Philosophically I think we should stay out of people’s
lives as much as possible, but taken to its extreme that
would lead to chaos. We pass laws, quite rightly, to say
that you can only have one husband or wife, for
example. We pass laws against stealing, assault and
murder. Even on non-criminal or beneficent matters we
pass laws that dictate how our children are educated,
what medicines can be used in the health system and

VOLUNTARY ASSISTED DYING BILL 2017
Tuesday, 17 October 2017

ASSEMBLY

what taxpayers money should be spent on. All of these
decisions affect people’s lives, and we make them in
the best interests of society, not necessarily in the
interests of or respecting the rights of the individual.
Likewise there has been a view put that assisted dying
is already happening so legislating for it is okay. For a
start, there is a great distinction between withdrawing
medical support or increasing pain relief and
deliberately causing death. But to say it is happening
anyway does not mean we should legislate for it. Drug
abuse and use happens already, but we do not legalise
it, although some would want us to.
As I mentioned earlier, I am torn by the suffering that
some people will go through at the end of their lives.
Many have argued that passing this bill is about ending
suffering. Indeed the slogan of Go Gentle Australia is
‘Stop Victorians suffering’. But if ending pain and
suffering is the aim, then logically why restrict the bill?
Why not extend it to dementia patients, to people
under 18, to those who are in pain but not terminal?
Yes, we should seek to reduce or eliminate suffering,
but not at any cost.
I think that there are a number of flaws in the bill and that
some of the so-called ‘safeguards’ are not safeguards at
all. I will not go into them all, but the diagnosis of a
terminal illness is one, including that a person has less
than 12 months to live. It is a fact — we are all terminal.
We are all going to die. It is also extremely difficult for
any doctor to accurately predict how long someone has
to live. The definitions are vague. To quote the secondreading speech, a person must:
… be diagnosed with an incurable disease, illness or medical
condition that is advanced, progressive and will cause death.

I think of my own mum. She has kidney disease —
indeed a condition that I also share. Mum has been on
dialysis now for 17 years. Her condition meets all of
those requirements I just mentioned, and I know that she
is regularly in pain and discomfort. I asked her at the
weekend what would happen if she stopped dialysis, and
she told me she would probably die within seven to
10 days. Under this bill she arguably would have
qualified 17 years ago. Is that really what is intended?
I am also frankly astounded that we are being asked to
support assisted dying and yet the actual manner it will
occur — that is, the poison that people will take or be
given — is not defined. We are effectively being told,
‘Trust us. We’ll work that out later’. This leads to
concerns about the efficacy of the drug. Will it work?
Will it be safe? Will the person die quickly and
painlessly?
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I have other concerns as well. Many of them have been
mentioned already, including doctor shopping, the fact
that doctors need not know the patient and the fact that
their expertise in the patient’s condition is not defined
in any way. I am particularly concerned that not
reporting the cause of death as assisted suicide is
allowed under this bill — that is a straight-out lie in
terms of what has actually happened — and that there is
no need to formally assess a patient’s mental
competence to make decisions. There is no real way of
ensuring a person is not being coerced. Doctors do not
know what they do not know. They do not know what
is happening when they are not there. In particular there
is no need for a doctor to be present at death, so there is
no guarantee that someone will not be coerced at any
time within the 12 months of their prognosis. Likewise
the person could hold those drugs for many months —
indeed they could hold them for up to 12 months
without any need for reassessment.
For these reasons and others I will be happy to support
the member for Monbulk’s reasoned amendment. I had
resolved that I would not try to influence others on this
bill, but as the vote nears it troubles me that it may pass.
To any of my colleagues on any side of the chamber: if
you have any doubts, please do not support this bill. At
the very least support the reasoned amendment.
Like most members in this place, I come to the debate
with my own experience of death. In 2008 my wife and
I were excitedly expecting twin boys. Sadly at
34 weeks they were born in an emergency situation.
Riley died shortly after birth. A week or two later we
found out that Finn, like his identical brother, suffered
an incurable genetic condition that would see him die
within 12 months. Finn was a tough little fella, though.
He spent seven weeks in neonatal intensive care before
we got him home. One day he stopped breathing in my
arms. We revived him and got him to hospital, where
he was diagnosed with meningitis. He survived that and
came home again.
Finn’s condition resulted in awful, awful seizures.
Sometimes he would cry before they began, as though he
sensed they were coming. At its worst he was having 40
or 50 a day. We of course would have done anything to
ease his suffering. We had support, including palliative
care, but it never came to that. Just past midnight one
night at the age of eight months Finn simply did not take
his next breath. It was Mother’s Day. I wish we had
known what was coming that night, because, despite
previously agreeing not to take extreme measures to
revive him, we did everything possible to get him back to
life. It was a comfort to be told later that he would have
already been gone by that stage.
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I guess I tell that story to emphasise the complexity of
this debate. There is no straightforward end for any life.
It is not simple and it is not easy, and it will involve
pain for those dying and for those left behind —
physical, emotional and spiritual. Likewise, this debate
is not simple. But in the end I believe state-sanctioned
assisted dying is a step too far.
Ms COUZENS (Geelong) (22:40) — I rise to speak
on the Voluntary Assisted Dying Bill 2017 with the
greatest respect for the differing views held by those in
this place and those within the community. I will be
making a brief contribution. We have heard much of
the detail of what is in the bill, so the focus of my
speech will really be on the consultation within my own
electorate. Over the past few months I have had many
discussions with and messages from constituents who
have talked about their own experiences with family,
loved ones or friends. These discussions and messages,
and the details outlined in the bill, are the reason why I
am supporting this bill.
Talking about death is not easy for anyone who has a
loved one who is close to death. For many, watching a
slow and painful death and not being able to help stop
the suffering is one of the most difficult things
imaginable. Our palliative care services in Geelong are
remarkable; the care and support provided to the
patients and their families is exceptional. I know of
many families that have nothing but praise for the
palliative care services and the nurses that deliver that
care. Of course we do need more funding for palliative
care; there is no doubt about that.
However, for a small number of people the agony of
their final months and days cannot be managed. The
suffering experienced is traumatic, and for them
palliative care is not the answer. I have had the
privilege of speaking with people who are in the last
months of their lives and with those who know that in
the next year or so they will be facing the end of their
life. We discussed the bill and what they thought.
They all believed that they should have a choice, and
that is what this is about: choice. There were those that
were undecided as to whether they would choose
assisted dying but wanted to have that option. Others
were very clear that if they were suffering, they
believed that they would take up the option of ending
their life.
I have had many conversations with constituents who
overwhelmingly support this bill. I had an interview
with the local radio station in Geelong a few months
ago about the bill, and after the interview, a couple of
hours later, the reporter phoned me and said that their
Facebook page and Twitter feed had gone absolutely
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crazy, with people saying they wanted the Victorian
government to make sure this bill got through the
house, so there has been overwhelming support in
Geelong for this bill.
I have received many emails from people, and I want to
share some of the comments in the chamber today.
There was one from Liz. Her comments were:
It’s hard any time when a loved one dies, a car accident or a
sudden heart attack, but when someone lingers in pain it is
just wrong. Support the bill.

Richard has seen family and friends die suffering and
thinks the bill has adequate safe guards. Jane and
Nathanael support the bill because they believe
terminally ill patients should have the right to die with
dignity. David and Barbara are individuals who wish to
avoid a hideously painful and degrading death, such as
we would not allow any animal to suffer. David’s wife
had a terrible terminal illness and took her own life. He
is now a member of Dying with Dignity. From John, a
Catholic:
This is my life, and if the occasion arises I want the right to
end it on my terms.

From Craig:
I urge you to follow Daniel Andrews’s lead and vote for the
bill. It does provide the necessary safeguards; it allows choice
for people to die with dignity.

There is one email in particular I wanted to read
tonight. It is from Alice, and she says:
My social media has recently been flooded with the
campaigning efforts of ‘Stop Victorians Suffering’.
I have a lot going on in my life at the moment. I’m a young
single mum to three beautiful primary school-aged girls. I
have no family support. We live under the poverty line and
my kids are beautiful, kind kids who have learned to go
without. I am mostly unskilled but I work hard and do
everything I can for my kids. And with the help of the
community we stay fed and clothed and warm. I also have
multiple sclerosis.
Usually I ignore a lot of the worthy causes that flood my
newsfeed because I have so much to deal with every day. But
this issue is a bit too close to my heart to ignore.
At the moment my illness is not nice to live with but I
manage and I like to think I manage well. But one day it
won’t be like this. I’ll become increasingly unwell. My
children will become less reliant on me as years go on. And I
don’t want to become reliant on them as the years pass
because my health has declined to a point where I lack the
ability to care for myself. I want to be able to die with dignity
at a time I choose.
I hope and pray that when my life gets to a point that I am
suffering and no longer want to continue, that I have the
choice to end the journey on my terms. I’ve been a survivor
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all my life and I continue to fight now to give my kids the
best life I can despite our circumstances and to enjoy every
moment I have with them. But I also want to be able to
choose to stop fighting when I’ve had enough of fighting
to survive.
I don’t know how you feel about this issue but I hope you’ll
support the changes to the laws so that Victorians like me can
make their own choices in years to come.

