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Tuesday, 14 November 2017
The PRESIDENT (Hon. B. N. Atkinson) took the
chair at 12.04 p.m. and read the prayer.

ACKNOWLEDGEMENT OF COUNTRY
The PRESIDENT (12:05) — I also with sincerity
make the customary statement that I make as our
acknowledgement of the Aboriginal peoples. On behalf
of the Victorian state Parliament I acknowledge the
Aboriginal peoples, the traditional custodians of this
land which has served as a significant meeting place of
the first people of Victoria. I acknowledge and pay
respect to the elders of the Aboriginal nations in
Victoria past and present and welcome any elders and
members of the Aboriginal communities who may visit
or participate in the events or proceedings of the
Parliament this week.

ABSENCE OF MEMBER
The PRESIDENT (12:06) — I take this opportunity
to mention that Melina Bath will not be with us this
week. Melina unfortunately was involved in a car
accident last week, a fairly serious accident that
involved her hospitalisation — and indeed that of the
other driver. Happily both of them at least are set to
recover from the injuries sustained in that accident;
however, Melina will not be with us for at least most of
this week. She is keen to cast a vote at the end of
particular proceedings if that opportunity avails itself.

CONDOLENCES
Hon. Ian Robert Cathie
Mr JENNINGS (Special Minister of State)
(12:06) — I move:
That this house expresses its sincere sorrow at the death, on
25 October 2017, of the Honourable Ian Robert Cathie and
places on record its acknowledgement of the valuable
services rendered by him to the Parliament and the people of
Victoria as a member of the Legislative Council for
South-Eastern Province from 1964 to 1970 and a member of
the Legislative Assembly for the electoral district of Carrum
from 1976 to 1988 and as Minister for Housing from 1982 to
1985, Minister of Economic Development from 1982 to
1983, Minister for Industry, Commerce and Technology from
1983 to 1985, Minister for Education from 1985 to 1987 and
Minister for the Arts and Minister Assisting the Minister for
Education with responsibility for Post-Secondary Education
from 1987 to 1988.

In my moving of that motion members of the house
will recognise that Mr Cathie played a very significant
role in parliamentary life in Victoria for the best part of
a quarter of a century. He was first elected to this place
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in 1964 and left in 1998. I want to draw attention to that
fact that this in its own right was a political career of
great moment and then reflect on the passing of time,
because it is a bit over a quarter of a century since he
left this place. Over that period of time as MPs and
members of the community our memories of our
engagement with his political life have diminished
significantly. I was quite surprised when talking to one
of my ministerial colleagues this morning that not only
did they not have a recollection of his significant
contribution to public life, to the Labor Party and to
government but indeed it was news to my colleague the
prominent role that Mr Cathie played in the education
portfolio and other portfolios that he was responsible
for.
While on one level there is a measure of sadness that
the longer we are out of public office the more the
memory of our contribution may diminish, I do not
want to be too distressed about that. In fact I think all of
us would probably like to live long enough — long and
full lives — to ensure that our passing is not the cause
of a recent recollection among those with whom we
were in the Parliament and shared a parliamentary
career. This is the case with Mr Cathie, who was born
in 1932 and died the day after his birthday, 85 years
later, on 25 October. By any measure that is a long, a
productive and, we hope, a happy life.
I may be one of the few members of Parliament who
have been in this process sufficiently long to have
known Mr Cathie. When I was not in the Parliament
and not even working in ministerial offices, he was a
minister who was very evident in relation to the
portfolios that he took: economic development,
housing, the arts and indeed his passion, education. He
was very prominent not only within the Parliament but
also within the community. He was very prominent at
ALP conferences and policy development processes,
and that is where I first came to know him. He was then
a senior member of the government and, from my
vantage point, someone who was trying to be involved
in the policy development process. I will always be
mindful of his kindness, his respectfulness and his
deep-seated engagement with all members of the Labor
Party and his community.
Indeed his contribution to community life should not be
underestimated. This was a man who represented those
in the sand belt in two stints in parliamentary life, first
when he was elected in a by-election in 1964 to the
upper house. He stayed in this chamber for six years.
He then had a six-year adjournment before he returned
to the Legislative Assembly and then was returned on
three occasions to the Assembly, increasing his margin
significantly in the bayside seat of Carrum. His
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connection to the Carrum community was well
recognised. Those in his local community I am sure
mourn his passing. Certainly the people who have been
involved in community life in the Labor Party in
Carrum have lost a great hero who they have admired
over many years.
Mr Cathie marked out his contribution to public life in
an extraordinary way through his inaugural speech, and
I will draw attention to an extract from his inaugural
speech in a second. The first thing he did when he was
elected in a by-election after the passing of the
incumbent member, Mr Mair, was to send, on
10 November 1964, in his first paragraph, his
condolences to Mr Mair’s widow and indicate that
Mr Mair had a degree of respect right across the
community. In the very next paragraph he was into his
lifelong interest and commitment as a schoolteacher, as
somebody who actually understood the value of
education. He had probably been on his feet for about
35 seconds. He then proceeded with these words:
Now I wish to give a review of education, and I want to
examine particularly the inequalities that are embodied in the
educational structure of Victoria. After all, we live in a new
age, which is an age of science, technology and electronics,
where skill and training are the important needs if this nation
is to develop, or even to survive, in a highly competitive
world during a time which will probably go down in history
as the space age.
If in our schools we fail to develop our human resources, our
whole existence as a nation could be jeopardised.

That was a hallmark of the attitude, philosophy and
commitment that he actually brought to public life from
his very first engagement with this place.
He then went on to draw attention to the Professor
Karmel report, which was a seminal report at that time
in relation to education funding and equality right
across this nation. He made reference to that. Some
20 years later, as the Minister for Education, he
introduced the Blackburn inquiry into education in
Victoria, which then played its role in bedding down
many of those practices that ultimately deal with
equality, access and opportunity for all students. Many
people think that Gonski was a revolution in relation to
thinking about equality and access and addressing
disadvantage, but in fact there were tell-tale pieces of
academic research and government-sponsored research
at state and commonwealth levels to actually address
these issues the best part of two decades earlier. Ian
Cathie was a prime mover in that.
In his first speech he also drew attention to inequality
and to homelessness. In fact he quoted John Kenneth
Galbraith in relation to private wealth and public
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poverty. He actually talked about a piece of research
that had been undertaken by the Brotherhood of
St Laurence in relation to the impact of homelessness in
his community. About 15 years later he became the
Minister for Housing and was able to implement many
policies in relation to dealing with social inequalities
and access to housing.
Again, I remind members that we are now talking about
somebody who was a member of Parliament — when
he first arrived here — almost 50 years ago, but he was
a very modern politician. If you see what he
campaigned on as far back as 1979, he could actually
be standing in a by-election today. In a 1979 article for
the Mordialloc Chelsea News, he writes of Labor:
We will provide new trains, trams and buses to boost
transport, and we will ensure that those trains, trams and
buses are coordinated so that connecting services are
available. And we will make our trains, trams and buses clean
and on time.
We will help young homebuyers by cutting stamp duty and
by making bridging finance available more cheaply.

He could have stood at every election from that time to
now and actually been a contemporary politician, have
no doubt about that. He also demonstrated he was a
contemporary politician because in fact he was one of
those ministers who had actually given some credence
to his intellectual rigour by writing a book and
publishing a book, and his book was on education.
There is a quote from his book from when he became
the education minister. He was very much a measure
for, and he tapped into the mindset of, young people
and some of their challenges. I refer to an article that
appeared on 19 March 1985 at the time of his having
responsibilities in the education portfolio, which
commences with a quote from his book:
Our children live in a wretched verbal environment — the
popular press, comics and teenage magazines, the persuasive
and insincere advertisers, and the constant hammering of
television catering for the lowest common denominator all
mount an unremitting attack on the proper and authentic use
of our language. We require a free and flexible system of
teaching so that children can learn to use their language
spontaneously and creatively …

And couldn’t we hope that in fact his words ring true
and we are inspired by those words every day of our
political lives? All of this generation and upcoming
generations could actually have much to learn from that
inspiration in terms of the use of language and the
communication in a world where quite often we are
distracted by facts, we are distracted by issues of the
day and maybe we lose sight of what is important to us
in our political lives.
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One of the things, in conclusion, that I am going to talk
about is Mr Cathie’s personal life. Today in this nation
we are bedevilled by the longevity of connection
between politicians and political institutions, and
certainly that is something that plays out to great
distress each and every day in the federal jurisdiction.
Mr Cathie had some bona fides in relation to his
connection to this place, because whilst he was elected
in 1964, he was related to John Cathie, who was an
MLA for Ballarat in the Parliament from 1859 to 1861
and who was then subsequently re-elected for Ballarat
East from 1861 to 1864.
Mr Cathie did not rely on his lineage to get here —
because in fact we did not necessarily believe, by the
time Mr Cathie was here, that this should be a house of
privilege and lineage — but he did have a historical
connection that went back the best part of 100 years of
this Parliament. He was happy to continue it. We are
happy to actually celebrate his great political legacy and
his contribution. I, on behalf of the government,
indicate our sympathies to his family, who mourn his
loss and his passing. Mr Cathie was married to
Christine in 1957 and to Jean in 1976. He had four
children, one of whom, Steven, tragically died in a car
accident. To all of his family — his children, Jane,
David and Libby, and their children — the government
of Victoria passes on our sincere condolences for your
loss, and with you we celebrate Ian Cathie’s great
contribution to public life in Victoria.
Mr RICH-PHILLIPS (South Eastern
Metropolitan) (12:20) — On behalf of the
Liberal-National parties I am pleased to support the
motion of condolence moved by the Leader of the
Government marking the service of Ian Cathie to this
Parliament and to Victoria more generally. When Ian
Cathie was elected in 1964 it was at a by-election
following the death of Bill Mair very early in that term.
Although Ian Cathie only served one term in the
Legislative Council, he did to his good fortune serve
virtually a full term in that era, which of course was in
the duration of the Bolte government.
It was evident from Ian Cathie’s first maiden speech,
when he entered the Legislative Council in 1964, that
he came with a very strong, dare I say, socialist
perspective on the role of government and indeed spoke
at some length about his views on the role of the state in
providing employment for the people of Victoria. He
was concerned at that stage at the relative strength and
the relative emphasis that the government of the day
placed on growing the private sector and growing
private sector investment. He very much expressed the
view that the public sector should be the focus of
government and that employment generated through
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the public sector was the way in which to create jobs
that were needed in his electorate.
Ian was interesting as a member for South-Eastern
Province, being one of only two Labor members ever
elected to that province. Of course when Ian was
elected back in 1964, South-Eastern Province was very
different from the current South Eastern Metropolitan
Region. It was a seat that extended down through
Gippsland, Phillip Island and the Mornington
Peninsula, geographically a much larger seat than at
present. But Ian had that upset by-election and then
went on to serve the people of South-Eastern Province
with distinction alongside Alan Hunt through the
1960s.
Ian’s focus was very much on education policy, drawn
from his experience as a teacher. Even in his first
speech he spoke about the role that education could
play in lifting people in their circumstances. His
commitment, as the Leader of the Government said, to
proper educational outcomes, to proper educational
standards and the belief that that could lift people in
their daily lives, was very, very strong. Alongside that
was his commitment to technical education.
When Ian was not successful in re-election to the
Legislative Council in 1970, he returned to teaching.
He returned to his profession, but sought re-election to
Parliament as the inaugural member for Carrum in
1976 and successfully served that electorate through to
1988. That of course extended into the period of the
Cain government. He served his first term as member
for Carrum in opposition in the era of the Hamer
government, and again in his first speech in the other
place he reiterated his concern about the balance in the
economy between the private sector and the public
sector and his view that emphasis on public sector job
creation was the way for a future government. There
was a certain ironic element to that with his later
professional career as Minister for Education where, in
the later days as Minister for Education, he was accused
by some within his own party and elements within his
former union of attempting to privatise the education
system, which on the back of his earlier comments
about his view of the public sector and the private
sector, I thought were quite ironic.
Ian spent his first term in opposition as member for
Carrum, very much again articulating his view as to the
role of education, in particular technical education.
Upon the election of the Cain government in 1982 he
became a minister. His ministerial career largely
followed the education portfolio but also the housing
portfolio. The first piece of legislation he sponsored as