There are very few people in Geelong who have told
me they do not support this bill, but I respect the views
of those who have. I had a number of meetings with
people, particularly from religious organisations. They
came to see me. Of course I respected their opinion, but
I had certainly made my decision at that point. I
commend the bill to the house.
Mr NORTHE (Morwell) (22:47) — I rise this
evening to speak on the Voluntary Assisted Dying Bill
2017. Like many other members have said, this is
certainly one of the most emotional and important
debates of this particular Parliament and in my time as a
member of Parliament over the past 11 years. On the
basis of previous contributions by other MPs from all
sides, it appears that the views and opinions in this
place have some synergy with the views and opinions
of communities right across Victoria, including in my
own electorate of Morwell.
There are certainly those who are strongly in support
of the legislation, and there are those who are strongly
opposed to it. However, I must say that during the
course of debate all sides have conducted themselves
in an extremely respectful manner when putting their
case forward.
I suppose I am one of those MPs who have sat in the
‘undecided’ camp. It has certainly been an interesting
exercise when we have all been approached by medical
professionals and others who have put their case
forward. It has probably been more difficult being
undecided, because I think it is probably easier for an
MP if you are strongly in support of the legislation or
not. Nonetheless, I put the case to the Parliament that
my position has always been one where I have been
open to the notion of voluntary assisted dying.
However, I did wish to read all the various reports on
work that has been undertaken, including the report of
the Victorian parliamentary Standing Committee on
Legal and Social Issues. The ministerial advisory panel
have put their recommendations. I listened to experts in
the field and heard from my local community, and
importantly I considered the legislation that we have
before us today.
That has been difficult in some respects because in
certain circumstances people have been very pushy in

3123

terms of which side you might take. But I do not think
it is that simple, and that is why I thought it was
important to understand the legislation once it was
introduced to the Parliament. It is certainly very
difficult not to be moved by the many stories of pain
and heartache of those persons with a terminal illness
who support the legislation and who seek choice in this
space. There is no doubt about that. There are also the
families of loved ones who have passed on who recount
some pretty horrific and horrible stories about how their
loved ones have died. There is no doubt that when you
are someone of my age, you generally have your own
stories and journeys that may impact on the decision
you ultimately make with respect to this space.
There is one story that I do wish to recount, and that is
the story of Cassie Godden. Cassie was an 18-year-old
Morwell girl, the daughter of Brett and Dianne Godden.
Brett is a local police officer, and Cassie had sisters and
brothers. Brett and Dianne submitted Cassie’s story to
the Parliament’s Legal and Social Issues Committee
inquiry, which was very emotional to say the least. This
is one of many stories where you cannot help but feel
compassion and be compelled to act. Cassie’s
symptoms were simply a sore hip, and eventually this
materialised into stage 4 metastatic melanoma by the
time of diagnosis some three months later. Cassie went
through various treatments and trials, but unfortunately
these were not successful. Brett and Dianne describe in
their submission Cassie’s last days, which is truly, truly
heartbreaking. They are wonderful parents, and I know
Cassie is sorely missed. This story has been recounted
on many different levels. My good friend the member
for Gippsland South always makes me cry when he
talks about the passing of his twins. Again we all have a
journey and a story to tell, and it is hard not to feel
emotional and to want to do something with respect to
those particular circumstances.
But having said that, I reiterate that I am not necessarily
opposed to one having choice at the end of their life.
However, as legislators we must also have the utmost
confidence in the processes in place and in the
legislation to ensure there are no unintended
consequences. I confess at this particular point in time
to having some concerns with the bill in its current
form. The physician or doctor shopping, potentially
with a person’s regular GP not knowing their patient’s
status in terms of going from one physician to another,
leaves some concern from my perspective. I know there
has been some discussion and debate around palliative
care and maybe not trying to draw this into the debate
today, but the facts are that there are a number of
recommendations from the parliamentary committee’s
report around palliative care that have not been
implemented or adopted at this point in time. I suppose
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the question that goes to the heart of it is: why would
we not be doing those things first? Why would we not
be implementing those recommendations first to ensure
that Victorians have the absolute best of care with
respect to palliative care?
I know that in the Latrobe Valley and Gippsland region
there is Ann Lovison, for example. There are many
palliative care nurses and volunteers who do an
extraordinary job, and I know everybody in this
chamber respects their palliative care services. But they
can be improved, they can be enhanced and they can be
better. I am surprised in some respects that we have not
gone down the path of implementing all those
recommendations first and seeing where we land before
we come to voluntary assisted dying.
There are also the eligibility criteria, which the member
for Gippsland South recognised. In the case of Cassie
Godden, Cassie would have only had to have been
approximately six months younger and she would not
have been eligible under the criteria. So where do you
draw the line? I understand there has to be a line, but
again there is some concern about that.
On the 12-month criteria for determining a mental
illness, I am sure that it is very difficult for doctors to
predict. There are certain examples of people living
beyond that 12-month period. There is no doubt about
that. It has been raised by many members in the
Parliament. The member for Gippsland South raised the
example of his mum on dialysis, and I am concerned
about the fact that if she stopped receiving treatment,
then she would be eligible under ‘incurable illness’ under
this proposed legislation. What we do not want to see is
people stopping treatment to ensure that they are eligible
under these particular criteria. So that is another concern
of mine.
There is the coercion part of it. It is not so much from
my perspective that somebody might coerce a family
member into ending their life, but there is a massive
burden. I can imagine that if I am in a situation as a
family member and I am terminally ill, I might feel I
am a massive burden upon my family and therefore
want to hasten my death, and I am not sure that that is
something that we want to proceed with.
There is no mandatory requirement for a psychiatric
assessment, and people with depression come to mind. I
hate saying this, but as somebody who was probably in
an awful position four months ago, I know my mind was
not right. If I had all those other symptoms, I would have
proceeded at the drop of a hat to end my life, but the fact
is that under this legislation there is no mandatory
requirement for a psychiatric assessment. I think this is a
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flaw within the bill and something that needs to be
seriously looked at, particularly for people who have
depression, mental illness or even a disability.
I am concerned about the type of lethal substance that is
to be used and how it will be administered. Medication
of this sort in the home, in my view, is absolutely
fraught with danger. I would have thought there could
be a far better mechanism in place to ensure that the
relationship between the consulting physician, the
pharmacist and the patients themselves would be far
better, rather than leaving lethal doses of medication
within the family home. That is of some concern to me.
By leave, Acting Speaker, could I have an extension?
Leave granted.
Mr NORTHE — The medication in a locked box, to
me, seems to fall well short of what should be required in
these circumstances. I am concerned about selfadministration. I know it might not sound plausible, but
it is possible that if somebody lives in a community and
does not have family and friends around them but fits the
criteria and has medication in the home, they could die
alone. I mean, who the hell is going to know that they
have administered the medication? The thought of
somebody being in their home like that for days or weeks
is something that really concerns me with the current bill
at hand, and that is the last thing I think any of us in this
house wants to see.
I appreciate the fact that there is an implementation
plan, and I thank the minister’s office and staff for the
briefing that they provided to me. I really do appreciate
that. Even in circumstances of examples around the
world where assisted dying is in place, is there an
absolute guarantee of a peaceful and pain-free death?
Suggestions would be that that is not always possible.
They are some of the concerns that I have with the bill.
As I say, I am not against the notion of assisted dying,
but with the current proposed legislation I do have
concerns. I do hope at least that if the bill does pass, it
can be enhanced to strengthen some of those provisions
around assisted dying in this state.
Ms D’AMBROSIO (Minister for Energy,
Environment and Climate Change) (22:59) — I rise to
speak in support of the Voluntary Assisted Dying Bill
2017. I also indicate my opposition to the reasoned
amendment. Dying is of course an incredibly difficult
topic to talk about. It took years after my mother’s own
death at the age of 58 before I could speak about her
without tears starting or my voice breaking up. Simply
remembering her as she was in her last year of life —
her ups and downs, her hopes of survival, the medical
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and surgical interventions — was very hard. I saw her
go from not ever wanting chemotherapy when her
cancer was benign to relenting to it in the hope that it
would somehow help her live longer when it quickly
and savagely turned deadly. There was no effective
chemotherapy for what she had and, as it turned out,
she did not last long enough to even try it. All along,
though, I understood and respected her clear-of-mind
decisions. How could I not when it was her life, her
body, and she, not me, was the one who was really
suffering? For me it is this straightforward but
powerful reality.
I also want to reflect on a touching letter I received last
month, and I believe it was sent to all members of
Parliament. The letter was from Pam Parker, the
daughter of John Parker. Some in this place will have
known John. He was much loved by all who knew him.
He was also the president of the Gippsland Trades and
Labour Council. John was a remarkable man who
dedicated his life to advocating for others. Some of us
witnessed John’s decline in health, but of course
nothing can come anywhere close to his daughter’s
recount of her father’s story. John was diagnosed with
motor neurone disease at the age of 64, with the
prognosis of one to five years life expectancy. Reading
through the detailed, long letter that described John’s
long and painful suffering was heart-wrenching.
I would like to read out a small section of Pam’s letter
honouring her father’s experience and reflecting on the
debate in front of us, and I quote:
I am not sure what choices Dad would have made as he
prepared for his death, but I absolutely know he would have
supported others in their right to make the most personal and
the most difficult decision anyone has to make. Fortunately,
Dad never had to watch a loved one suffer in the way he
suffered, but I know him and I know if he had, he would be
co-signing this letter with me.

I thank Pam for sharing her story.
This bill guides us through this topic with clear, visible
and strong protections and specifies how voluntary
assisted dying could be administered with safety,
proper consent and, most importantly, dignity. The bill
is underpinned by the core idea that every human life is
equal. This legislation is compassionate in my opinion
and considerate of all parties. It is based on empirical
evidence, and accounts from patients, families, health
professionals and experts all had input into this.
The parliamentary committee report from the
comprehensive inquiry into end-of-life choices heard
evidence from the coroner that one terminally ill
Victorian takes their own life every week, often in the
most desperate and undignified of ways and many
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times alone. We have a duty to these people to give
them the dignity and respect they deserve. More to the
point, I believe that I do not have the moral right to
deny anyone who is dying and in extreme suffering a
dignified end of life.
This bill is very conservative and cautious. It provides
options for dying with dignity in very limited and strict
circumstances. I believe it is measured and responsible.
I want to acknowledge the dedication shown by the
Minister for Health. She has conducted herself in a
dignified and respectful way in preparing this bill and
taking this extremely important issue out of the toohard basket and into the Parliament before us. The bill
strikes the right balance. This bill is about empowering
people facing an imminent and inevitable death, not
silencing them. If this bill succeeds, no longer will the
lines be blurred.
Mr WAKELING (Ferntree Gully) (23:03) — It is
certainly a pleasure to rise to contribute to this debate
on the Voluntary Assisted Dying Bill 2017. I say from
the outset that it has been very respectful debate and
that I think all people have been provided the
opportunity to put their points of view in a way that is
respected by all. I say that in my own local community
I have had lots of people who have contacted me on this
issue — obviously people who have had differing
points of view — but I come to this debate with my
own personal experiences. I come to this debate with
my own concerns. I come to this debate with my own
personal views. On that basis, as I have already publicly
stated, I will not be supporting the bill that is before
the house.
This is a very emotional issue, and I respect that there
are many people I know personally who have
approached me on this issue who have had loved ones
and friends who have gone through terrible illnesses
that have resulted in death. I have not personally been
through a family situation that relates to this. My only
real memory is that of my grandmother, but that
happened in another state and I was not privy to her
dying. I do understand that this is something that affects
many. I do have concerns, however, with aspects of this
bill. In regard to the bill before the house, there is no
regard to treatable depression or other mental illnesses
that might be driving someone to request or seek
suicide. Really the only test is whether the patient
understands what they are doing, and there is nothing to
ensure that patients are properly informed about what
palliative care can do for them, let alone ensuring that
Victorians have access to the palliative care they need.
I am a very strong supporter of palliative care. My
mother-in-law has served as a palliative care nurse. I
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have spent a lot of time with Eastern Palliative Care, and
I congratulate them for the work they do. Wantirna
Health, with their palliative care facilities, resides in my
electorate. I find it difficult to grapple with this bill
operating in the context of palliative care in this state
when the state provides so much funding for the
provision of palliative care yet we are looking at the
introduction of this legislation. I do appreciate and accept
that people have different views, but for me personally it
is something I find very difficult to grapple with.
In terms of this bill, there is nothing to require that an
assessment be done by a practitioner familiar with the
patient and there is no restriction on what is colloquially
known as ‘doctor shopping’, and indeed the opportunity
for doctor shopping to occur is expressly facilitated by
this bill. While a doctor cannot initiate a discussion of
suicide in their consulting room, it is unclear whether or
not they can fill their waiting room with leaflets
promoting assisted suicide or suggest assisted suicide to
a loved one of a gravely ill patient. There is no capacity
for hospitals or other healthcare services to decline to
have suicide or euthanasia provided within their
service. There is no right of conscientious objection for
careworkers other than health practitioners and no
protection against adverse action against those who
conscientiously decline to take part. As difficult as this
issue is, we need to accept the fact that there are people
who work in the health profession that do not wish to
participate in this process, and this bill does not deal
with that issue.
The regime as proposed will be available to any
Australian resident willing to rent and live in a flat in
Victoria for the few days needed for their assessment
and ultimate death. There seems nothing to stop the two
assessing practitioners relying largely on another
doctor’s diagnosis and prognosis. In terms of the
operation of the Oregon scheme, this proposal is much
less conservative than in Oregon when you look at the
issue of the 12-month versus the six-month prognosis,
the 10-day versus the 15-day waiting period and where
a 12-month prognosis is often almost impossible to
make accurately.
The bill talks about ‘suffering’, but the test of suffering
is purely subjective. The experience and qualifications
required of certifying doctors will be minimal. In fact
two GPs can certify provided one GP has experience
from previously treating patients with a similar
condition. They can even be two GPs in the same
medical clinic. It appears that a patient can obtain
assisted suicide with only one face-to-face meeting with
a doctor, and the rest can be done by phone or email.
Doctors are required by the bill to assess and certify a
patient as qualified for assisted suicide, even if they do

Tuesday, 17 October 2017

not practise in the patient’s field or have expertise or
experience in that field and even if they think suicide is
not medically indicated or is premature for the patient.
The training that will be required under this bill is
likely to be a minimal online program that can be done
in a few hours at most, and the training will not cover
either palliative care or the administration of lethal
drugs. When we look at issues such as the protections
against coercion, undue influence and other forms of
elder abuse these are woefully inadequate. I
previously had the honour to chair the state’s elder
abuse task force and do understand the concerns that
many in our community face with regard to elder
abuse and that many elderly people unfortunately see
themselves as a burden on their family and ultimately
a burden on the community.
The Voluntary Assisted Dying Review Board has no
powers to scrutinise compliance with the legislation or
require anyone to provide information to it about the
issues of compliance. It will simply collect and file the
paperwork, produce limited statistics and publish
literature to promote assisted suicide. There will be no
requirements for the secretary to check an application
for an assisted dying permit before issuing that permit,
and the secretary can delegate the issuing of permits to
any other public servant, regardless of whether they
are junior.
The system relies entirely on self-reporting by the
doctors involved, yet doctors who do the wrong thing
are unlikely to report it. More likely they will simply
falsify the paperwork. The bill provides for the use of a
wide range of substances to cause death, despite the
many complications that have occurred with different
substances in other jurisdictions, and once the legal
drug is dispensed to a patient, the patient is on their
own. There are no checks or safeguards to ensure that
the patient takes the drug voluntarily, without coercion
and while the patient still has mental capacity or that it
is taken in accordance with instructions and without
complications.
The witness to a practitioner administering can be a
family member or another person who stands to gain
potentially from the person’s death. There is no power
for VCAT to review concerns about coercion, undue
influence or other forms of elder abuse, and the bill
appears to allow any third party to administer the lethal
substance to the patient orally or by injection, provided
doing so is to assist them. It will be almost impossible
to prove dishonesty, undue influence or coercion, given
the principal witness will be dead.
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There is no requirement for the requester to certify at
any stage that they had been provided with the
information with which the bill requires them to be
provided, and the coroner is prohibited from
investigating any death where a suicide substance has
been administered or self-administered in accordance
with this act, regardless of any evidence of
complications or foul play following the administration,
thereby preventing any systemic coronial review of
assisted suicide deaths. The regime is even more
secretive than in Oregon, where no data is collected on
reasons for seeking death and no data is collected on
circumstances of death or by self-administration.
By leave, Acting Speaker, could I have an extension?
Leave granted.
Mr WAKELING — There is no data collected on
duration of relationship with the patient.
The bill is littered with anomalies — for example, if a
patient for whom an assisted dying permit has been
issued is killed in a car crash, the cause of death listed
on this death certificate must still be the illness on
which the permit is based.
I understand and appreciate that this has been a very
difficult bill for many. I understand that many people
have very passionate views, and can I say that my
community and the people who have engaged with me
are very respectful on both sides of the debate. But there
are a range of concerns that I have identified and others
have identified about this bill. If we are going to go down
the path of introducing this type of legislation in this
state, it behoves us as legislators to ensure that it provides
the necessary safeguards for those people who are the
most vulnerable, and they are the victims. I understand
that many people in this community want to see
legislation like this enacted, but the bill before the house
in my opinion does not achieve that — it does not ensure
that they are provided with adequate protections or the
safeguards required. Therefore I will not be supporting
the bill before the house.
Mr PEARSON (Essendon) (23:15) — I am
delighted to join the debate, and at the outset I wish to
place on the public record that I will be supporting the
bill and I will be opposing the reasoned amendment
moved by the member for Monbulk.
I have been in the chamber for most of the debate. It
has been a really good debate. It has been incredibly
respectful and it has been very thoughtful and
considerate. The reality is that a debate like this elicits a
wide range of views from a wide number of members,
and the tenor of the debate has been outstanding. I want
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to acknowledge the very heartfelt contribution made by
the member for Gippsland South. Clearly the member
and I have diametrically opposed views on this bill, but
I think the way in which he spoke, as a parent who has
lost a child, was eloquent and beautiful. It was a
magnificent tribute.
The member for Ferntree Gully made a number of
statements in his contribution. On a few of the points I
can inform the house that the bill will require two
assessing doctors to discuss treatment options,
including palliative care. Doctors are prohibited under
the bill from suggesting voluntary assisted dying to
people. The coroner is not prohibited from investigating
any death, individually or systematically. The other
point I would make in relation to an assisted death is
that it is not a reportable death but information around
those who choose the pathway of voluntary assisted
dying will be reported back so it can be tracked.
It was Richard Crashaw who wrote in 1652 in the poem
Temperance:
And when life’s sweet fable ends,
Soul and body part like friends;
No quarrels, murmurs, no delay;
A kiss, a sigh, and so away.

If only it were so simple. If that were the result on every
occasion, we would not be here.
Assisted dying is not a recent phenomenon.
Emperor Augustus, who succeeded Julius Caesar, was
one of Rome’s great emperors, and as his health started
to decline he arranged his succession. While visiting the
town of Nola, the very town his father died in, near
modern-day Naples, he died. Writing over a century
later in The Lives of the Twelve Caesars, Suetonius
stated that Augustus, died quickly and without suffering
in the arms of his wife, Livia, and experienced the
‘euthanasia’ he had wished for. Livia had apparently
given Augustus a poisoned fig, which caused his death.
I do not have religious faith, although I have respect for
those who do. I would describe myself as an atheist and
a humanist in that I believe in the rights and freedoms
of the individual to live their life as they see fit within
the laws of our state and nation. I acknowledge that
others oppose the bill because of myriad reasons or
experiences.
In preparing for today’s contribution I was drawn to a
quote by Jean Jacques Rousseau, who was one of the
great Enlightenment philosophers. He said that the
freedom of mankind does not lie in the fact that we can
do what we want but that we do not have to do that
which we do not want. I think that is important, because