CONDOLENCES
5802

COUNCIL

Minister for Education was in fact a bill to regulate
interest rates on housing loans from building societies.
In the context of 2017 and when we think about the role
that the Victorian government plays in housing policy
and indeed the role the federal government plays in
housing policy, to have legislation in the Victorian
Parliament in 1982 regulating the interest rates on
mortgages through building societies in what was quite
a different era very much played to Ian’s view that there
was a role for the government in providing and
ensuring affordability of housing, as there was a role for
the government in providing other service delivery to
the Victorian population.
Of course much of Ian’s career as a minister was spent
in the education portfolio, either directly in school
education or later in what we now regard as tertiary
education, where his commitment was to outcomes. He
was very strongly committed to using the education
system to improve the lot of constituents in his
electorate, which at that stage was an outer Melbourne
area and a lower socio-economic area than perhaps it is
today. He was very alive to the role that his portfolio as
education minister could play in lifting the lot in life of
his constituents.
That often brought him into conflict, and when he left
the ministry in 1988 and resigned from Parliament —
retiring at the election in 1988 — he did so with some
pride in what he had achieved as education minister,
but he also expressed some frustration at the obstacles
he had encountered as education minister from vested
interests in the education system, be they within the
department, be they within the teachers union or be
they within the structures of his own party, and the fact
that he was not able to achieve all of the reforms he
wanted in education and was not able to drive the
autonomy he wanted in education, particularly around
large schools. With the subsequent change to the
Kennett government in 1992 he was quite public in
highlighting what he regarded as some of the flaws in
the education system leading up to that and hoped that
his successor in the education portfolio, Don Hayward,
would be able to overcome some of the challenges that
he had experienced with the bureaucracy in getting
through reform that was focused on delivering student
outcomes rather than necessarily serving vested
interests.
After Ian left Parliament his contribution to public life
was recognised more broadly, and in the early 1990s
when the Kennett government undertook local
government reform, Ian Cathie was appointed as the
chief commissioner for the City of Greater Dandenong.
The fact that he was appointed as chief commissioner to
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lead the three commissioners appointed to the City of
Greater Dandenong, which was an amalgamation of the
former cities of Springvale and Dandenong, really
reflected the high regard in which he was held across
the Parliament. His interest in public policy and his
commitment to his electorate and the people in the
south-east were genuine and were recognised. His was
not simply a token appointment — we need people
from different sides appointed as commissioners. The
fact that he was given the chief commissioner’s role
very much reflected that he was held in high regard
across the Parliament.
I am informed by one of his fellow commissioners in
the City of Greater Dandenong that as a consequence of
Ian’s industrial experience during Parliament and prior
to that in the teachers union, the City of Greater
Dandenong was the only council which went through
the amalgamation progress without any industrial
disputes. Through his leadership in that area as the chief
commissioner in the City of Greater Dandenong he
delivered a restructured council without any industrial
disputes, which I understand was not the case in any
other municipality that went through the amalgamation
process.
Ian Cathie made a very significant contribution to
Victoria, not only in Parliament but externally as an
advocate in the education area and also in his role as the
chief commissioner in leading local government reform
in the City of Greater Dandenong. So on behalf of the
Liberal and National parties I would like to express our
condolences to his family and his surviving children
and to acknowledge the very substantial contribution
Ian Cathie made to public life in Victoria.
Ms HARTLAND (Western Metropolitan)
(12:29) — The Greens wish to join this condolence
motion today. I asked to do this because I actually met
Mr Cathie on a number of occasions, both in the
Parliament when I was the tea lady and also when I was
involved in a campaign to update the rooming houses in
Fitzroy which were being sold at a rapid rate for
gentrification. He was then housing minister and was
the person who really got the rooming house program
going, understanding that you just could not send a
whole lot of people out of these rooming houses. These
houses had to be brought up to date and they had to be
modernised. The government had to make sure that
they were fireproof and that they were safe for people.
He understood that people needed safety and they
needed good accommodation, no matter what their
income was.
From my dealings with him when I was here in the
kitchens I know that he always treated everybody with
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respect and kindness, no matter whether you were the
Premier or the tea lady. He always had a kind word for
people. Those are my reflections on Ian Cathie, and it
sounds from what other people have said as if he took
that out into his community work as well. The Greens
would very much like to send their condolences to his
family and friends.
Motion agreed to in silence, honourable members
showing unanimous agreement by standing in their
places.
ADJOURNMENT
The PRESIDENT — Pursuant to standing orders,
as a further mark of respect for the memory of the late
Honourable Ian Robert Cathie the sitting will be
suspended for 1 hour. I will resume the chair at
1.33 p.m.
Sitting suspended 12.33 p.m. until 1.37 p.m.

REMEMBRANCE DAY
The PRESIDENT (13:37) — Members, I would
just like to commence proceedings this afternoon by
acknowledging the 99th anniversary of Armistice Day.
Interestingly enough it occurs to me, on reflection, that
Australian troops have never been dispatched from this
country to conquer or invade any other nation. Their
work overseas has always been in the defence of
nations that have been invaded or in fighting totalitarian
regimes that have sought to oppress people after
overthrowing democratically elected governments.
Whilst it is fair on occasions when war is contemplated
to reflect on those decisions and to debate them, given
the gravity and the futility of war, nonetheless, we can
be proud of the contribution our troops have made in so
many theatres of engagement, and in many cases not
just in war but in peacekeeping forces and in
humanitarian crisis situations, where they have
rendered assistance.
For the sake of the record today and recognising that
99th anniversary, I propose to read two verses from the
ode that is recited at many Armistice Day anniversary
commemorations:
They went with songs to the battle, they were young,
Straight of limb, true of eye, steady and aglow.
They were staunch to the end against odds uncounted,
They fell with their faces to the foe.
They shall grow not old, as we that are left grow old;
Age shall not weary them, nor the years condemn.
At the going down of the sun and in the morning,
We will remember them.
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ROYAL ASSENT
Message read advising royal assent on 8 November
to:
Justice Legislation Amendment (Body-worn
Cameras and Other Matters) Act 2017
Ports and Marine Legislation Amendment
Act 2017
Renewable Energy (Jobs and Investment)
Act 2017
Serious Sex Offenders (Detention and
Supervision) Amendment (Governance)
Act 2017.

VIDEO ON DEMAND
The PRESIDENT (13:40) — I wish to make a
statement in regard to video on demand, which
members have had a great deal of interest in. I advise
that video on demand is in effect and available for
members from today. Consequently, sessional order 15,
video on demand, adopted by the house on
19 September 2017, is now in operation.
Members will receive an email later today with
information about how to access and use the service as
well as the relevant contact details should they have any
queries or seek further information. Updated copies of
the sessional orders have been circulated to members in
the chamber and are also available from the table office.

PETITIONS
Following petition presented to house:

Buckley Street, Essendon, level crossing
Legislative Council electronic petition:
The petition of certain citizens of the state of Victoria draws
to the attention of the Legislative Council the fatally flawed
proposed ‘road under rail’ design at the Buckley Street level
crossing in Essendon.
The petitioners therefore request that the Legislative Council
of Victoria call on the state government to commit to:
(1) not proceeding with the significantly flawed proposed
‘road under rail’ crossing at the Buckley Street level
crossing in Essendon;
(2) fully explore Moonee Valley City Council’s ‘rail under
road’ proposal, noting this particular design does not
include any acquisitions of private property, while
meeting the long-term needs of all residents, businesses
and users of the area;
(3) providing as much financial investment in the Essendon
level crossing removal as those in marginal electorates
(such as the Frankston line);
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(4) not proceed with any proposal without support of the
immediate community and consideration of the
long-term consequences.

By Mr FINN (Western Metropolitan)
(42 signatures).
Laid on table.
Ordered to be considered next day on motion of
Mr FINN (Western Metropolitan).

SCRUTINY OF ACTS AND REGULATIONS
COMMITTEE
Alert Digest No. 16
Mr DALLA-RIVA (Eastern Metropolitan)
presented Alert Digest No. 16 of 2017, including
appendices.
Laid on table.
Ordered to be published.

INDEPENDENT BROAD-BASED
ANTI-CORRUPTION COMMISSION
COMMITTEE
Performance monitoring framework
Mr RAMSAY (Western Victoria) presented report,
including an appendix.
Laid on table.
Ordered that report be published.
Mr RAMSAY (Western Victoria) (13:43) — I
move:
That the Council take note of the report.

In doing so I would like to make a few brief comments.
As a member of the Independent Broad-based
Anti-corruption Commission Committee I am pleased
to speak to its fourth report, entitled A Framework for
Monitoring the Performance of the Independent
Broad-based Anti-corruption Commission.
The importance of the effective monitoring and review
of the performance of anti-corruption agencies like
IBAC is well-known. Leading organisations, such as
Transparency International, the OECD and the UN,
have called for formal frameworks to guide this
oversight work and have developed rigorous measures
to assess the performance of anti-corruption agencies.
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Under the Parliamentary Committees Act 2003 the
IBAC Committee is entrusted with monitoring and
reviewing the performance of IBAC, which is the key
anti-corruption agency in Victoria. In exercising these
functions the committee have reviewed relevant IBAC
reports, conducted hearings on IBAC’s performance
and undertaken relevant reviews and inquiries. For
example, the committee recently undertook a systemic
review of Victoria’s whistleblowing regime and
IBAC’s role within it. This approach to oversight is
comparable to the oversight and monitoring activities
undertaken in other Australian jurisdictions.
While this valuable oversight work will continue
towards the end of 2017, after almost four years in
operation the committee thought it timely to develop a
more systemic framework for evaluating IBAC’s
performance — one based on best practice principles
and measures. The framework draws on international
best practice to develop a range of measures of IBAC’s
performance across its legislative functions. It also
draws on IBAC’s own measurement of its performance
set out in its corporate plan 2015–18, recognising that
the framework needs to support rather than hinder
IBAC’s fulfilment of its responsibilities.
The proposed framework provides rigorous criteria for
assessing IBAC’s performance in the following main
areas: investigating, exposing and addressing corrupt
conduct and police misconduct; preventing corruption
and informing the public sector and Victorians about
corruption; impacting positively on levels of integrity
and public trust in the public sector; ensuring IBAC’s
accountability and integrity; ensuring that IBAC has
effective governance; and monitoring IBAC’s legal and
financial capacity.
The proposed framework will enhance the committee’s
oversight role by setting out systemic criteria for
assessing IBAC’s performance against its legislative
functions and will include a comprehensive review
every four years. The committee appreciates that such a
review needs to take account of IBAC’s own systems
for performance monitoring and to be sufficiently
flexible. A foundation review in the coming year will
allow the committee and relevant stakeholders to gain
insights into the workability of the framework and to
fine-tune it as necessary.
I want to make some acknowledgements of those
people involved in providing us with this criteria. To
assist in developing the framework the committee
engaged Professor A. J. Brown of Griffith University as
a consultant, and we greatly appreciate his insights and
expertise. I would also like to thank my committee
colleagues — the Honourable Kim Wells, chair; the
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Honourable Marsha Thomson, deputy chair; and
members Mr Sam Hibbins, MP, Mr Danny O’Brien,
MP, Mr Tim Richardson, MP, and Ms Jaclyn Symes,
MLC — for their constructive and bipartisan approach
to the development of the report. Finally, and perhaps
more importantly, I would like to thank the secretariat
for their hard work: executive officer Ms Sandy Cook,
research officer Dr Stephen James and committee
administrative officer Ms Justine Donohue. The
committee looks forward to using this pioneer
framework as a vital part of its oversight work on
behalf of the Parliament and the people of Victoria.
Motion agreed to.

PAPERS
Laid on table by Clerk:
Crown Land (Reserves) Act 1978 — Ministerial Orders for
the following approvals —
A licence in relation to Paine Reserve, dated 8 October
2017
Leases in relation to —
Esplanade Public Park, dated 31 August 2017.
Waratah Bay Caravan Park, dated 23 October
2017.
Planning and Environment Act 1987 — Notices of Approval
of the following amendments to planning schemes —
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Victims of Crime Assistance Tribunal — Report, 2016–17.
Victorian Catchment Management Council — Catchment
Condition and Management Report 2017.