VOLUNTARY ASSISTED DYING BILL 2017
3128

ASSEMBLY

the bill before the house is not about ensuring that
people embark upon a pathway of voluntary assisted
dying; it is about saying that you do not have to do that
which you do not want to do, and I think that is a really
important observation.
If I track my own course since the legislation was first
proposed to be introduced into the Parliament, I would
have said that I fully supported any such bill without
question. One of the reasons for this was I watched my
wife’s grandfather die of prostate cancer 20 years ago.
Martin Kelly was a big and proud man. He was a man’s
man — firm handshake, larger than life, loved his loud
suits and his bling. He was a huge man. He lived life to
the full. I remember watching the last three days of his
life. He was dosed up on morphine as his family
gathered around him waiting for him to die. I felt then
and I feel to this day that this was not the death that he
would have wanted.
But having said that, when the bill was proposed I felt it
was important to meet with anyone who wanted to meet
with me. I had a meeting in my office with a constituent
who is a palliative care nurse. When I told her this
story, she said to me, ‘Well, how many have you seen
die?’. It was a really good question, and what could I
answer other than to say that I am shaped by what I
have seen and by the life that I have lived, as flawed
and as narrow as that may be to some? But I cannot
deny what I saw nor the impact that it had on me in
making this decision.
Since the issue of the bill was first canvassed, I felt it
was important to meet with a variety of people. I met
with constituents. I met with health professionals. I met
with palliative care professionals and local churches. It
was an extraordinary amount of people I met with. I
think there may have been a couple of meetings which I
could not make because the timing was not lined up,
but doors were open and I met with many people in the
course of preparing for this debate. I ran an online
survey, and I met with healthcare services that service
my electorate. What I found by engaging with my
community and talking with people was that the
engagements were really thought provoking and gave
me the opportunity to pause, ponder and reflect. Unlike
what we may have seen in an email or a letter, the
overwhelming majority of these engagements were
thoughtful and they were measured and considered,
regardless of whether people were passionately in
favour or against the bill.
I remember speaking with Reverend Vanessa Bennett
from St Thomas’s in Moonee Ponds, who has worked
in palliative care. She indicated to me that she was
concerned that people might seek to end their lives
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under this legislation at a time when they were quite
angry with the world and life in general rather than
reaching that point later as their illness progresses and
they are more likely to be at peace with their fate. I felt
that that was a good observation. I also remember
having a really great discussion with an oncologist from
a Catholic healthcare group. As he was walking out of
my office, he stopped and looked at me with a twinkle
in his eye and he said, ‘So how did we go?’. I made the
point that he did make a great job of arguing his case.
One thing that became apparent to me throughout the
course of these discussions and that I think we can all
agree on is that we can do better when it comes to
understanding about options under palliative care. One
myth that has been busted in this process for me is that
palliative care is only an option in the very final stages
of life, which is clearly not the case. A well-funded
palliative care service that engages with patients early
on can make a profound difference to both the quality
and the quantity of a person’s life.
Probably one of the most profound discussions that I had
in examining this issue was with a husband and wife and
their middle-aged daughter. The husband had been
diagnosed with motor neurone disease and, while it was
in the very early stages, his impending death was on his
mind. The family came and saw me, asking that I
support the bill because, in the words of the father, he
wanted the opportunity to end his life when he could no
longer go to the toilet and look after himself. As I looked
into his eyes, I thought to myself: what gives me the right
to deny him the right to end his own life if that is what he
wants? For me, this bill is not about compelling anyone
to end their lives if they do not want to. A patient with a
terminal illness will not have to do that which they do
not want, but rather they can if they wish.
In addition to this, I have consulted with people who
mean the most to me in my life — my wife, my parents
and my family. It has been the result of these
discussions and reflections that I have determined that I
shall be supporting the bill. I will be opposing the
reasoned amendment put forward by the member for
Monbulk, the reason being that I think today the debate
has been lengthy and it has been extensive — in the
community, in our electorates, in our offices and during
the course of this week.
I think that the community would expect us, as
legislators, to either vote for the bill or vote against the
bill, and I think the community has come to expect that
we will make a decision on this bill. I do not think that
we are doing the community a service by deferring this
bill for consideration at a later date. I think the time is
now. We have consulted; we have done the work; the
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bill is extensive. I feel that it is an important bill with
appropriate safeguards in place, and I think it is really
important that the matter be dealt with one way or the
other during the course of this sitting week. It is for
those reasons that I will be supporting the bill but
opposing the reasoned amendment by the member for
Monbulk. I commend the bill to the house.
Mr SOUTHWICK (Caulfield) (23:25) —
Colleagues, we are challenged as MPs on many
occasions to make difficult decisions and create laws
that affect the lives of all Victorians. Some of the
debates we have in this chamber are easier than others,
but I have to say that this debate on the end of life and
euthanasia is the most difficult debate that I will have in
this Parliament. It certainly has been one of the most
important debates this Parliament has had for many
years gone and will have for many years to come.
I personally would like to thank all the speakers who
have made contributions, because I think this issue is
important. You can see that throughout the debate there
has been a lot of reflection, a lot of thought and a lot of
personal circumstances referred to in debate. I think that
is really important. That is why we are elected here — to
ultimately make these important decisions. I would also
like to thank my constituents and many others that have
contacted my office, met with me and provided me with
countless information both for and against the bill.
It is interesting that many of my colleagues who have
spoken to me about this bill have assumed that because
I am a proud Jew with a strong belief I would
automatically vote against the bill, and certainly in the
first instance there are a lot of biblical, if you like, laws
that state that ending someone’s life is something that
should not have human intervention. The Bible
considers human life as sacred. With regard to end-oflife decisions, our religious law clearly and
categorically prohibits the performance of any act that
shortens a patient’s life. That is the view of many of our
rabbinical leaders and certainly all the Orthodox
rabbinical leaders. According to a progressive rabbi,
Kim Ettlinger, who spoke about this subject at the
Jewish New Year services just gone by:
Judaism, and hence progressive Judaism, sees life as a gift
from God and therefore needs to be treated with the highest
level of respect.
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It is our obligation to do what we can to heal someone who is
sick and take care of them, but this does not include assisting
a patient to end his or her life. Assisted suicide, therefore, is
incompatible to Jewish teaching. And, it has the potential for
interpretation and abuse.

With that in mind I can understand straight up why I was
getting comments that I would automatically be
opposing this bill, and certainly on personal reflection
that is an important element. But although I have very
strong sympathy for those people who are supporting
this bill — and many have given examples of people
who have taken their life because they felt their life was
not worth living and had not been able to end their life
deliberately through these sorts of measures — I do have
to say that I am opposing the bill not just for religious
reasons. There are a number of other reasons why I have
real concerns about the bill we have in front of us.
Yesterday I spoke to the volunteers who are here as part
of the Courage to Care exhibition, and if there is ever
an example of the importance of life, it is that
exhibition that we have in Queen’s Hall, because that
exhibition is for us all to recognise what an evil Nazi
regime did deliberately to go about ending people’s
lives. Six million Jews were killed deliberately by an
evil government, and in amongst that there were
individuals who stood up to save lives. In amongst that
there were righteous individuals, non-Jews, who just
knew how important life was and saved people, took
people in and hid people. Even tonight we had the
ambassador in the Parliament, who actually honoured
the children of those righteous people who took in,
ultimately, survivors. So we all know the importance of
life, and for me that is just such an important thing: to
value life and to do whatever we can to save life. I think
that is a really important thing going forward.
There are lots of arguments that we can put for and
against all of this sort of stuff. There are lots of
questions that we can have, but ultimately we do not
have a second chance. We have heard today about the
importance of one life, of saving one life, and what that
would do. For me, I do not support things like capital
punishment because of that one innocent person, as we
have had other members mention — that one innocent
person and sparing that one innocent life. These are
important issues that certainly I have been thinking
about for some time, and I know many others have
been thinking about it as well.

She goes on to say:
We may not do anything to unnecessarily prolong a life, nor
may we do anything to accelerate ending a life unnecessarily.
We may take action to alleviate pain and suffering and at the
same time to enhance a person’s quality of life in illness. And,
when medical therapies are deemed ineffective, we may
withdraw them — under medical advice only.

We are very much split in terms of our medical
fraternity and what they feel about this. We do not have
medical experts who have been across this unanimously
coming together and saying, ‘This is the best thing for
patients. This is what we should be doing’. I think if we
had that, for me this would be a hell of a lot easier. This
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would be much easier, because we could rely on those
experts to say, ‘Right — this is what we can do. This is
ultimately going to be the best for the patients’. But
when we have the Australian Medical Association and
doctors coming to us — hundreds of doctors writing to
us — and saying there are issues with this, doctors are
here to save lives not to end lives and we do not want to
be a part of this, it raises a whole lot of issues for me.
The fact that a doctor could be someone’s GP all of
their life and that GP at the end of their life could
ultimately have no say and no involvement and in some
cases not even be notified about this is concerning. The
whole issue of ultimately having those doctors who
save lives being responsible for ending lives is
something that really flips the debate.

Leave granted.

We have heard people talk about elder abuse, and yes,
some of this is intentional. We have heard examples
about when it comes to financial situations, but
ultimately it may not even be about that. I was
reminded by a constituent who said she was in a
situation where she was carting a parent around to go to
medical appointments, from one medical appointment
to another, and in a flippant remark said, ‘I am spending
all my life carting you from one appointment to the
next’ — not intentionally and not in a harmful
manner — but does that one flippant comment resonate
with her mother or her father to the point where they
say, ‘I am a burden on you, and maybe it is better that I
take the next step’, particularly if that person has been
diagnosed? I will come to my personal circumstances
with my mum shortly.

I do want to talk a little bit about my personal situation.
Some say we should not be reflecting personally; some
say we should. You know what? We are individuals.
We have our own stories, and we have that as part of
the base that puts us here to be able to make the
decisions that we are making.

We have heard a lot about palliative care, and I just
wanted to briefly put on record my support for
palliative care and the great work that they do. It is
something for which we in Victoria are well recognised
as leading the way, but we could do so much more. We
could do so much more, and we should do so much
more. We should invest as much as we possibly can in
medical research, medicine, health and palliative care.
We should do as much as we can in this area.
I wanted to acknowledge the great work of Calvary
Health Care Bethlehem in my electorate in Caulfield,
who are recognised as a leader and specialist in
palliative care services, and they support over
4000 patients and their families each year. I wanted to
thank CEO Jane Fischer for the briefing that she gave
me. Calvary is concerned about the lack of information
about the proposed clinical regimen that will apply, also
knowing the complications with regard to safety and
effectiveness. Also the overseas experience shows us
that sometimes things do not go smoothly in these sorts
of voluntary assisted dying processes.
I ask for leave for additional time.