A proclamation of the Governor in Council fixing an
operative date in respect of the following act:
Corrections Legislation Miscellaneous Amendment Act
2017 — sections 23, 39, 41, 43(3), 46 and 48 to 60 —
1 November 2017 (Gazette No. S367, 31 October 2017).

PRODUCTION OF DOCUMENTS
The Clerk — I have received the following letter
from the Attorney-General in response to the resolution
of the Council of 20 September 2017 relating to the
production of a copy of the Allard report and associated
projections. The letter is as follows:
I refer to the Legislative Council’s resolution of 20 September
2017 ordering the production of a copy of the Allard report
into the critical modelling on the government’s West Gate
tunnel/distributor project, including all traffic projections and
appendices and modelling of toll collections, and any
available associated projections of tolling payments over
future decade(s) in the southern and eastern suburbs of
Melbourne.
The government has identified three documents that fall
within the scope of the Legislative Council’s order, and has
assessed these documents against the factors listed in my
letters to you on 14 April 2015 and 29 April 2016, which note
the limits on the Council’s power to call for documents and
the government’s approach to claiming executive privilege.

Ballarat, Baw Baw, Cardinia, Casey, East Gippsland,
Hobsons Bay, Hume, Latrobe, Melton, Mitchell, Surf
Coast, Whittlesea and Wyndham Planning Schemes —
Amendment GC75.

The government, on behalf of the Crown, makes a claim of
executive privilege in relation to the three documents in full,
on the basis that their disclosure would be contrary to the
public interest.

Banyule Planning Scheme — Amendments C113 and
C122.

In compliance with standing orders 11.02(3) and 11.03(1)(a)
the attached schedule refers to the documents in respect of
which a claim of executive privilege is made.

Cardinia Planning Scheme — Amendment C209
(Part 1).
Latrobe Planning Scheme — Amendment C100.
Melbourne Planning Scheme — Amendment C300.
Mitchell Planning Scheme — Amendment C113.
Mitchell and Whittlesea Planning Schemes —
Amendments GC28 and GC61.
Stonnington Planning Scheme — Amendment C227.
Wellington Planning Scheme — Amendment C98.
Professional Standards Act 2003 —
Instrument amending the Australian Property Institute
Valuers Limited Scheme, Gazetted 9 November 2017.
Subordinate Legislation Act 1994 — Documents under
section 15 in respect of Statutory Rules Nos. 108 and 109.

Mr Davis — On a point of order, President, we have
encountered this issue before, but essentially the house
passed a resolution asking the Leader of the
Government to provide a set of documents. It is up to
the Leader of the Government, I would argue, to
provide those documents, not a minister in another
chamber to claim executive privilege in that way, and I
think that there is a —
Ms Symes interjected.
Mr Davis — We have never agreed with that
process. Your government invented it.
Ms Symes — You did it last year as well.
Mr Davis — No, we did not. There were direct —
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Ms Symes interjected.
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(1) produce three documents in full (enclosed);

Mr Davis — Yes, you did, and we never agreed
with it then.

(2) produce 10 documents in part (enclosed);

The PRESIDENT — Order! It is not a discussion.
Continue with the point of order, please.

(4) not produce parts of the 10 documents referred to in (2)
above.

Mr Davis — My point of order is that actually there
is an issue of agency here. The Attorney-General in
another place is not able to necessarily respond
satisfactorily to a motion in this chamber brought
against the Leader of the Government for the
production of particular documents.

The government considers that producing the documents, or
the parts of the documents, referred to in (3) and (4) above,
would be prejudicial to the public interest. Accordingly, the
government, on behalf of the Crown, makes a claim of
executive privilege in relation to those documents or parts of
those documents. In compliance with standing
orders 11.02(3) and 11.03(1)(a), the attached schedules refer
to the documents in respect of which a claim of executive
privilege is made.

Ms Mikakos — What’s the point of order?
Mr Davis — The point of order is that we in fact
need a response from the Leader of the Government,
not a different person — a minister albeit in another
place.
The PRESIDENT — There are other processes in
terms of dealing with production of documents
responses, but in respect of the specific matter that
Mr Davis have raised, I will give it some thought and
discuss that with the clerks to see what I think about it
and perhaps whether or not I should have any response
on that point of order specifically.
Ordered to be considered next day on motion of
Mr DAVIS (Southern Metropolitan).
The Clerk — I have received a further letter from
the Attorney-General in relation to the order for the
production of documents in relation to the Pride Centre.
The letter is as follows:
I refer to the Legislative Council’s resolution of 6 September
2017 ordering the production of:
a copy of the full business case prepared for the Pride
Centre; and
copies of all agendas and minutes of meetings for any
advisory committees, the minister, departmental officials
or the Victorian commissioner for gender and sexuality
that considered, examined or discussed the Pride Centre
and any consultancies, advices or studies that were
obtained for, or informed part of, any decision-making
or discussion concerning the Pride Centre.
The government has identified 35 documents that fall within
the scope of the Legislative Council’s order, and has assessed
these documents against the factors listed in my letters to you
on 14 April 2015 and 29 April 2016, which note the limits on
the Council’s power to call for documents and the
government’s approach to claiming executive privilege.
In final satisfaction of the Council’s order, the government
has determined to:

(3) not produce 22 documents in full; and

Some of the documents produced by the government contain
the personal information of individuals. In the interests of
personal privacy, those details have been excluded.

Mr Davis — On a point of order, President, noting
your earlier ruling, I make the same point of order with
regard to this set of documents and ask you in the same
way to take this as a matter for further discussion.
The PRESIDENT — Thank you. I will do so.
Ordered to be considered next day on motion of
Mr DAVIS (Southern Metropolitan).

BUSINESS OF THE HOUSE
General business
Ms WOOLDRIDGE (Eastern Metropolitan)
(13:57) — By leave, I move:
That precedence be given to the following general business
on Wednesday, 15 November 2017 —
(1) notice of motion 478, standing in the name of Mr Davis
in relation to the revocation of amendment C170 to the
Glen Eira planning scheme;
(2) notice of motion 484 standing in the name of Mr Davis
in relation to the revocation of amendment C251 to the
Boroondara planning scheme;
(3) notice of motion given this day by Ms Springle in
relation to an apology to Victorian children;
(4) notice of motion given this day by Ms Crozier in relation
to graffiti in Bentleigh; and
record office(5) notice of motion 485 standing in the name
of Ms Bath in relation to Auslan training and courses.

Motion agreed to.
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North-east link
Ms DUNN (Eastern Metropolitan) (13:58) — On
Wednesday, 8 November, I hosted a community forum
with residents from across the north-east to discuss the
potential impacts on green space, community facilities
and amenity of the four north-east link options. Foisting
four options upon the public is a clear attempt to divide
and conquer the community. It was clear from the
meeting that the community is rallying, and people are
seeing that all areas have something to lose if the routes
proceed. Schools, sporting facilities, wetlands and
nature reserves are in the way of this massive toll road.
It will physically divide communities and change the
character of this area forever.
The forum discussed an alternative vision: the
minimum of $10 billion spent on this toll road could be
better spent on a suite of transport projects for the
north-east, including: bus rapid transit, but only as a
precursor to Doncaster heavy rail; more SmartBus
routes and feeder buses servicing train stations;
removing further level crossings along the Hurstbridge
and South Morang train lines; deploying
traffic-quietening measures on Rosanna Road; rolling
out digital high-capacity signalling across the
Melbourne Metro network; and building intermodal
terminals to shift freight from trucks to rail.
Building toll roads only induces more traffic, and the
community knows this. There is a grassroots campaign
in the community to oppose this toll road, and the
Greens will stand with the community to protect the
livability and amenity of our neighbourhoods against
Labor’s mega toll road.
Business interrupted pursuant to sessional orders.

QUESTIONS WITHOUT NOTICE
Public Record Office Victoria documents
Mr RICH-PHILLIPS (South Eastern
Metropolitan) (14:00) — My question is to the Special
Minister of State. Minister, on 8 September you issued
a gazettal under the Public Records Act 1973 blocking
the release of certain historical State Electricity
Commission of Victoria documents for a period of
10 years. Why have those documents been suppressed?
Mr JENNINGS (Special Minister of State)
(14:00) — I thank Mr Rich-Phillips for his question.
My role as the minister responsible for Public Record
Office Victoria is to make, from time to time,
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determinations about whether matters are archived.
Whether these matters be ancient records that actually
go back to colonial times of the state or in fact they are
more recent in terms of the administering of activities
where information needs to be preserved, there may
have been determined by various agencies to be good
administrative reasons for them to be archived rather
than to remain active files across the public service.
These are decisions that I probably am called on to
make somewhere in the order of 15 times a year, I
would think, across different portfolios.
An honourable member interjected.
Mr JENNINGS — That is absolutely the case. I do
not know what you are shaking your head about,
because that is what happens. I am called upon to
archive material probably about 15 times during the
course of any year. That is my sense of the order of
magnitude of how often this issue occurs.
I will have to have a prompt to my memory about the
circumstances that cover these particular individual
matters that you have raised with me today, because I
will need to be reminded of it.
Supplementary question
Mr RICH-PHILLIPS (South Eastern
Metropolitan) (14:02) — I thank the minister for his
answer, and I note in referring to 15 occasions annually
where the minister makes decisions that there have only
been two gazettals under this provision in the time the
minister has been the responsible minister in terms of
withholding the release of information.
Minister, four sets of documents were suppressed by
this gazettal, which by their public records office
description relate largely to future power plant sites.
Section 10AA of the Public Records Act provides that
documents can only be suppressed on the grounds of
causing damage to the security, defence or international
relations of the commonwealth, the security of a state or
territory or the security of a premises. How do these
limited criteria apply to documents about future power
station sites, especially in the Latrobe Valley?
Mr JENNINGS (Special Minister of State)
(14:03) — Given my substantive answer, I am going to
rely on being furnished with some advice to be able to
answer that question. I would anticipate that once I
have furnished myself with that advice I will share it
with Mr Rich-Phillips and the chamber.
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Crown Casino
Mr DAVIS (Southern Metropolitan) (14:03) — My
question is for the Leader of the Government. Minister,
is it a fact that the approval given to Crown Casino to
build Melbourne’s tallest skyscraper by the Andrews
government is bad planning and an unmitigated
disaster, as is reported to have been publicly stated by
Minister Foley?
Honourable members interjecting.
The PRESIDENT — Order! I do have trouble with
the question because from my point of view it is
seeking an opinion. I do not know that you can
establish it as a fact in the context of this question.
Could I ask you to rephrase it slightly, please, to bring it
into order?
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asking me to voice an opinion on the decision and the
description of it, and I am very reluctant to do so.
Supplementary question
Mr DAVIS (Southern Metropolitan) (14:06) —
Further in the same Southbank Local News Mr Foley
indicated he had lost the argument in cabinet to reject
the casino’s plans, and it reported Mr Foley saying, ‘In
that collective decision-making, sometimes you win
and sometimes you don’t’. Minister, collective
decision-making is a key part of cabinet solidarity.
Doesn’t this mean Minister Foley, who has deliberately
and publicly spoken out against a decision of the
cabinet of which he is a member, should resign
immediately or be sacked?
The PRESIDENT — I rule out the question on the
basis that it is not apposite to the substantive question.

Mr Dalidakis interjected.
The PRESIDENT — Thank you, Mr Dalidakis. I
think I am quite capable of helping Mr Davis.
Mr DAVIS — Minister Foley has made statements
about the planning surrounding the Crown permits,
calling it bad planning and, in his words to a
community group, an unmitigated disaster. Hence my
question is: is it government policy that it is bad
planning and an unmitigated disaster?
Honourable members interjecting.
The PRESIDENT — Again, you are inviting the
minister to provide an opinion, not to go to a matter of
fact — or policy, for that matter.
Mr Davis interjected.
The PRESIDENT — Well, we know what he is
going to say. If I choose to allow him to say it, then I
can assure you I will not be seeking a written response
to that question, because of the way in which it has
been framed. I will allow the minister to answer it. You
might regret this.
Mr JENNINGS (Special Minister of State)
(14:05) — Mr Davis is not going to regret it anymore
because of how I respond. My response will not add to
his sense of dismay on reflection as to whether it is a
worthy question or not. Mr Davis has had some success
in relation to this story being generated in the first
instance. I am not going to give him any more success
in relation to adding any commentary to this matter at
all. He knows he is actually drawing attention to an
opinion. He is contrasting it with a decision and he is

Melbourne Assessment Prison
Mr O’DONOHUE (Eastern Victoria) (14:07) —
My question is for the Minister for Corrections.
Minister, the new security system at the important
maximum security Melbourne Assessment Prison
(MAP) has been malfunctioning for several weeks,
compromising security and limiting prisoner movement
at the prison. Minister, what caused the system to
malfunction in the first place, and why has it taken so
long to fix it?
Ms TIERNEY (Minister for Corrections) (14:07) —
I thank the member for his question. The actual security
systems have been recently upgraded and integrated at
the MAP. This has been a complex process due to the
need to integrate several systems. Providers of these
systems have worked tirelessly, last week in particular,
to resolve matters resulting from that integration. At no
time was the security of the prison compromised or the
safety of the Victorian community placed at risk, with
key security systems remaining active during this time.
All prisoners received some time out of their cells while
the issues were being rectified on 6, 7 and 8 November,
and as of 9 November almost all work had been
completed and the prison returned to normal operations
following consultation with health and safety
representatives.
Supplementary question
Mr O’DONOHUE (Eastern Victoria) (14:09) —
Minister, the MAP had been in 23-hour-a-day
lockdown for several days. Will you rule out the
granting of emergency management days, or in other
words time taken from prisoners’ sentences, as a result
of your security blunder?
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Ms TIERNEY (Minister for Corrections) (14:09) —
I reject that there was a security blunder.
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The PRESIDENT — Thank you, Minister.

Metropolitan Remand Centre
Glenormiston College
Mr RAMSAY (Western Victoria) (14:09) — My
question is to the Minister for Training and Skills.
When the Acknowledge Education consortia fell over
for training at Glenormiston College, your department
struck up a direct lease agreement with Dean
Montgomery of Volume Group. Minister, what
education expertise does Mr Montgomery have to
justify the government’s lease agreement with him?
Ms TIERNEY (Minister for Training and Skills)
(14:09) — I thank the member for his ongoing interest
in Glenormiston. I was very pleased to see the front
page of the Terang Express late last week
congratulating the government for having training back
on that campus — a beautiful front page with students
enrolled in the certificate III in agricultural operations
and indeed glowing comments from local community
members about the return of training to Glenormiston.
The lease arrangement with Mr Montgomery is for
there to be a return of training at that campus. When
training is returned, then there is the possibility of a sale
to be made.

Mr O’DONOHUE (Eastern Victoria) (14:12) —
My question is to the Minister for Corrections. In an
extraordinary about-face the government last week in
the County Court changed its plea to guilty with regard
to the workplace safety charges brought by WorkSafe
following the Metropolitan Remand Centre (MRC)
prison riot, the worst in Victoria’s history according to
the corrections commissioner. Minister, what advice
have you received about the potential financial
implication for taxpayers as a result of your admission
of guilt?
Ms TIERNEY (Minister for Corrections) (14:12) —
I do thank the member for his question. The fact of the
matter is that the Department of Justice and Regulation
has as its highest priority the safety of everyone
working and living in our prisons. The fact of the
matter is that Corrections Victoria has cooperated fully
with WorkSafe’s investigation following the 2015 riot
at the MRC, and given that the matter is still formally
before the courts I am unable to comment further at this
time.
Supplementary question

Supplementary question
Mr RAMSAY (Western Victoria) (14:10) — I
thank the minister for her answer. My supplementary
question is: other than a certificate III in agriculture and
track work to be delivered on occasion from
Glenormiston, what other activities are permitted under
Mr Montgomery’s lease agreement?
Ms TIERNEY (Minister for Training and Skills)
(14:11) — I thank the member for his question. In
terms of the fine details of the lease arrangement with
Mr Montgomery, that is a matter between
Mr Montgomery and the state government. In terms of
the return of training to Glenormiston, I think you
should be applauding the fact that young regional
Victorians are now getting an opportunity in south-west
Victoria to undertake training.
Mr Ramsay interjected.
Ms TIERNEY — Well, I ask you to actually go to
Glenormiston campus and have a look. That is my
challenge to you, Mr Ramsay: go and have a look at the
Glenormiston campus — because they are really
excited about being there. They have also had
residential accommodation refurbished so that there can
be block release and block training. So I would not, if I
were you, continue to —

Mr O’DONOHUE (Eastern Victoria) (14:13) — I
ask by way of a supplementary, the MRC prison riot
has already cost Victorians in excess of $100 million.
Minister, dealing specifically with the legal proceedings
brought by WorkSafe, how much has the defence of
these charges cost the Department of Justice and
Regulation, and therefore Victorian taxpayers, so far?
Ms TIERNEY (Minister for Corrections) (14:13) —
I thank the member for his question. I do not have a
running tally in terms of the legal costs in relation to
this matter. Again, I reiterate, this matter is before the
courts and I am not able to comment any further.

Member for Melton
Ms WOOLDRIDGE (Eastern Metropolitan)
(14:14) — My question is to the Leader of the
Government. Section 44 of the Victorian Constitution
Act 1975 provides that a person is only eligible to be
elected to Parliament if they are a resident of Victoria
and on the electoral roll. Section 22 of the Victorian
Electoral Act 2002 provides that a person is only
entitled to be on the electoral roll at their principal place
of residence and after having lived there for one month.
Has the government satisfied itself that at the time of
the 2014 election the member for Melton was correctly
enrolled and thus validly elected?
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Mr JENNINGS (Special Minister of State)
(14:15) — I understand that Ms Wooldridge is fairly
desperate, given the lamentable situation in the federal
Parliament, to actually bring a problem from the federal
jurisdiction home to Victoria. I know that she is
desperate for that. I know that she would be very
concerned about that. I think the member should
actually dig a little bit deeper in terms of the definition
of what a principal place of residence is beyond the
one-month connection and of the open-ended nature of
the test that actually applies in the definition about the
intention to live at that address. In fact I think this is
such a broad definition that all of us would have
difficulty failing that test if we actually say that
somewhere is our principal place of residence.
Ms Shing — What does it mean ‘to live’?
Mr JENNINGS — I have been asked to express an
opinion by interjection, and I will not. What I will
indicate is that because of the way in which the
principal place of residence is defined — and it is
defined in that fashion — it is a subjective test. It is a
test that is very hard to actually measure in any
objective way, and the government should be pretty
confident that if any member of the Parliament is on the
electoral role and satisfies the fact that —
Mr Dalidakis — Except Robert Dean.
Mr JENNINGS — Yes, Mr Dean was the
unfortunate exception to the rule that perhaps led to a
range of other consequences. So in answer to the
question specifically, to prevent any potential running
on of this story beyond the scope of what I am
indicating to the house, the government is of the view,
in terms of the assessment of various matters that came
before the Parliament this year about the circumstances
relating to the enrolment of MPs on the electoral role,
that there has been nothing drawn to its attention that
would indicate that that member or any other member
would fail to satisfy that very broad definition within
the electoral act.
Supplementary question
Ms WOOLDRIDGE (Eastern Metropolitan)
(14:17) — I think we perhaps dispute the reading of the
electoral act, and certainly our interpretation of it is that
there is a requirement to have lived there. So I ask in
that context: has the government actually sought and
received any advice from the Victorian Electoral
Commission on the validity of the declaration of the
Melton district result at the 2014 state election?
Mr JENNINGS (Special Minister of State)
(14:18) — I have not sought or obtained such advice.
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West Gate tunnel project
Ms HARTLAND (Western Metropolitan)
(14:18) — My question is for Minister Pulford acting
on behalf of the Minister for Roads and Road Safety.
We are told that the construction of the West Gate
tunnel will start early next year, but because of the
government’s lack of transparency on this project I am
having to ask for some very basic information. When
will the panel report be released and the planning
scheme amendment tabled?
Ms PULFORD (Minister for Agriculture)
(14:18) — I thank Ms Hartland for her question. I will
seek a response from Minister Donnellan.
Supplementary question
Ms HARTLAND (Western Metropolitan)
(14:18) — It is my understanding that the government
needs to present a deed in relation to the West Gate
tunnel project to Parliament to be able to extend the toll.
Minister, if this is correct, when will this happen?
Ms PULFORD (Minister for Agriculture)
(14:19) — I am not personally able to assist
Ms Hartland with the answer to her question, but I will
seek that information from the relevant minister.

Westgarth Primary School
Ms PATTEN (Northern Metropolitan) (14:19) —
My question is to the Minister for Education,
represented by Minister Tierney. In September 2015 a
roof condition report for Westgarth Primary School was
commissioned, and this was as a consequence of years
of ongoing roof leaks throughout the school. These
have been worsening. Most of the ceiling areas in the
building have shown signs of water ingress, and they
are stained and rotten. In fact there were actually dead
vermin and live maggots falling out of the roof quite
recently. Despite the education department receiving
this report over two years ago, the roof is yet to be
repaired. Can the minister advise why this is the case
and when roof works at the school will commence?
Ms TIERNEY (Minister for Training and Skills)
(14:20) — I thank the member for her question, and I
will refer that matter to the Minister for Education. But
I am advised by my colleague to my left,
Minister Mikakos, that that actually is her old primary
school. Indeed she is going to be there on Saturday, so
she will be able to have a firsthand look at what you are
talking about. That will of course assist in the answer
that the Minister for Education will provide you.
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Brauerander Park, Warrnambool
Mr PURCELL (Western Victoria) (14:20) — My
question is to Minister Jennings in his capacity
representing the Minister for Water. In 2008, with great
fanfare and publicity, Warrnambool’s Brauerander Park
received a state government grant to run a pilot project
to capture rainwater collected from the college roof and
buildings and transfer it to an aquifer for later use for
watering the sports fields. The system operated
successfully for 12 months but has continually failed
since then. The small committee working on this
project feel that they have been abandoned, and I
therefore ask the minister: has the government given up
on this much-heralded pilot project?
Mr JENNINGS (Special Minister of State)
(14:21) — I thank Mr Purcell for his question and his
concern about this water project and the potential
benefits that could be derived by sporting fields in the
Warrnambool community. I have not got a lot of
information to hand in relation to this project. I
understand that the Victorian Water Trust had funded
Warrnambool City Council to undertake the auspicing
for that work. That is as I understand it. I will need to
take some further advice about what ongoing
investment or action may be taken and indeed what
degree of confidence I can give him that the potential
for this project could be realised into the future. I am
going to seek some further advice from my colleague
on that matter.

QUESTIONS ON NOTICE
Answers
Mr JENNINGS (Special Minister of State)
(14:22) — There are 107 written responses to questions
on notice: 10 998–11 015, 11 019, 11 223, 11 305,
11 396, 11 461, 11 464–72, 11 593, 11 601, 11 603–5,
11 617, 11 637–42, 11 645, 11 647–8, 11 650,
11 652–5, 11 665, 11 667, 11670–4, 11 683–93,
11 720, 11 736, 11 742, 11 744–50, 11 752–67,
11 769–81, 11 825–9, 11 832, 11 835 and 11 838.