Mr SOUTHWICK — Without a clear
understanding of what drugs will be used or who will
administer them and how the complications including
vomiting, fitting and failure to die will be managed
until the proposed protocols are approved, these are all
issues that Calvary and others have with the bill.
Calvary asked that we do not consider the bill until the
full details are known and the community is able to
make an informed choice, fully understanding the
process and risks. I will come to the member for
Monbulk’s amendment shortly because that is at the
heart of what Calvary and others in the palliative care
area are talking about.

On 9 May 2010, which was Mother’s Day, my mother
passed away. She did not get to see me take a seat in
this house, but I know that she would be very proud.
She was very much my biggest fan and would follow
everything that I did and be my biggest supporter. Prior
to this my family and I agreed on a do-not-resuscitate
order for her because she had a number of issues. We
met with doctors, and they said, ‘You know what?
Maybe it’s better that we don’t resuscitate her if that
happens’. We went through the process. We spoke to
her, she said that that is what she wanted and we
ultimately made that decision.
I do want to point something out. Twenty years earlier
mum had bowel cancer and ended up in a situation of
being in an induced coma. The doctors came to us and
said she had a matter of days — two or three days.
‘She’s not going to live. She’s not going to pull through
this. Go in and say your goodbyes’. I remember this
because I was doing my school leaving, year 12. I went
in and we said our goodbyes, and everything was just
completely ripped from us. Guess what? Those three
days ended up 20 years. She lived with bowel cancer.
She lived happy, she lived a great life and she pulled
through.
Fast-track to May in 2010. Mum was put in a situation
where when she left intensive care she was stabilised.
She went up into the ward in the hospital and into an
area, but she was not transferred properly.
Unfortunately she was not put under proper observation
and did not have oxygen. When we got to the room, we
had doctors standing around looking at her, and she did
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not get resuscitated because that is what we said we did
not want. And we question that decision each day. That
is the complexity of life. What do we do to ensure that
somebody has the best possible outcome?
My father passed away eight months ago. Dad was in a
situation where he had complexities and things spiralled
down pretty quickly. But the great thing about dad is he
was in St Vincent’s Hospital and he had the best
palliative care process that I would want for absolutely
anyone. We had a time with him, and I spent the last
two days holding his hand until his last breath. For me,
as traumatic as it was to lose him, I had a chance to say
goodbye. I just think about what we are debating here
today and I think about the issues, about giving loved
ones tablets to take home to take whenever they feel
like they have had a bad day and all those sorts of
things, and I just wonder whether we are doing the right
thing. This is so important. This is such an important
issue. Are we doing the right thing?
The amendments that the member for Monbulk has
circulated are important. They are certainly ones that I
will be voting in support of. I suggest that we all look at
doing that going forward, because when it comes to
ending someone’s life we do not get a second chance,
and we must do everything we can to ensure that we
make their life as fruitful as we possibly can and work
towards that life. That is why I will be supporting the
member for Monbulk’s amendments here today.
Ms KNIGHT (Wendouree) (23:40) — I rise to
support the Voluntary Assisted Dying Bill 2017 and
oppose the reasoned amendment moved by the member
for Monbulk. Many people have spoken so eloquently,
movingly and respectfully about this bill. I want to
single you out, my friend, member for Bendigo West
and Deputy Speaker, for your contribution. I want to
thank you for sharing your thoughts and your story.
Like you, I also do not believe that palliative care and
voluntary assisted dying are mutually exclusive. It is
not either/or for me. It is my view that we absolutely
need both.
I came to the position of supporting voluntary assisted
dying when I was about 17 or 18. I was researching
for a study assignment, and I looked closely at both
sides of the argument. Since then I have been a
supporter of voluntary assisted dying. Of course there
have been many years since I was 17 or 18 — too
many years, more than I care to admit — but my
position has not changed. I have sat through deaths. I
have sat through peaceful deaths and I have sat
through some very, very painful and traumatic deaths,
and my position has not changed.
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I want to thank all the people who have contacted me
with their viewpoints. I want to thank those who have
shared their stories of devastation, pain, anger and
anguish, and I want to thank the Minister for Health and
also her hardworking staff for the work that they have
put in and their role in bringing this legislation to the
house. I wish it a speedy passage through both chambers.
Mr McCURDY (Ovens Valley) (23:42) — I rise to
also contribute to the Voluntary Assisted Dying Bill
2017, on which I will say it has been very difficult to
make a decision as we move towards the pointy end of
this debate. I do so knowing that we cannot be all things
to all people. By that I mean a yes vote will help ease
the conscience of people who have discussed some of
their family’s saddest moments — a mother or father
who was dying and needed the pain to go away, or a
grandparent with a terminal illness, and I have heard
many of those stories, as many in this house have —
whereas a no vote, or not supporting this bill, will give
many in my community the faith that as a human race
not all is lost and that life is still the most treasured gift
that we have.
So, like many who have spoken before me, I want to
thank the people who have emailed me, phoned me,
written letters or spoken to me, and even those who
have threatened that if I did not vote their way I would
be removed from office or somehow be struck down for
not supporting their view. Those who want to threaten
will be disappointed, because that might increase their
blood pressure but it certainly has not changed mine. It
has been a long road and we have been consulting for
many months to try and get to the conclusion that we
have reached.
I have met with palliative care nurses who sit on both
sides of this debate, and I have met with doctors, carers,
terminally ill patients and constituents on both sides of
the debate. I have read many articles, like many of us in
this place have done, from different newspapers. I have
seen a poll by a group that supports this bill and
believes that my community overwhelmingly supports
this bill. I can say without doubt they are wrong,
because I have been listening to my community
through various channels and we have been consulting
for months. I will say that there is some support for the
concept of end-of-life choices, but certainly it is a
different group that will support the bill. It is a much
smaller group than those that support the concept of
choices. The people within the communities that I
represent support choices, as I do, but many refuse to
take that next step and allow voluntary assisted dying.
I have heard it said during this period of consultation
that people should check their faith at the door as we
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discuss this bill. Well, faith is not something you can
just turn on or off as it suits you for your own purpose
of the day. It is like asking people to turn off their
family values, to turn them on and off as it suits your
daily activities.
I will scroll down my ledger, both sides, the pros and
cons. A reason to support the bill is certainly choices.
As I have said before, I do support people having
choices. It may prevent people taking their own lives
brutally. Nobody wants to see that. I have heard about
sad, sad cases people were not coming back from, and
my heart goes out to them. I feel for those people.
On the other side of the ledger are reasons to not
support this bill. I have concerns about the
administration of a drug when we do not even know
what it will be just yet. I worry about the risk of
coercion and elder abuse, because the powers of
persuasion can be very strong, particularly in family
dynamics. I worry about the level of mental health in
communities. Some may make either the wrong
decision for themselves or the wrong decision when
they are supporting a loved one that they are charged
with the responsibility of assisting to die. Should this
bill get through, I do have concerns for the ongoing
mental health of those who have assisted. Some will
live with years of regret, and it will affect their own
lives. That concerns me.
I ask myself: if this legislation is correct — if this is the
answer — then why does it exclude people who are
dying from other diseases or as a result of a stroke or
other medical illnesses? Should we not have one rule
for all? Some will say that this bill is only the first step
to allowing other medically assisted deaths. Well, if this
is the case, it should be included now. This should not
be a trial now and see what happens after that.
All along I acknowledge if this legislation is voted
down there will be people in the community who will
be disadvantaged by not having a choice — a choice to
speed up a certain impending death. To those people, I
hope that we can support you in other ways. But for me
there are still too many unanswered questions in this
legislation, and I will not be supporting the bill.
Palliative care can be improved. I believe we should be
putting greater resources into assisting people with endof-life choices without going to the step of voluntary
assisted death. We have come a long way as a society,
and we have come a long way in scientific and medical
research. I encourage both sides of this Parliament,
regardless of if this bill gets up, to invest more heavily
in palliative care. That is the overwhelming message
that has been asked of me time and time again.
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I was asked to continue to improve the medical
facilities we have and to use our knowledge, our minds
and our resources to offer even better end-of-life care. I
have listened to the debate, and I have a better
understanding because of that, but as a state and as a
human race we still have choices and significant ways
that we can support terminally ill patients. As a local
member of a border electorate, there are still
unanswered questions around Victorian residents. As
many know, our communities are divided by the
Murray River, and still fundamentally they operate as
one community. They share facilities like schools and
hospitals, and that certainly raises questions around
New South Wales residents being treated in Victorian
hospitals. We do not want to become the state where
people relocate to die.
I have thought long and hard about this bill, I have
consulted widely and I believe that I have represented a
balanced view for our community.
Mr EDBROOKE (Frankston) (23:49) — It is my
pleasure to rise to speak on the Voluntary Assisted
Dying Bill 2017. I would like to begin with an
observation. I am happy to note that this rather complex
debate within the halls of Parliament has been
respectful and has been above rival politics, too, which
is extremely important. There have also been many
brave and heartbreaking contributions that took a lot of
courage to put on record. I would urge everyone to now
help the Parliament make a very courageous decision,
and the correct decision. This is an extremely important
bill, and it is a once-in-a-lifetime opportunity, although
I respect what it will mean to different people — and
we have to respect that.
Like many people, I base my view not on religion or
politics but partly on my daily, personal experience
through decades of helping dying men, women and
children of all ages, including babies and the elderly,
while serving as a firefighter. Of course we always did
everything within our power to save the lives of trauma
patients, including terminally ill people who had made
unsuccessful and botched suicide attempts, but regardless
of the nature of the injury, the fact is that many times
there was little we could do but comfort the dying person
until they passed, and console their family. Perhaps what
remained with me more than those trauma scenes were
the many times when I held the hands of dying people
and spoke softly to the patients, who were often in
horrible pain, to ease them until they passed. Often later I
would meet with their family members, and the first
questions they always asked were, ‘Did they suffer?’ and
‘Were they in pain?’. It is the same with those families of
terminally ill patients or trauma patients confronted with
impending death and the patients themselves —
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managing pain and the fear of suffering is almost
certainly their number one priority. In a state that has one
violent suicide per week because of illness that takes an
individual beyond medical help, we owe it to
Victorians — the people who suffer unbearably and want
to die, and our community, which has experienced death
this way for too long — to make the changes they want.
I have read the recommendations from the panel of
medical experts, I have read the bill, I have consulted
widely with my community, and I will be voting for the
Voluntary Assisted Dying Bill. If I had any doubts
about this piece of legislation before us today, I would
not vote for it. I do not support any of the amendments,
which may compromise the bill’s integrity or impede
the expediency of its passing into law. The bill has
68 safeguards and provides for one of the most
conservative, safest frameworks in the world. The truth
remains that this bill will actually affect very few
people, but those it does affect will desperately need it.
One peer-reviewed paper published in a respected
journal in 2016 found that between 0.3 per cent to
4.6 per cent of all deaths are reported internationally as
euthanasia in jurisdictions where it is legal.
I do not want to spend all my time re-addressing what
the bill proposes. I would rather talk about some of the
popular arguments. A common argument is the
slippery slope: that once legalised, assisted dying
would, almost by stealth, be abused and extended to
vulnerable groups in our society. In my research I