QUESTIONS WITHOUT NOTICE
Written responses
The PRESIDENT (14:22) — In respect of today’s
questions, Mr Rich-Phillips’s question to Mr Jennings,
both the substantive and supplementary questions, if I
can have written responses, please, and they are to be
within one day; Mr O’Donohue’s first question to
Ms Tierney, just the supplementary question, that is one
day; Mr Ramsay’s question to Ms Tierney, the
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substantive and supplementary questions, one day;
Mr O’Donohue’s second question to Ms Tierney, the
substantive and supplementary questions, two days; and
Ms Wooldridge’s question to Mr Jennings, the
substantive question, one day. Whilst I would not
comment on the minister’s answer itself, it is a matter
that needs to be clarified to make sure that we are on
the right page. I have to say I was perturbed about the
implications in elections going forward if the
qualification for election eligibility is based on an
intention to live somewhere. That is a very broad
definition and I am not sure that that is exactly what the
interpretation should be, but clearly the minister will,
with this written response, have an opportunity to
clarify that matter.
Mr Jennings interjected.
The PRESIDENT — Well, there were a lot of
people prosecuted for voting out of their electorate. No
doubt their defence therefore could be, ‘Well, I had an
intention to go there’.
I require a written response to Ms Hartland’s question
to Ms Pulford, both the substantive and supplementary
questions, in two days; Ms Patten’s question to
Ms Tierney, the substantive question, two days; and
Mr Purcell’s question to Mr Jennings, the substantive
question, two days.
Mr O’Donohue — On a point of order, President,
just to clarify, was it two days?
The PRESIDENT — It was two days on the
remand centre because it might be necessary to consult
with another minister, the Attorney-General.
Mr O’Donohue — On the point of order, President,
Ms Tierney is the responsible minister for the litigation.
The PRESIDENT — Yes. But prosecutions are
handled by a different department under the auspices of
the Attorney-General. I think two days is an allowable
time in my view.
Mr O’Donohue — On a point of order, President if
I may just make one further comment, as I would
understand it the corrections commissioner would
report directly to the minister regarding the litigation
and that information should be readily available. I will
leave it to you.
The PRESIDENT — I am taking the position that it
is better to be safe than sorry, but I do acknowledge
your comment.

CONSTITUENCY QUESTIONS
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CONSTITUENCY QUESTIONS

Eastern Victoria Region

Eastern Metropolitan Region

Ms SHING (Eastern Victoria) (14:28) — My
question is for the Minister for Police, and it relates to
the Morwell community safety day which was held on
the weekend at Morwell Town Common and was the
product of a great deal of effort by the Morwell
Neighbourhood Watch Latrobe City group — and for
the sake of clarity I must confirm that I am also a
member of that group. This brought together people
from the community to meet with others and to enjoy a
day of entertainment, face painting, food, music, murals
for the town and chats with Victoria Police. I would ask
the minister what funding can be made available by
way of grants or other assistance to ensure that this
event can be a success for another year.

Ms WOOLDRIDGE (Eastern Metropolitan)
(14:26) — My question is to the Minister for
Emergency Services in the other place, and it relates to
the future of the former Eltham Country Fire Authority
(CFA) fire station on Main Road, Eltham, and builds on
my constituency question in the last sitting week. Sadly,
the old station is being vandalised. Just last week the
building was broken into and all the copper in the
building was stolen. Graffiti is extensive, and it may not
be too long before squatters start to utilise the building.
The minister informed me that the former Eltham CFA
fire station will not be sold but that the staff and
volunteers will continue to operate from one new fire
station facility, which is the new one down the road, so
I ask: is the government going to just let this valuable
and prominent asset fall into further disrepair or will the
minister consider the offer made by Nillumbik Shire
Council to purchase the site to ensure it is utilised for
community benefit rather than being left to vandals and
becoming an eyesore in the community?
The PRESIDENT — Can I just seek an assurance
that that is a different question to the one you posed last
week?
Ms WOOLDRIDGE — It is.

Southern Metropolitan Region
Ms PENNICUIK (Southern Metropolitan)
(14:27) — My constituency question is for the Minister
for Public Transport. In June last year, by way of a
constituency question, I asked the minister what was
going to be the fate of the heritage Carnegie and
Murrumbeena stations during the level crossing
renewal project along the Caulfield–Dandenong line.
She responded that the design was considering the
impact on heritage places and acknowledging the local
value of the existing station and that it would include
the possibility of relocating existing station buildings
for community use or incorporating elements of the
station buildings into the new designs.
Yesterday the minister released some information about
the public open space along this particular corridor but
there was no mention of what is happening to the
stations, so I ask the minister: what is happening with
the heritage Carnegie and Murrumbeena stations and
parts thereof which the Level Crossing Removal
Authority have informed me had been stored for use on
the site?

Northern Victoria Region
Ms LOVELL (Northern Victoria) (14:29) — My
constituency question is for the Minister for Racing.
The Kilmore Racing Club is one of three regional
racing clubs being considered by Racing Victoria as the
site of a new all-weather synthetic track for country
Victoria. With all-weather tracks already established in
the east and west of the state, the proposed Kilmore
Racing Club site would provide a much-needed
alternative to traditional turf racing in the northern and
central areas of Victoria.
Kilmore’s ideal location will mean that the proposed
all-weather track will be within 100 kilometres of five
of the top 10 horse training centres in state, which
would mean that over 30 per cent of Victoria’s
thoroughbred starters would be within a 1-hour drive of
the new track. For many years the racing industry has
called for an all-weather racetrack in northern Victoria,
and the Kilmore Racing Club provides the ideal venue.
I ask the minister to support Kilmore Racing Club as
the preferred site for a new all-weather racetrack in
country Victoria.

Southern Metropolitan Region
Mr DAVIS (Southern Metropolitan) (14:30) — I
want to ask a very simple question of the Minister for
Public Transport: how much money will be provided to
the City of Glen Eira for the maintenance of the land
below the sky rail each year over the next 20 years?

Western Metropolitan Region
Mr FINN (Western Metropolitan) (14:30) — My
constituency question is to the Minister for Local
Government. I am sure the minister will agree that the
role of municipal councillors in representing local

MEMBERS STATEMENTS
Tuesday, 14 November 2017

COUNCIL

communities is one of great importance. This is
particularly so in growing areas such as Sunbury, where
councillors need to be on top of local issues and very
much in touch with their communities. It therefore
came as quite a shock to hear last week that one of the
councillors of the City of Hume is now apparently
living in Queensland and flying down for council
meetings. I ask: will the minister inquire as to the truth
about the councillor’s residential arrangements and take
the appropriate action to ensure this councillor is
fulfilling her duties?

Southern Metropolitan Region
Ms CROZIER (Southern Metropolitan) (14:31) —
My question is to the Minister for Public Transport in
the other place, and it relates to the efficiency and
reliability of buses in the Southern Metropolitan
Region, specifically the 624 bus from Kew to Oakleigh.
I have a constituent who spoke with me and my office
regarding her concerns about this bus route. She stated
that she has had her bus cancelled without notice; she
has waited for nearly 2 hours during a weekday
afternoon and then four buses came at the same time;
and she has had her bus rerouted back to the CDC
Eastrans terminal without notice before she could
change buses at Chadstone, and there was no ongoing
service to Oakleigh. She was waiting with people who
were smoking, people who had perishable shopping
and anxious mothers with young children and babies in
prams.
The unreliability and lack of continuity of the 624 bus
service is exasperating for my constituent, as she has
rightly highlighted in her correspondence and telephone
calls to me, so the action I ask of the minister is that she
provide an explanation as to why the 624 bus service is
operating with such irregularity and disruption.

Western Victoria Region
Mr RAMSAY (Western Victoria) (14:32) — My
constituency question is to the Minister for Regional
Development, and I am glad to see that she is in the
chamber. My question is: when is the government to
announce the site and building plans for the proposed
convention centre for Geelong and what funding will
the Andrews government commit to the project?
Geelong Labor MPs have over the last year heralded
the fact that the Andrews government is going to
deliver a convention centre to Geelong, but so far all we
have seen have been empty promises and absolutely no
delivery of a project. Other projects like the Skywire
project are on hold while the government dithers on this
project. Despite noises about reworking the plans
developed by Regional Development Victoria and the
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Geelong Authority, it appears this project has stalled
before it even gets started, despite commitments to the
Geelong community by the Andrews government.

MEMBERS STATEMENTS
Fire season preparedness
Mr MORRIS (Western Victoria) (14:33) — The
bushfire season is almost upon us — indeed
unfortunately a family in Sulky, just outside Ballarat,
lost their home over the weekend due to fire. Similarly
on Saturday there was a fire in Lal Lal. I would like to
take this opportunity to encourage everyone living
across the state of Victoria to ensure they are bushfire
ready for the upcoming fire season.
It is incredibly important that we support all of our
Country Fire Authority volunteers as they approach the
fire season. That is why I was so heartened by the
announcement we made with regard to a royal
commission into what is happening in our fire services,
if and when opposition leader in the Assembly
Matthew Guy becomes the Premier of this state.
An honourable member — When.
Mr MORRIS — When Mr Guy becomes the
Premier of our state. What we have seen across our fire
services is nothing short of disgraceful behaviour in the
bullying and intimidation by the United Firefighters
Union (UFU), an organisation that really needs to be
properly examined. Being one of the most
bushfire-prone places in the world, we need to ensure
that we have the appropriate protections to ensure that
everybody in our community is kept safe, both from
fire and from the UFU.

National Recycling Week
Ms SPRINGLE (South Eastern Metropolitan)
(14:34) — This week is National Recycling Week, and
this year’s theme is ‘What goes around: why buying
recycling matters’. This theme emphasises the
importance of closed-loop recycling, an important part
of what is known as the circular economy. A circular
economy rejects a linear economy where products are
made, used and disposed of via landfill or incineration.
Instead it focuses on designing products for re-use and
recycling and developing the systems and culture that
enable used products to be remade into new ones.
This year I am so pleased to see a huge number of
organisations involved in National Recycling Week
right across the country. In the electorate I represent
material recycling facilities are opening their doors to
the public, Boomerang Bags Casey is being launched
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and a National Recycling Week celebration night is
being held in Narre Warren. I would like to
congratulate all those involved. Moving towards a
circular economy is not a choice, it is a must, and
National Recycling Week is one of many steps we must
take to get there.

Production of documents
Mr DAVIS (Southern Metropolitan) (14:35) — We
have seen in the last few days a series of secretive
moves by this government. In this chamber today we
have seen the extraordinary rejection of document
requests by this government. It is very clear that the
failure to provide documents, including the Allard
report and associated documents on the western
distributor project, is part of a secretive push by this
government to cover up and prevent the release of key
documents.
Equally a series of documents have been hidden with
respect to the Pride Centre. For goodness sake, the
community supports the Pride Centre. They want to see
the very best model. Why on earth would the
government secretly cover up part of the business case
on the important Pride Centre, which is so widely
supported?
Today is the day that the government was also due to
deliver sky rail documents to this chamber. This was
after a motion was passed in February last year. That is
extraordinary. How long do we have to wait for the
provision of documents when the community has every
right to know? The government has proceeded with the
building of this ugly, awful sky rail with its massive
intrusion on visual amenity, which is dividing local
communities, but it has not been prepared to provide
the basic documents we know it holds. It is secretive, it
is wrong and it is cruel.

Energy prices
Ms CROZIER (Southern Metropolitan) (14:37) —
I want to make a few comments in relation to the latest
alarming news reports around the high cost of cooling. I
am particularly concerned about vulnerable Victorians
who might be hit by the rising costs of electricity. In
today’s news it is reported that elderly Australians and
other vulnerable householders are too scared to switch
on air-conditioners or fans in heatwaves because of
electricity costs, and they feel they are endangering
their lives. We know that is the case here in Victoria.
This is in contrast to what occurred in December of last
year, when it was foreshadowed by Mr Southwick, the
member for Caulfield in the Assembly, and others in
the industry, that the cost of electricity would rise
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because of the impending closure of Hazelwood. The
minister urged families to shop around and said that a
government-ordered review of the retail market would
check if price gouging was occurring.
This government has been absolutely hopeless on this
issue. Victorians are very concerned about the rising
prices. They are too scared to turn on their air
conditioning in times of high temperatures, and they are
going without. They are going without food, they are
going without schoolbooks and they are going without
other necessary amenities. Now we find out that the
government is bringing diesel generators online to prop
up the system. That will require 500 000 litres of diesel
a day. It is just ludicrous that we are in this position
because this government has shut down Hazelwood
prematurely, causing untold distress to so many
Victorians.

Energy prices
Mr O’SULLIVAN (Northern Victoria) (14:38) —
We all know that there is an energy crisis here in
Victoria. The government took the decision, which was
an amazing decision, to close Hazelwood, which
provides 22 per cent of Victoria’s base load power. The
government keeps talking up renewables in this state,
which is terrific, because we all know that it works well
when the sun is shining and the wind is blowing, but
that is not always the case. We need to have guaranteed
baseload power to make sure that the wheels of industry
can keep going, which will sustain jobs and investment.
As well as that, it will also ensure that people can turn
on their air conditioners to keep themselves cool,
particularly the old and vulnerable in our community.
With the threats of blackouts and brownouts that will
inevitably happen this summer, the government has
decided to install diesel generators to keep the
electricity grid going in Victoria. It is an irony that the
government closed Hazelwood for being too dirty and
then installed diesel-burning generators for electricity.
Even the TV show Utopia would be embarrassed by
this proposal.

VOLUNTARY ASSISTED DYING BILL 2017
The PRESIDENT — Given the significance of the
committee process that we are about to embark on it is
possible that I will not just stay in my office and listen
to the proceedings at the times I am able to. It may well
be my intention at times through the committee process
to be in the chamber to listen to some of those
proceedings. On that basis clearly I do not have a spot,
so what I am seeking is leave from the parties to occupy
temporarily Ms Bath’s position in the Parliament this
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week unless Ms Bath returns. Can I have leave to
recognise that, as President, I will have an opportunity
to sit in the chamber during part of the committee
process and to be recognised if necessary, should I have
matters that I wish to raise, initially from Ms Bath’s
position? If Ms Bath returns, then I propose to be
between Dr Carling-Jenkins and Mr Purcell in the front
row.
Leave granted.
The PRESIDENT — There is one other thing that I
just wish to mention. We have quite a number of people
who are interested in this legislation who will be in the
gallery throughout the week. I would just remind
members that under our standing orders they ought not
refer to the gallery, and I indicate that the galleries that
we have had in this debate thus far have been very
respectful of the Parliament’s processes and have not
engaged in the debate that is happening on the floor. I
would stress that that is an important aspect of the
proceedings of the Parliament. So clearly there should
be no participation, including applause or commentary
or suchlike, as speakers bring the various matters to the
attention of the minister and seek responses.
Mr Davis — On a point of order, President, I want
to return to a point of order that I raised at the
first-reading stage of this bill about whether members
are able to exercise a free vote and whether any
members are bound. In this respect I am seeking some
point or ruling on whether it is proper for any Labor
subfactions to bind their members.
The PRESIDENT — As I indicated on the previous
occasion that this matter was raised, it is hardly a point
of order. I certainly have no authority or power to direct
members on how they should vote. Whether or not
political parties encourage their members to vote in a
particular way on procedural matters, even in the
context of an overall debate in which they have the
liberty of a conscience vote, that is a matter for the
parties. It is not a matter for the house.
The committee will commence with the acting chair,
Mr Elasmar.
Committed.
Committee
Clause 1
The ACTING PRESIDENT (Mr Elasmar) — I
realise that all members will have many questions and
potentially many amendments. In relation to the clauses
and schedules in the bill, managing this process may be
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more complex than usual. For this reason I wish to
mention a few things that I hope will assist all members
in dealing with the bill in committee.
Members will be aware that in speaking on clauses they
should stick to the content of the clause or proposed
amendments and should not repeat a second-reading
speech. I note that clause 1 is brief and describes the
purpose of the bill in very narrow terms. It has been the
practice with some bills in the past to allow members to
speak on issues relating to later clauses when speaking
on clause 1. If members choose to ask a broad range of
questions on clause 1 that overlap with the content of
later clauses, I will have to take this into consideration
when listening to the debate on later clauses to ensure
that the same debate is not repeated to the point of
being tedious repetition, in accordance with standing
orders. For the benefit of all members, I would ask each
member, when speaking on clause 1, to identify any
later clause that their question may overlap with.
I advise members that due to the timing of the drafting
of amendments, there is no running sheet at present. I
would normally invite members to circulate all
amendments at the commencement of clause 1, but I
anticipate that some amendments to later clauses may
not be ready for circulation until a later stage of the
committee’s proceeding. My understanding is that
Mr Jennings has got an amendment ready to circulate.
Is that correct?
Mr Jennings — It is.
The ACTING PRESIDENT (Mr Elasmar) — I
ask Mr Jennings to circulate his amendments.
Mr Davis — On a point of order, Acting
President — and I thank you for stepping into this
role — regarding the statement you have just read out, I
would not want that to be interpreted by the chamber —
by the committee — as an attempt to restrict or narrow
debate about the genesis of the bill or the interaction
with other areas of government policy. It is the
longstanding tradition of the chamber that the purposes
clause is where broader matters are debated. I am sorry
to say this, but I interpreted your statement at the start
as an attempt to narrow debate and to confine it. On
such a serious matter I would put to you that that is an
error.
The ACTING PRESIDENT (Mr Elasmar) —
That was not my intention, Mr Davis. According to
standing order 12.16 regarding relevance, that is all I
am asking for.
Mr Davis — Just to completely understand that
point, Acting President, the normal rules of the

VOLUNTARY ASSISTED DYING BILL 2017
5816

COUNCIL

chamber apply, and people are able in the chamber and
in part of the committee to explore the genesis of the
bill, the objectives that the government seeks to achieve
and indeed the interaction with other pieces of
legislation.
The ACTING PRESIDENT (Mr Elasmar) —
Thank you.
Mr JENNINGS (Special Minister of State)
(14:50) — I want to support you, Acting Chair, in the
intention of providing the committee with some
direction, but at the same time I want to give Mr Davis
some comfort about how I would anticipate the
committee running. I am anticipating this committee
running for a very long period of time. Let us be pretty
clear about it. It is my intention from this position at the
table to be as comprehensive as I can be, as I should be,
in responding to issues that are raised in the committee.
But in that commitment to the committee to being
complete and comprehensive I am not making any
commitment to it being repetitive.
I am happy to explore issues in clause 1. I thank the
acting chair for assisting us in providing some guidance
in relation to what might be decisions that are made
about the repetitive nature of other members of the
committee’s contributions that may be driven through a
spirit of being comprehensive but in fact may be
labouring points that have actually been addressed. I
think that is really the balance that the acting chair was
trying to instil in these proceedings. But have no doubt
about it, we are going to be here for many hours. It will
be comprehensive. There will not be avoidance of
matters that are important to the committee.
Mr Davis — On a point of order, Acting President,
the government has just circulated its amendments. I
wonder whether the government would provide any
documentation that was used in the preparation of those
amendments and perhaps, in parallel with that, answer a
question as to why the amendments have been
circulated now and were not circulated earlier.
The ACTING PRESIDENT (Mr Elasmar) — My
understanding is that the amendments were not ready
until now, but you can ask questions about these
amendments and deal with them later.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Elasmar) —
Order! I ask Mr Ramsay to circulate his amendments.
Mrs Peulich — On a point of order, Acting
President, my dilemma is that this is a very, very
important debate — critically important. It is a debate
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of life and death. We have now been presented with
almost five pages of amendments. Every amendment
moved in the lower house was rejected by the
government, but we are now expected to provide
informed, insightful debate on amendments that we
have not sighted before. I think that is absolutely unfair,
and I believe this committee ought to be paused until
we are sufficiently briefed on the substance of these
amendments and that it should resume when we have
full knowledge and awareness of what these
amendments stand for and how they have been derived.
The ACTING PRESIDENT (Mr Elasmar) — I
would just like to put it to members that the
government amendments are to clause 9, Mr Ramsay’s
amendments are to clause 3, and I believe all day today
we are going to be on clause 1, so we have a lot of time
to look at those amendments.
Ms Crozier — On a point of order, Acting
President, it is just a general question that I have. I am
extremely curious to understand why, when there were
150-odd amendments moved in the other place and the
Premier, the Minister for Health and others rejected
those and said on numerous occasions that this bill
would get through without amendment, the ministerial
advisory panel —
The ACTING PRESIDENT (Mr Elasmar) —
You are debating, Ms Crozier. What is your point of
order?
Ms Crozier — Sorry, Acting President, I have a
question. I am just trying to explain. I am giving some
background in relation to this because I am very curious
to understand if there was —
Mr Melhem — It’s not question time.
Ms Crozier — Mr Melhem, for me this is incredibly
important. I want to understand why the government is
now moving amendments when they saw it was not
necessary to do so in the other place. They are doing it
now, and I want to understand why that is the case.
The ACTING PRESIDENT (Mr Elasmar) —
Order! I will proceed with clause 1. When we deal with
the amendments you can raise your point then.
Mr Davis — On a point of order, Acting Chair, the
reality is that we have been presented with a number of
amendments. It would help the committee in the spirit
of good faith if the drafting instructions and what the
government sought to intend through these
amendments was provided. I have asked Mr Ramsay
the same question. He has indicated that he is happy to
provide that information. It might be that the
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government does not want to do that. That is okay too,
but at least we will understand precisely what we are —
Mr JENNINGS — From the very first interview I
did in the public domain after the bill left the Assembly
I made it crystal clear on behalf of the government that
the government would be prepared to contemplate
amendments to get this bill passed in this place. That
was foreshadowed from the very first interview that I
did on this subject on the day after the bill received
passage from the Legislative Assembly. So it is not a
surprise that in fact amendments were being
contemplated by the government in relation to securing
passage of this piece of legislation. It was not a surprise
at all, because for the last three or four weeks —
Honourable members interjecting.
Mr JENNINGS — What happened in the
Assembly happened in the Assembly. What is going to
take place in this place, probably, is that members in
this chamber, if they have some legitimate intent, will
pursue the structure of this bill and the way in which it
can be improved to give a greater degree of confidence
not only to this chamber but also to the community.
That is why these amendments have been brought
forward by the government today — in the name of
being able to satisfy some concerns that were raised in
the Assembly and some matters that were raised in the
second-reading debate in this chamber. The irony of the
interjections and the vehemence with which they are
being pursued, and which is confronting me at this
minute, is that some of these proposals actually may
address some concerns of some members who are most
aggrieved and want —
Honourable members interjecting.
Mr JENNINGS — I think you should probably
actually realise that we are going to be here for a long
time. I am happy to outline to you what is going to
happen in terms of teasing out these amendments. I am
happy to run through what the logic is of these
amendments and what their intents are.
Mrs Peulich — Every word and every punctuation
mark matters, Gavin.
Mr JENNINGS — That will be the assessment of
the committee. It is not necessarily for me to assert, or
anybody else to assert, our preferred way of dealing
with these matters; it is actually a matter for the
committee. I am happy to indicate to the committee the
purpose of the amendments that have been circulated in
my name. They derive from matters that were raised in
this chamber during the second-reading debate —
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Mrs Peulich interjected.
Mr JENNINGS — Following the conversations
that took place after matters had been raised in the
Legislative Council, the government has tried to reach
some accommodation of legitimate points that were
raised during the course of the second-reading debate
that in the government’s view do not contaminate the
integrity or the viability of the bill or indeed prevent the
effective administration of the bill.
The first amendments that I want to draw to the
attention of the committee are in accordance with
concerns that have been raised by those who suggest
that they have concerns about a 12-month window of
consideration for an assessment to be made by a
clinician in relation to the prognosis of an individual.
The government has moved an amendment that will
actually narrow that window from 12 months to six
months.
Mr Davis — On a point of order, Acting President,
with the indulgence of the Chair, I see that what the
minister is now doing is moving through the
amendments slowly, bit by bit. I wonder whether as an
alternative the government might be prepared to
adjourn the chamber and put a formal briefing on for
these amendments. They could book a room and sit
down and have the bureaucrats come in and explain the
details in a normal and proper way.
Mr JENNINGS — There will be no 20-hour
grilling of any bureaucrats in relation to this matter, but
I am expecting there to be at least a 20-hour grilling of
me.
Honourable members interjecting.
Mr JENNINGS — Well, I am telling you what is in
it. I am being interrupted in telling you what is in it.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Elasmar) —
Order!
Mr JENNINGS — There is an element that I want
to go to beyond describing that narrowing of the six
months, and that is an important qualification: that the
government also has a rejoinder amendment that
actually provides an opportunity for 12 months
consideration for those in our community who may
have neurodegenerative conditions. Motor neurone
disease may be one of those conditions that would
warrant the appropriate assessment of a clinician for
such a patient to have access to this scheme through a
window of 12 months.
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The government has also understood, and has heard
some contributions from members of this chamber in
relation to this, the concern about the nature of the
ordinary residence of people in the state of Victoria.
There were concerns raised that the legislation may
have had the unintended consequence of creating
visitation to the state of Victoria by people outside the
jurisdiction for this sole purpose. The government is
prepared to move an amendment to actually say that
there is a 12-month qualifying period for people who
ordinarily live in Victoria to receive access to the
scheme.
The government also actually accepts that a reasonable
expectation had been set by a member or members of
this chamber in relation to a concern about the ongoing
connection of medical care being provided by the
family doctor or local GP. There is an amendment that
has been circulated to allow for a process by which the
coordinating clinician will be required to ask the patient
in relation to information sharing about their application
and their circumstances, and whether that is freely to be
shared with their local GP. It would then be at the
determination of the patient themselves about whether
they wish that information to be shared with their local
GP, and it will be recorded as a consequence of that
determination by the patient.
The government also heard concerns about when
someone with a terminal illness has been afforded a
prescription of a voluntary assisted dying substance but
dies without using that substance whether it is
appropriate for that to be returned within a 30-day
window, and the government has circulated an
amendment to reduce that time frame from 30 days to
15 days after the death.
The government has also acknowledged a concern that
has been expressed by a number of members of this
chamber about the manner of death through the use of a
voluntary assisted dying substance to be recorded on
the death certificate rather than the underlying reason
for the death as had previously been solely provided
for. The government will allow for the circumstances of
the cause of death being recorded as the terminal
condition and the manner of death being through an
assisted dying process to be recorded on the death
certificate. As a corollary to that the government will
allow for an administrative consideration by the
Voluntary Assisted Dying Review Board to receive the
information in relation to that matter and to make sure,
as a matter of course, that there is no impediment to the
coroner being able to examine the circumstances of that
death.