have not found convincing evidence for this assertion
in jurisdictions such as the US state of Oregon or
Belgium, where studies of those who seek assisted
dying have failed to demonstrate any overrepresentation of these vulnerable groups.
We have also heard some palliative care practitioners
voice their fear that the introduction of assisted dying
would undermine palliative care funding and practice.
An international study tour report showed that this is
not the case. Indeed evidence from Oregon shows that
palliative care services have been expanded and
actually strengthened.
A further concern of some is that assisted dying would
damage the doctor’s role as a healer. Well, in these
cases healing is not usually possible, but comfort and
relief of suffering are priorities of doctors and will
always remain so. Again evidence from overseas
jurisdictions where assisted dying is legal suggests that
the doctor-patient relationship is strengthened as
together they work through difficult decision-making
processes near the end of life.
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People who have spoken about this bill today have
sometimes taken a rather sterile sociological approach
as if it were a theoretical dilemma. There is nothing
wrong with that, I must say, but some people have
drawn the bow further. Today we have heard people
talk about the supposed fact that suicide is contagious
as a reason not to vote for assisted dying. I point to the
American Journal of Epidemiology, which published a
study that found no evidence that exposure to the
suicidal behaviour of others is a risk factor for suicide
attempts. On the contrary, they found that exposure to
accounts of suicidal behaviour was associated with a
lower risk of nearly lethal suicide attempts.
We have even heard today that we should fund more
suicide prevention and anti-depression programs
because there is a danger of people committing suicide
just because their sporting career is over. I am not even
going to justify those remarks. I must say it is much
easier to talk in Parliament and muddy the waters about
this in this sterile environment; it is much harder in a
hospital ward or in someone’s house where there is a
scene of a botched suicide attempt of a terminally ill
patient. I will say from personal experience that the
ethical dilemma dissolves very quickly when you are
confronted with that scene as a first responder.
Allow me to elaborate to the Parliament the very simple
reality of this bill: people are already dying. The small
percentage of people that this bill appeals to are already
dying, their diagnosis is fatal and their prognosis is dire.
They are not solely depressed individuals wanting to
die. They often have full faculty, are required to make
decisions and are no longer holding onto the chance
that they might survive or a miracle might occur. They
have lungs filled with fluid and are at risk of drowning
in their own fluids. They have been unable to take a
breath for a long time and are literally suffocating. They
may be a fraction of their former weight. They may be
in unimaginable pain and unmanageable pain.
These are people begging their families to help them
die, starving themselves to death over a month,
stopping their dialysis or hoarding tablets to take a
lethal dose. Before you say that I have a flair for the
dramatic, I would say that at the moment this is 100 per
cent grounded in the sad reality hidden behind closed
doors. I have heard people state today that this is a step
too far for a state. This phenomenon, if you would call
it that, is already happening in this state. We are not
introducing the concept by bringing the bill into the
Parliament. We are regulating it and supporting our
most vulnerable.
I respect the opinions of all members who have
contributed to the debate today, but I respectfully
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appeal to members in both chambers: do not stand in
the way of people who are suffering because you are
unsure. Read the bill, speak to terminally ill people who
are facing a very real, painful and traumatic end to their
lives and make an informed decision. I want to give
people the choice I think we all deserve, which means
that regardless of how some of us feel about it now
whilst we are fit and healthy we should have the choice
if confronted with the unimaginable pain and suffering
a terminal illness can bring.
One final point I would like to make is that I am not a
fan of any decision that does not respect the wishes of
the person who is dying, even if they are in palliative
care. The people we are talking about are in situations
where even the best palliative care resources are not
enough. This is not a debate about life or death. The
people relevant to this legislation are dying, and they
know it. It is about how they reach that end. I ask
myself: why do we allow people autonomy over their
health regimes all their lives but take it away at the end?
Who am I to deny someone their wishes based upon my
own world view and ensure individuals suffer against
their wishes?
In my opinion this bill is righting a tragic wrong
enforced on us by the status quo. Personally I demand
to be able to decide. I feel for patients and their families
because of that one person every week in Victoria who
takes their life because they are beyond medical help.
The truth about this bill is that it involves extremely
personal issues to all of us, but the important thing for
me is that it will not force anyone to do anything. I will
repeat that: it does not force anyone to do anything. It
gives a choice. This bill will not result in more people
dying, but it will most certainly result in less people
suffering, which in my book is a very compelling
argument for this bill to pass.
I thank the state’s Minister for Health for bravely
bringing this important issue back into the mainstream,
and I also thank her staff. Minister, I know your mum
would be proud. Thanks also to the chair of the
advisory panel, Professor Brian Owler, to his expert
advisory panel and to the more than 300 stakeholders
that contributed to this report. I would also like to thank
the first responders — ambos, fireys, police and State
Emergency Service members — who constantly deal
professionally with some truly heartbreaking tragedies.
Some of their work has to do with or is related to this
bill. They do their work professionally, and I know that
they take some of the tragedies with them when they
leave those scenes.
Too many Victorians have suffered for much too long,
and we need to do better for these people. That is the
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truth. The framework we are proposing to adopt today
is safe, it is compassionate and it will empower people
to have control over the end of their lives. In my view
maintaining the status quo is cruel and it is weak. The
Victorian community wants and deserves a better
quality end-of-life and death experience. In the
strongest terms, I commend this bill to the house.
Mr T. BULL (Gippsland East) (23:58) — I rise to
make my contribution on the Voluntary Assisted Dying
Bill 2017. For me, as other members of the chamber
have highlighted in their contributions, it has been
undoubtedly the most difficult, complex and timeconsuming issue I have had to vote on in my time in
this place. I have had around 50 meetings on the topic
with individuals and groups and have heard all sides of
the issue. I have given this a lot of consideration and
deliberation and have determined that I will be
supporting the reasoned amendment as proposed by the
member for Monbulk. The truth is that despite my
many meetings and discussions I have had on this issue,
I have largely remained undecided for some time. To a
large degree it is this uncertainty about various areas
that has led me to support the reasoned amendment and
in particular paragraphs 1 to 4.
I have found it very difficult, as I am sure some
members have, to weigh up what a clear case is where I
believe perhaps such laws are justified against the
concerns I believe accompany such legislation as this.
In particular, the clause of the reasoned amendment
relating to elder abuse is one that I feel is absolutely
critical. What has made this decision so hard for me is
that in my discussions I have heard firsthand from
families in my electorate, and I have also heard the
contributions from other members in this house, of
situations where voluntary assisted dying is clearly the
most appropriate outcome.
So while I do not disagree entirely with the concept of
voluntary assisted dying for the terminally ill, the
trouble that I have is that this is far more complicated
than just a simple concept when it is played out in
homes and it is played out in hospital wards. The issue
for me is that, despite the safeguards under this
legislation, the potential for premature, wrongful death
due to things like potential coercion cause me deep
concern. While I support the reasoned amendment due
to the concerns I have with the bill in its current form, if
those concerns outlined in the reasoned amendment can
be addressed, it is something that I would have to
reconsider at that time.
As stated, one of the areas of concern for me is
potential coercion. Elder abuse is alive and well in our
society and at alarming levels; that is a fact that nobody
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can dispute. I hold a concern that under this legislation
this could be used as another vehicle for it to occur,
despite the safeguards that are in place. Imagine the
very real scenario where a person has been through the
process and returns home with their end-of-life
medication with potentially months to live. There are
no steps that can prevent that person being coerced into
a premature death by those around that person.
Coercion may be as simple as a comment here or there
that leaves our elderly or vulnerable thinking they are a
burden and therefore choosing to commence this
process prematurely.
Consider also that we have a life prognosis time of
12 months to be eligible; this is a very long period. In
Oregon, on which this legislation is based and as other
members have referred to, six months is the time frame,
so our legislation in this regard is not the most
conservative.
In fact it is very clear that few cohorts can actually
agree on this topic. I have heard differing opinions from
close friends, relatives, local doctors and medical
experts in other fields. I have noted the views of the
nation’s peak medical body, the Australian Medical
Association, which has not supported this legislation
due to concerns over various aspects. We as politicians
are meant to decide, but our peak medical bodies and
many medical experts that we generally rely on for
advice cannot decide themselves. I also consider the
various other parliaments around the world that have
rejected assisted dying or euthanasia legislation over
recent years.
Over recent weeks I have met with several people with
terminal illness from my electorate, and even amongst
this cohort of people with terminal illness there have
been differences of opinion on this legislation. There
was also a parliamentary inquiry into end-of-life
choices, and the members on that could not agree, with
two minority reports.
So if so many people across so many sectors and
cohorts cannot agree and have serious concerns, how
can we be sure? Does the current situation of some
people having to endure a distressed end of life sit well
with me? No, it does not. In fact the thought of that and
what some people go through makes my stomach
churn. That is why I am open to reconsidering my
position, but as it sits now, I am concerned with the
potential ramifications of passing this legislation in its
current form.
I want to talk a little bit about those people I met who
were generally in favour. They argued that it is a human
right for sound-minded people with a terminal illness to
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end their life with family and friends at a time of their
choosing. I certainly cannot argue with that. As
mentioned, I have met several people over recent weeks
who were terminally ill, while this issue has been at the
front and centre of a lot of people’s minds. More than
one made the very clear point to me that they wanted to
live as long as they could, but under no circumstances
when the end of their life was close did they want to be
medicated for pain relief to a level that they would be
largely non-responsive and would, in their eyes, lose
their dignity.
I also spoke to police and paramedics from my
electorate, and their messages in some ways were very
similar. These emergency services workers said they
had encountered situations where people with late-stage
terminal illnesses had chosen to take their own lives —
alone and without medical help — because they
believed there was no other option. Some of the
families I met with also had similar stories.
I refer to these commentaries as it is these scenarios that
highlight why this issue has been so very difficult and
challenging for me. I find it very difficult that we have
a society where terminally ill people are choosing to
end their own lives in terrible circumstances without
medical assistance because they feel they do not have
any other option, but equally I find it extraordinarily
difficult to pass legislation that I believe will open the
door for some to be coerced into a premature death.
Before I finish I want to talk about my electorate. Over
the period this issue has been debated, I have had, like
many members in this house, hundreds of viewpoints
offered to me — as I am sure we all have — via inperson meetings, emails, calls, texts, letters et cetera. In
total I have had, as of this morning, 324 people from
my electorate make their viewpoints known to me
through these various forms of communication. Thirtyseven have been in favour, and 287 have been opposed.
While I am sure that the overall tally in my electorate is
not this lopsided, it certainly shows the differing
opinions that exist in the community, and in my own
community, on this matter. Whichever way any of us in
this chamber vote on this, it will not meet with the
satisfaction of all those people in our electorates, as it is
such a divisive issue.
I congratulate all members for their contributions to this
debate, which have been informative, mature and in
some cases very personal and also heartfelt. I conclude
by saying I support the reasoned amendment as proposed
by the member for Monbulk, as it is my view that there
is more work required in a number of areas of this bill. If
the reasoned amendment is unsuccessful, for those
reasons I will be opposing the bill.

ADJOURNMENT
3136

ASSEMBLY

Debate adjourned on motion of Ms HALFPENNY
(Thomastown).
Debate adjourned until later this day.
Remaining business postponed on motion of
Mr DONNELLAN (Minister for Roads and Road
Safety).

ADJOURNMENT
The DEPUTY SPEAKER — The question is:
That the house now adjourns.

Bairnsdale ulcer
Mr DIXON (Nepean) (00:08) — (13 270) I wish to
raise a matter for the Minister for Health. The action I
seek from the minister is to urgently update my
community on the investigations into the causes of the
so-called Bairnsdale ulcer. The Bairnsdale ulcer is a
notifiable disease in Victoria and has been so since
2004. The primary responsibility for public health
action lies with the Victorian Department of Health and
Human Services.
There has been a massive increase in the number of
people with this ulcer. Back in 2014 there were 47, in
2015 it went up to 58, in 2016 there were 102 and so far
this year — at last count — there are 159. One of the
massive issues regarding this ulcer has been
misdiagnosis, which has meant that the infection and
the rotting away of flesh and muscle accelerates very,
very quickly and requires massive intervention in a
medical sense.
I have had numerous people contact my office. I know
numerous people who have either been affected or who
know a number of people who have been affected by
this ulcer. There have been a number of public health
advisories related to this ulcer — the last one was on
30 November 2016 — to try to raise greater awareness
amongst health practitioners to assist with that early
diagnosis. That is obviously not working when you
look at these massive numbers.
I received a letter, which is typical of what I have
received. It says:
Dear Mr Dixon
My six-year-old son was recently diagnosed with a Buruli
ulcer —
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week and have further surgery for a skin graft to cover the
hole left behind.
I trust that you are aware of the outbreak on the Mornington
Peninsula in your electorate and wanted to understand more
about what the Victorian Parliament and the health minister
are doing …

with regard to this. He specifically asked for
increasing community awareness, identifying a more
specific cause of the infection, training of GPs across
Victoria to identify it and finding a better, nonsurgical cure for the ulcer.
There is real fear in my electorate over this, and there is
some connection with mosquitoes biting possums and
then biting humans. For example, the chemist in
Sorrento is always selling out of the medication that is
required for the treatment of this ulcer. This is a massive
issue and, as I said, there is real fear in the community.
We need to have a far clearer time line on what is going
to be done and when it is going to be done.

Young Street, Frankston
Mr EDBROOKE (Frankston) (00:10) — (13 271)
My adjournment matter is for the Minister for Major
Projects, and I ask that she write a letter to the federal
Minister for Small Business and the federal member for
Dunkley on behalf of my electorate, asking them to
produce the data that has led to them repeatedly
dragging Frankston businesses through the mud. On
Thursday, 28 September, the federal member for
Dunkley posted the following statement on his
parliamentary Facebook page, and I quote:
Due to the repeatedly delayed Young Street works,
businesses are … closing … down. Twenty-six businesses
have closed this far, at the latest count.

This statement is in stark contrast to our community’s
business experts. Firstly, Bayside shopping centre’s
general manager categorically states that no Bayside
shops or their holdings in Shannon Mall or Station
Street have closed because of the works. Secondly,
Frankston Business Network representatives state that
there is only one shop they are aware of that has
attributed the Young Street works to its closure.
Thirdly, Frankston City Council’s own data proves this
statement is false. The fact is that over 15 new tenancies
have been created since the redevelopment began, the
fact is that not one trader has applied for the council’s
rescue package, and the fact is that the federal member
did not check with our stakeholders even once for the
correct data.

which is another name for it —
on his leg and without success from antibiotics he today had
surgery to remove the infected area. He will be in hospital all

Whilst celebrating the once-in-a-generation
redevelopment, our community are rightly
disappointed, as am I, with the negativity. Considering,
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for example, there are approximately 35 shops on
Young Street between Wells Street and Beach Street,
the federal member is promoting the message that the
wider community should not come to Frankston
because he says that around 75 per cent of these
businesses are now closed. This is clearly wrong. There
are more shops on Young Street and in the precinct
now than there were before the redevelopment began.
That was one of the catalysts for the redevelopment,
and we want these numbers to continue to grow. Our
community deserves respect from the member for
Dunkley and his Liberal colleagues, which means that
they should name each and every one of these
26 businesses that they claim closed due to the Young
Street redevelopment, which began in November 2016
and lasted 11 months. I ask that the minister specifically
ask for these businesses to be named.
The truth of the matter is that I am comfortable to
undertake a round of political arguing with local
coalition members or councillors all day, day in, day
out, bashing egos together. But I do not because
Frankston never wins, and it is a waste of time that
could be used to improve Frankston. In the last two and
half years Frankston has turned a big corner, and you
can sense the new positive energy in the air. Our
community members and businesses are right to be
raising this issue with my office and they can judge the
answer for themselves, because like most people in
Frankston, I am shaking my head at this nasty,
counterproductive behaviour. It is hard work to make a
difference. If it was easy, I am sure it would have been
done years ago. When I was elected I made a choice to
ensure the negative stigma of Frankston was removed,
and now while I stand here in front of you we are
getting ready to open a rejuvenated Young Street, begin
building a brand-new train station, get rid of the
dangerous level crossing at Skye–Overton roads and
promote our great city of Frankston. Get on board for
Frankston or get out of the way.

Yarrawonga–Mulwala bridge
Mr McCURDY (Ovens Valley) (00:13) — (13 272)
I raise a matter for the attention of the Minister for
Roads and Road Safety, and the action that I seek is that
he immediately intervene and return the Yarrawonga–
Mulwala bridge route back to the green route, as the
community wishes. The Yarrawonga community has
told me and a member for Northern Victoria Region in
the other place, Jaclyn Symes, time and time again that
their preference is and has always been the green route,
not the grey route. The minister went against this
community and changed the earlier decision and it has
gone against the local Moira Shire Council.
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This shire conducted a plebiscite recently. The
plebiscite went to Yarrawonga residents and those who
live in surrounding farming communities like Telford,
Bundalong and Burramine. The result was a resounding
three-to-one in favour of the green route. I urge the
minister to listen to the community’s wishes and listen
to his colleague Jaclyn Symes and me, who have been
urging him to do so for some time. I have written to the
Premier to seek his support. I urge him to change the
bridge route back to the green route.

Family violence
Ms THOMAS (Macedon) (00:14) — (13 273) My
adjournment matter is for the attention of the Minister
for the Prevention of Family Violence and Minister for
Women, and the action I seek is that the minister join
me in my electorate to visit some of the community
organisations in the Hepburn shire who have joined my
Say No to Family Violence campaign.
These organisations include the Daylesford and
Hepburn United Soccer Club, Riding for the Disabled
Daylesford, the Daylesford Girl Guides, the Daylesford
Men’s Shed, the Hepburn fire brigade, the Trentham
Country Women’s Association, the Trentham
Neighbourhood Centre, the Rotary Club of Daylesford,
the Daylesford police, Child and Family Services
Hepburn, Daylesford Secondary College, the
Daylesford Uniting Church, the Bendigo Bank
Trentham and Bendigo Bank Daylesford branches, the
Glenlyon Progress Association, the ChillOut Festival,
IGA Trentham, the Trentham post office and St Mary
Magdalen’s Op Shop Trentham.
The aim of my campaign is to complement the
Andrews government’s world-leading work to end
family violence in this state, maintaining community
awareness of Victoria’s number one law and order issue
by lifting the stigma and letting family violence victims
in my electorate know that they can speak out, that they
can seek help and that their community is behind them.