Tuesday, 14 November 2017

Mr Davis — On a point of order, Acting President,
what we have been presented with is a complex list of
amendments. Some may very well be worthy, but it is
very difficult for the chamber to assess these and their
interaction in detail. Members from time to time will
move an amendment in committee, but I would argue
that where there is a large tranche of amendments,
traditionally there has been a higher requirement on the
government to explain those. We have heard a brief
explanation now, but I would put it to you that although
there is no statutory or standing rule requirement, it is
the practice that where substantial changes are made to
a bill by the government then a briefing is provided to
all members — government members and opposition
members.
The ACTING PRESIDENT (Mr Elasmar) —
Thank you, Mr Davis. I understand that, but according
to standing order 15.05 a motion may be proposed
during committee of the whole that the Deputy
President report progress and ask leave to sit again.
That is what you need to do.
Mr Davis — I am just trying to do this informally, if
I can. I am seeking not to move to procedural —
The ACTING PRESIDENT (Mr Elasmar) — No,
sorry. You need to move that.
Mr DAVIS (Southern Metropolitan) (15:07) — In
that case I will accept your guidance, Acting Chair, and
I move:
That the committee report progress and seek leave to sit
again.

In doing so, I will explain the reason why I am moving
that motion. This is a very important bill. People have
strong feelings about this bill. The community have
strong positions on this bill.
I believe that it is disingenuous of the government to
present this significant tranche of amendments at this
point. The government has not provided the
background documents on what they seek to achieve.
They have not provided the detail in terms of the
interaction with other clauses, and normally this would
be subject to a proper briefing by the department. It
would take normally half an hour to an hour, and
people would be able to ask the questions and
understand the detail of what had caused a change in
the government’s position and the interactions of those
pieces of legislation.
Mr Ramsay has a single amendment. He has indicated
to me he is prepared to provide one of his background
documents to assist the chamber in understanding what
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he is seeking to achieve, but I would put to the chamber
quite strongly that this is a matter of basic democracy,
this is a matter of good practice and this is a matter of
treating the chamber in the fairest way possible.

the ability of the chamber and members in this chamber
in their decision-making to hear from relevant experts
in the department, who have no doubt been involved in
putting this together.

I listened carefully and indeed intently to the minister as
he stepped through all of those points, but I need to go
and look at that to see whether the precise outline that is
put here in these amendments actually does what the
minister says it does. Those who have looked at
legislation for a longer period will know that sometimes
you are best to sort of put them out on the table — the
clauses — and see how they actually interact and what
changes they will make. That is not something that is
easily done in this chamber. Members legitimately
should have a right to be able to perform that function
carefully.

Mr ONDARCHIE (Northern Metropolitan)
(15:13) — If this is not the most important piece of
legislation this chamber will see in the 58th Parliament,
then it has got to be right up there. I take this matter
very seriously, and to be presented with a set of
amendments from a government whose Premier said
when this bill had its passage through the lower house
that they would not be accepting any amendments — to
get this last-minute set of amendments put before
me — and for me to be asked, in a sense, to say, ‘Just
trust us; it’s all good’, is totally unacceptable.

Again that is very different from someone seeking to
amend clause 2 and insert a word or delete a clause and
those sorts of single changes or even two or three
relatively minor changes that might be made in a series
of amendments that are routinely moved in committee
in this chamber. In this case we are talking about a very
significant change in the bill itself and a significant step
back by the government on a number of these points. I
have no confidence whatsoever that the amendments
presented here actually achieve precisely what the
government has set out, and the reason I do not have
that confidence is that I actually have not read them
because they have only recently been handed to me.
I was listening intently to the minister, and the ability to
listen intently and to read a complex piece of legislation
and examine its interaction is not amongst my many
skills. Others might have that remarkable skill where
they can actually read complex clauses and
amendments and actually listen intently to the minister
at the same time. I am not that person, and I would put
it to others in this chamber that there are a number of
others in the chamber who are not that person either.
Perhaps you are not even that person, Minister.
It is in that context and with the advice of the acting
chair that I am moving this attempt to report progress
and to resit. That could occur. It is now a quarter past 3.
If we had a short break for an hour or so, I would
certainly see that that is a way that we could have the
relevant briefing. Those who wanted to attend it could
come back and would feel that the processes of the
chamber, the processes that are operating here, were
much fairer and that the opportunity was there to talk to
the bureaucrats, whom I do have high regard for and
know quite well. I think that they have considerable
capacity, and I believe in this case, where you have got
very important legislation, it would be wrong to cut out