Musculoskeletal disorders
Mr BLACKWOOD (Narracan) (00:15) —
(13 274) I wish to raise a matter for the Minister for
Health, and the action I seek is that she work with
Move, formerly Arthritis Victoria, to implement the
changes recommended to improve the treatment and
health outcomes for those suffering with
musculoskeletal disorders. Move commissioned
research to be undertaken by PwC to investigate ways
to improve outcomes for patients with musculoskeletal
disorders. The PwC report identifies urgent changes
that are needed. It found that the 6.8 million Australians
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struggling from muscle, bone and joint conditions
would be helped by a different approach to treatment.
Musculoskeletal conditions such as arthritis, chronic
back pain and osteoporosis cost Australian taxpayers
$55 billion every year.

with Move and work towards implementing the
recommendations of the latest PwC report.

The new report found that changing approaches to
treatment and care could save hundreds of millions of
dollars on health care, improve patient outcomes and
increase awareness and productivity of consumers.
PwC senior partner James van Smeerdijk said a new
approach is needed to the way we deal with these
conditions. He said:

Ms HALFPENNY (Thomastown) (00:18) —
(13 275) I wish to raise a matter with the Minister for
Roads and Roads Safety, and the action I seek is that he
visit Epping Views Primary School during afternoon
school pick-up to meet with parents, residents and
school councillors and discuss what support can be
provided to assist with traffic management. The school
community and residents living near this school are
experiencing ongoing traffic safety issues, such as
drivers double-parking, parking in residential
driveways, blocking driveways and streets, and people
driving on the wrong side of the road and illegally
parking their vehicles. The traffic congestion has been a
safety hazard for a long time, and school council
continues to plead with Whittlesea council for help.

At the moment we are spending billions of dollars, and
patients are still not getting the best outcomes.
If we fund only what works, increase awareness and update
our approach to care delivery, it will go a long way towards
getting Australians moving.

More than 700 000 people have been diagnosed with
musculoskeletal conditions since the last report in 2013,
and that number is growing. Movement benefits
everybody. While many people think these are
conditions of old age, in fact 60 per cent of people
struggling with these conditions are aged between 25
and 64 years. Only 32 per cent of people are older than
65 years, and 8 per cent are younger than 24 years.
Move research and knowledge manager Ornella
Clavisi, and presently acting CEO, said:
… it does not matter how old a person is, there are ways to
help improve people’s quality of life.

Ms Allan interjected.
Mr BLACKWOOD — This is about most of you,
you know. Ms Clavisi said:
When people are provided with information and support, they
cope better and can still live full lives.

Orthopaedic surgeon Professor Peter Choong said that
we need an agile health system funded on evidencebased practice, with movement as a central element of
care.
There are many people living in regional Victoria, some
quite isolated, who need support in this area.
Thankfully many are linked into Move through local
self-help groups such as the Warragul Arthritis Self
Help Group, which celebrated its 25th anniversary last
week. I commend still active founding members Lesley
Welch, Mina Van der Veen and Elly Carey for 25 years
of dedication to helping others in our community of
West Gippsland. I urge Minister Hennessy to engage

Epping Views Primary School traffic
management

There have been meetings with me and my
representatives, school council representatives,
Whittlesea council engineers and South West Ward
Whittlesea councillors, and a traffic management plan
has been drafted. I believe the council and state
government can work together to solve this problem. I
have proposed a joint approach whereby the council
adopts the traffic management plan, and I will approach
the minister to see what state support can be provided.
Even though local traffic management is a council
responsibility, I have offered to seek support from
government to fix this mess. Against the interests of
residents and the school community, the majority of
Whittlesea’s councillors have rejected this help and
voted against the traffic plan to fix the traffic problems
at the school. The minister has visited the
Thomastown electorate on many occasions, but a visit
to the school will show him firsthand the disaster
caused by council inaction.

Public transport
Mr NORTHE (Morwell) (00:19) — (13 276) My
adjournment matter is for the Minister for Public
Transport, and the action I seek is for the minister to
implement the same incentives and penalties for Metro
Trains Melbourne that are currently in place regarding
the punctuality of regional rail services. I seek this
action because Gippsland rail services are regularly
delayed due to metropolitan train services being given
priority. The logical conclusion that one comes to is
that the operator of Victoria’s metropolitan train
network simply gives priority to the metropolitan train
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services because they are highly incentivised to ensure
that those services run on time. However, this is not the
case for Gippsland rail services, and from the
perspective of many Gippsland commuters we are the
poor cousins.
Once again local communities have been in contact
with me about this scenario. I was provided with an
example of an incident that occurred just last Friday
morning whereby a Frankston-bound train was given
priority over a Traralgon-bound train at Flinders Street
station. It appears the operators of V/Line services are
continually ignored by Metro operators when it comes
to these matters.
For Gippsland commuters a small delay can ultimately
end up being a significant delay, and that is simply not
fair. It is not fair on V/Line staff either. If it is good
enough for Metro to receive incentives or penalties for
their performance relating to metropolitan rail
services, then the same should apply to regional rail
services. Maybe this might see an improvement to
Gippsland V/Line punctuality, which has long
suffered from the title of being the worst-performing
line in regional Victoria.
An article in the Herald Sun of 13 September referred
to the fact that punctuality targets for Metro had been
lifted from 88 per cent to 92 per cent, but there is no
notion of what impact that has had on regional rail
services, including the Gippsland rail services. Metro
can basically benefit by up to $15 million per year from
the performance of the metropolitan rail services, but
there is absolutely nothing with respect to regional rail
services. I call upon the minister to implement the same
incentives and penalties for Metro when we are talking
about Gippsland rail services.

Racecourse Road, Flemington, pedestrian lights
Mr PEARSON (Essendon) (00:21) — (13 277) I
direct my adjournment matter to the Minister for Roads
and Road Safety, and the action I seek is for the
minister to join with me at Racecourse Road,
Flemington, in order to discuss cyclist and pedestrian
safety. Earlier this year pedestrian and cyclist safety on
Racecourse Road was raised with me by Stephen
Alomes, who is a local resident. Stephen and I, along
with the Flemington Association, met with VicRoads at
the Newmarket Tavern, and as a result of that meeting
we considered a time to cross Racecourse Road so that
pedestrians and cyclists could cross that road more
safely. I acknowledge that this remains a really busy
road. There is a possibility that further changes could be
made, and to that end I would welcome the minister
joining me on site.
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Clyde North police station
Mr PAYNTER (Bass) (00:22) — (13 278) My
adjournment matter is for the Minister for Police, and
the action that I seek is for a new police station to be
built at Clyde North. Crime in the Clyde and Clyde
North areas has risen 89.6 per cent under the Andrews
Labor government. Despite surveys, petitions and
social media from local residents calling for a new
police station to be built in the area, your government
has continued to fail this community. If we are to make
our community feel safe again, then a new police
station needs to be built.
People deserve to live with the feeling of safety and
security. Under your government this is no longer the
case. In days gone by people felt safe in their own
homes at night and certainly during the day. They felt
safe using public transport. They felt safe whilst
attending the local shopping centre. They felt safe
parking their car at train stations. Sadly under your
government this is no longer the case. Daily break-ins,
assaults and carjackings have become the norm. The
elderly, the vulnerable and women feel at risk.
Your government has lost the fight on crime and lost
the public’s confidence on sentencing, bail, parole, our
jails and our juvenile detention system. Your
government is simply not meeting community
expectations. Building a new police station in Clyde
North would be the first step in gaining back control
and making our community safe again, and your action
is urgently required.

Warrigal Road traffic management
Mr DIMOPOULOS (Oakleigh) (00:23) —
(13 279) I wish to raise a matter for the Minister for
Roads and Road Safety. The action I seek is for the
minister to investigate options for relieving traffic
congestion on Warrigal Road between North Road and
the Monash Freeway. Warrigal Road not only sits in the
heart of my electorate of Oakleigh; it also sits in the
heart of major activity centres in Oakleigh and
Chadstone. In Oakleigh and Hughesdale, Warrigal
Road is an access point to Hughesdale Primary School
and Sacred Heart Girls College Oakleigh, not to
mention the thriving hub at Eaton Mall in Oakleigh and
Oakleigh train station.
Further along Warrigal Road is the entrance to the
Monash Freeway and Chadstone shopping centre.
Warrigal Road is also used on a daily basis by local
residents in my community to avoid the four dangerous
and congested level crossings that permeate my
community. In peak periods northbound traffic is often
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banked up to North Road and sometimes even up to
Centre Road. In the evening peak outbound traffic is
also banked up.
We have an enormous infrastructure agenda, both in
roads and public transport, but there is always more to
be done. On behalf of my local community I would
appreciate any assistance the minister is able to provide
to alleviate traffic congestion on Warrigal Road and the
surrounding area, and I am pleased that he is in the
chamber today.

Responses
Mr DONNELLAN (Minister for Roads and Road
Safety) (00:25) — The member for Thomastown asked
me as minister to visit her electorate. I am very happy
to do so. The member for Essendon asked likewise in
relation to Racecourse Road and Flemington Road. I
am very happy to do so. The member for Oakleigh also
asked me, in relation to Warrigal Road, to do some
work with him and the community in relation to
congestion and the like. I will do so.
The member for Bass had a question for the Minister
for Police, who I will refer it to. The member for
Nepean had a question for the Minister for Health in
relation to the Bairnsdale ulcer, and that will be
referred. The member for Frankston had a question for
the Minister for Major Projects in relation to writing to
the federal Minister for Small Business to correct the
record. The member for Macedon had a request for the
Minister for Women to join her in her electorate to say
no to family violence.
The member for Ovens Valley had a request in relation
to the green and grey routes in relation to the bridge
from Mulwala to Yarrawonga. The member for
Narracan had a question for the Minister for Health to
work with Move, which is the former Arthritis Victoria.
The member for Morwell had a question for the
Minister for Public Transport asking her to implement
incentives for reliable regional rail services.
The DEPUTY SPEAKER — Order! The house
now stands adjourned until tomorrow.
House adjourned 12.26 a.m. (Wednesday).
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