I, on behalf of my constituency, need to take some
advice and have a chance to appropriately review these
amendments, as I suspect every member in this house is
going to want to do. So I support Mr Davis’s motion
that we report progress to give this chamber and its
members adequate time to go through this most
important set of amendments that have been presented
to us at the last minute, which smacks of either
inefficiency at best or complete amateurism at worst.
This is a very important motion that should not be dealt
with flippantly. To be given a set of amendments at the
last minute and for us to be told, ‘Trust us; they’re
okay’, is totally unacceptable. I support Mr Davis’s
motion.
Mrs PEULICH (South Eastern Metropolitan)
(15:14) — I also support the motion to report progress
to the house and arrange a suitable adjournment for
members to be briefed on the amendments. I support
this for a number of reasons. First and foremost is the
fact that we all entered this debate initially with the
government having been crystal clear that they were not
prepared to accept any amendments, based on the
debate in the lower house. The spanner in the works has
been the Northcote by-election. I see these five pages of
amendments as the result of wheeling and dealing by
the government with some minor party players to get
passed the most critical piece of legislation ever. We
are talking about the state establishing a regime where
decisions will be made about the taking of life, whether
it is by one’s own hand or by another instrument. There
is no more important legislation than that.
From the point of view of our party this is a conscience
or free vote, which means that we do not have access to
the usual briefings that we would be able to command
at short notice when amendments hit the floor in this
chamber. We do not have a whole-of-party position. It
is totally unfair and does a huge disservice to members
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of Parliament in this chamber, but most importantly to
Victorians and to people right around the world who are
actually following this debate, to expect us to make
decisions about the taking of life on the hop, on the fly,
from five pages of detailed notes where every word,
every syllable and every full stop, comma and
semicolon will count. If we have read some of those
legal briefings that we received from right around the
world, we know how those details count. I think it is
absolutely outrageous that the government would see fit
to try and ram this debate through without an
appropriate adjournment to be briefed not only in terms
of what these amendments mean but also in terms of
how they intersect with other pieces of legislation and
what their ultimate impact would be. I would urge the
government to be sensible.
Again I cannot understand the reasoning. I cannot
believe that we are actually debating legislation to set
up a regime, an instrument, to take life. I am not talking
about it from a religious position whatsoever. I cannot
understand how this government would then think that
it was good PR for it to actually bring five pages of
amendments, unseen by most members of this
chamber, without sufficient briefings, and expect them
to be debated and passed. Please reconsider your
position. Organise an adjournment for members to be
briefed. It may not change the vote of some members,
but you will look better for it.
Mr MELHEM (Western Metropolitan) (15:17) — I
understand some of the logic behind Mr Davis’s
wanting to be briefed. It is very important legislation.
But I want to state a number of facts. This is not the
first legislation for which heaps of amendments have
been placed before a committee. With some pieces of
legislation there have been hundreds of amendments.
Honourable members interjecting.
Mr MELHEM — I have not interrupted any of the
speakers. I think we have accepted that this is very
important legislation and that it should be debated with
respect and without personal attacks or interference. I
have on purpose respected every speaker in the last
15 minutes. The point I am making is: the purpose of a
committee is to ask all of these questions. I would be
really concerned if we were asked to vote on
Mr Jennings’s amendments today. It is my
understanding that we will not even be getting to that
point today and probably not even on Thursday. So
there is ample opportunity for members to ask
questions. There is no gag by anyone on any of these
issues. That is why we have a committee of the whole
in which members ask the minister questions. If the
minister is not certain or sure of an answer, it goes to
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the dispatch box and he seeks clarification from the
very public servants that Mr Davis talked about.
I urge members: let us not use procedural arguments to
slow down or delay the process. I am sure the
government will give members every single
opportunity. No-one is about to gag debate; I will not
subscribe to that. I think members are entitled to ask
whatever questions they need as long as they are
relevant to the particular clause or to particular areas of
the bill. But let us not use tactics to delay dealing with
the bill. Victorians want us to deal with this issue,
whether it is in the affirmative or whether the
legislation is defeated. We need to deal with this issue.
You can ask all of these questions of the minister and
seek clarification as part of the committee process.
I am actually pleased — and I said this in my speech —
that the government has made some changes or
amendments to the legislation. I said in my speech that
I have concern over the 12 months, and now it is
moving to six months. I think the government should be
congratulated on actually taking on board some of the
areas that it has picked up. Mr Ramsay has circulated
some amendments, which are similar to the
government’s amendments. We can argue: why didn’t
they do that in the lower house? Well, that is the lower
house. We are in a different house. We are a house of
review — and that is what we are meant to do in a
house of review. The lower house is different from our
house. With these comments, I will obviously be voting
against adjourning. I am a bit concerned about it.
Hopefully that will not be used as a tactic to actually
delay the process.
Mr O’SULLIVAN (Northern Victoria) (15:20) — I
have real concerns about what we have been presented
with here just now. I will speak a bit differently from
some of the others who have been in this chamber a lot
longer than I have. I am still one of the relatively new
members of this Parliament. In terms of understanding
what these amendments are and what they mean for the
actual legislation, these are things that some of the
newer members such as myself are still coming to
terms with.
In a usual process we would have a party machine
behind us that would actually do a lot of the work in
terms of being able to brief us on what some of the
implications of these amendments are. What we have
been presented with here today are just those five pages
of amendments. Then we are getting straight into it, and
we will get a brief 3 or 4-minute run through by the
minister at the table as to what those amendments are.
Obviously during the committee stage we will go into
details and we will be able to ask in-depth questions
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about them. I do acknowledge that. But the answers to
those questions will be provided by the minister at the
table through the prism through which he wants to
answer the questions and in the way that he wants to
answer the questions.
What that does not give members on this side of the
chamber, who are trying to understand a very complex
piece of legislation and a very complex set of
amendments on an extremely delicate piece of
legislation — certainly the most important we will
debate in this term — is any opportunity for us to have
a full understanding from someone who is independent
of this process, someone who is not going to bring
politics to the answers to the questions that we ask.
People have taken the time to provide us with lots and
lots of their views — whether that be by
correspondence, emails or other means — of the
legislation. We do not have any understanding of what
they may think in relation to this.
Through this process I have been talking to a couple of
experts who have been able to provide me with
independent information on different aspects of this
bill. For an issue that is as important as this, a political
spin or a political flavour that is applied to the
questioning of such a master as Mr Jennings is not good
enough in terms of what is required to address and
assess these amendments, what they will mean for this
piece of legislation and what they will mean in the end
result. This piece of legislation is about life and it is
about death. Each word has a particular meaning,
particularly if you apply a legal context to it. The words
here are very important, so it is more important than
just having a political context to it. We need to know
what these words mean legally, because these legal
terms, these legal changes, will apply to people’s lives.
I am very, very uncomfortable that we had such a set of
amendments given to us and then we have started the
process. I would like to be briefed by an independent
body, and I would like to be able to speak to some
independent people outside the bureaucracy who can
give their views on this piece of information that would
make it much easier to actually ascertain what this
means.
I am not sitting here thinking that I am going to vote
against every amendment that comes forward. I actually
might want to vote for some of these amendments. But
I just do not have a full understanding of what these
amendments really mean, because I might think it
means one thing but someone who is much more
experienced and understands more than I do might say,
‘Yes, but it will have unintended consequences in A, B,
C and D’. I want to confer with some of those people so
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I have a full understanding. In that way we can do the
best thing that we can by the people who put us here to
represent them on such an important life and death
issue.
Ms PATTEN (Northern Metropolitan) (15:24) — I
rise to speak against what seems to me to be a delaying
tactic. I have started to look through these
amendments —
Honourable members interjecting.
Ms PATTEN — Mrs Peulich, I gave you the
courtesy —
Honourable members interjecting.
The ACTING PRESIDENT (Mr Elasmar) —
Ms Patten, to be heard in silence, please.
Ms PATTEN — These amendments are to clause 9,
clause 18 through to clauses 68 and 72 and the back
schedules. These will not be discussed today. I will be
surprised if we get through clause 1 today. I do not have
a party machine, so I actually deal with amendments
when they come in during the committee process,
regularly. When the opposition puts up amendments to
bills during the committee process, I deal with them. I
quite often support those amendments.
Mrs Peulich interjected.
Ms PATTEN — I support those amendments. I do
not get briefings, Mrs Peulich. I take my own advice. I
would encourage others to take independent advice. If
Mr O’Sullivan wants to take independent advice, I
believe he will have plenty of time to get independent
advice on this information prior it being discussed or
voted on in this chamber. I do not support delaying this
debate. I think we should get on with it. We have many,
many hours to get through many, many clauses, and it
is imperative that we work on them.
Mr FINN (Western Metropolitan) (15:27) — I very
strongly support the proposal put forward by Mr Davis.
This legislation if passed does not actually come into
being or will not be put in place until the middle of
2019. So I have to ask the question: why the rush? Why
do we have to rush into this today when we have a
whole list of amendments here that we do not know
anything about? Obviously some people know a lot
more about them than we do — and they are not all
members of the government. Certainly members of the
opposition have had these dumped on us from a very
great height. It is only fair and reasonable that we be
given the opportunity to actually understand what we
are talking about.
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As has been pointed out by a number of people in this
house over some days, this bill is an extraordinarily
important piece of legislation. This bill is about who
lives and who dies. There is nothing more important.
We can be debating nothing more important. To have
these amendments thrown at us at the 11th hour, or just
as the debate began, I think is an insult. It is almost as
insulting as Ms Patten’s comment that this is some sort
of delaying tactic, because it is not. It is merely
members of this house wanting to know what we are
debating and what we will be voting on. Quite frankly,
I do not know. I have not had time to go through them
all — and that is what I want. As Mr O’Sullivan said,
we need to get independent advice from people who
know about these things, who are expert in their field
and who have the sort of prowess that we do not
necessarily have.
The other thing that we need to examine —
Mr Jennings looks at me with intensity — and delve
into a little bit more is what happened between the other
house and this house. Last sitting week the Premier
stood in that other house hand on heart and said, ‘This
is a perfect bill. We have done everything right. We are
not accepting any amendments’. They were the words
that he used: ‘This is a perfect bill’. Now we have here
the Leader of the Government and perhaps a very close
cohort of the Premier — perhaps we might say that —
who is taking a diametrically opposed position.
We have here on an extraordinarily difficult and
extraordinarily important piece of legislation, I should
say, two very senior members of the government who
are at odds. We have the Premier who is saying, ‘This
legislation is perfect’, and we have the Leader of the
Government in the upper house saying, ‘Well, it’s not
perfect at all. We need to drop five pages of
amendments on the house’. I think that alone, given the
importance of this legislation, needs to be discussed at
length and needs to be examined, but the amendments
also need to be examined. So I think that what
Mr Davis is proposing is a very reasonable, a very
logical and a very decent proposal. He is merely asking
that we have the time to examine the amendments
before we go further into this debate.
And, yes, this debate will be a very long one, but I tell
you what, it is going to be a lot longer if we do not
know what we are doing, because that is something that
obviously the Leader of the Government has not taken
into consideration. I would have thought that in having
an educated debate the first thing we would need to do
is actually understand the amendments that the
government is attempting to put forward to this
legislation, so I urge the committee to support
Mr Davis’s proposal. We do need time to examine
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these amendments. We need time to understand what
these amendments are about, because I am not exactly
sure what is in clause 72 or clause 89 or clause 28, and
if I had time, I would be able to find out. That is what
this proposal is about, and I urge the committee to
support it.
Mr JENNINGS — Can I say that my understanding
of how the committee works — and I have been here
for a very long period of time — is that the committee
provides ample opportunity for people to tease out the
details of amendments to bills, how the bill
interconnects with government policy and how it will
actually work in practice. That is what the committee
does, and that is what the committee will do in this
instance.
Mr Morris interjected.
Mr JENNINGS — Mr Morris, I am not the
slightest bit interested in your contribution if it gets in
the way of us dealing with these matters productively.
What I am interested in doing is providing ample
opportunity for these matters to be understood. I
volunteer to stand here for hours and deal with these
matters. That is one offer. The second offer is: the
government will provide briefings for any member that
wants to take up a briefing in relation to the amendment
and take them up as soon as any member wishes to
afford themselves of the opportunity to be briefed on
those matters.
Mr Morris — When the house is sitting.
Mr JENNINGS — Yes, while the house is sitting.
An honourable member interjected.
Mr JENNINGS — When the house is not sitting.
And the third guarantee is: I give a guarantee — and in
fact I am not speaking on Mr Ramsay’s behalf because
he has got amendments to clause 3 and clause 5, and he
may want to pursue them today — to the committee
that I will adjourn the house if we arrive at clause 6
today. I guarantee you that the committee will not be
forced to consider these amendments that start at
clause 9 until Thursday. Anybody can afford
themselves of a briefing during the running of the
house, at the conclusion of the sitting of the house
today and at any time during the course of Wednesday.
Right up until the time that we deal with clause 9,
officers will be available to provide briefings to any
member who wants to afford themselves of that
opportunity at any time, subject to the good
occupational health and safety work practices of the
briefing officers. At any other time, that will be
available to you from this moment until the time that
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we debate them on clause 9 later in the week, if we get
to clause 9.

House divided on motion:

Ms SPRINGLE (South Eastern Metropolitan)
(15:35) — The Greens will not be supporting
Mr Davis’s motion.

Atkinson, Mr
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr (Teller)
Davis, Mr
Finn, Mr
Fitzherbert, Ms
Lovell, Ms

Mr DAVIS — I thank honourable members for their
contributions. I thank the minister for moving a certain
distance to at least provide briefings on amendments,
and I for one will be availing myself of that
opportunity, and I am sure others will. I thank him for
the commitment that there will be no voting on the
clauses involved. However, I want to also be quite
clear: it is not sufficient to delay actual voting on those
clauses, because all of this interrelates. I do not know at
this exact point precisely what questions to ask about
those amendments, which have been provided to me
just now, so it is clearly impossible for me.
I will ask at the appropriate point in the cycle through
the bill, but there is a relationship with the objectives,
which are the purposes, and in that sense it is not quite
good enough that the minister seeks to still persist in
light of the fact that we actually have not had a chance
to fully and reasonably examine these particular
clauses. I do think it is not as democratic as it should be,
I do not think that this is the right way forward and I do
appeal to the government and the minister’s better
judgement on this, because I think if the government
wants to succeed with this bill, and it clearly does, it
would be best if this is done in a way that is beyond
reproach, and that cannot be said at this point.
Mrs Peulich — On a point of order, Acting
President, Ms Bath is absent for important medical
reasons, having had an accident. Whilst there has been
no agreement on pairs, it is important that the
government consider giving Ms Bath a pair in view of
the fact that she spoke against the legislation in the
second-reading debate.
Mr Jennings — Mr Davis has already told me I
cannot direct my members in relation to anything.
The ACTING PRESIDENT (Mr Elasmar) —
Mrs Peulich, it is not normal procedure to deal with this
matter in the house. It is a matter between the parties,
but I will allow Ms Symes to respond.
Ms Symes — On the point of order, Acting
President, if it assists the committee, this has been the
subject of a conversation between the Labor and
coalition whips.
The ACTING PRESIDENT (Mr Elasmar) —
There is no point of order.

Ayes, 17
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Ramsay, Mr
Rich-Phillips, Mr
Wooldridge, Ms
Young, Mr (Teller)

Noes, 21
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms (Teller)
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
Mulino, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr (Teller)
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms

Motion negatived.
Mr FINN — My concern, as I have expressed
previously, is very much about the impact this
legislation will have on people with disabilities and the
feeling that there will be a lot of people who will be
judged to have a life that is not worth living. That is
something that clearly is abroad. It is a thought that is
abroad. There are a lot of people who will often express
the view, when seeing a disabled person, that their life
is not worth living. That is just not good enough.
I just want to quote something to the minister before
asking him about this. It is from a letter that I think we
all received from Dads4Kids, and I just want to quote a
small section of that letter:
Dads4Kids has a dream to help children lead better and more
fulfilling lives. Dads4Kids primary work is to work with
Dads to encourage them to be the best they can be for their
children and to love their children’s mother. Dads4Kids is
also concerned with all public policy decisions that affect our
children’s lives in a detrimental way. We believe this to be the
case with the proposed euthanasia and assisted suicide bill.
Wherever euthanasia has been introduced, because of the
slippery slope reality, children have always suffered deeply,
as they are the most vulnerable members of our society.
In 2001, Belgium introduced euthanasia for adults. On
2 March 2014, Belgium became the world’s first country to
lift all age restrictions on euthanasia. In September 2016, a
minor has become the first child to be euthanised in Belgium
since age restrictions were lifted in the country. The child had
asked for euthanasia. How can a child cognitively ask for
such a thing? Dads4Kids believes this is child abuse. In 2002
the Netherlands followed Belgium and introduced euthanasia.
On a downhill run from Belgium, the Netherlands included
children over 12 years of age.
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Minister, this is an extremely disturbing and distressing
situation. It is my very strong view that the bill that is
currently before the house will inevitably lead to the
sorts of situations that we have seen in Belgium and
that we have seen in the Netherlands, particularly with
attitudes to people with disabilities not necessarily
changing but hardening. That is something that does
concern me enormously.
Has the government given any consideration to
providing some sort of public support for people with
disabilities who may be feeling threatened? I note that
tomorrow the government is providing counselling and
support for public servants who may be distressed by
the result of the gay marriage plebiscite — postal vote;
call it what you will. That is interesting. I am just
wondering if the government is going to give any
consideration to providing support or counselling along
the same lines for people with disabilities who are
feeling threatened by this legislation.
Mr JENNINGS — Thank you, Mr Finn. One of the
things that I was sorry I did not do in my summation of
the second-reading debate was to give you credit, as I
have in this house previously, for supporting the rights
of people with disabilities. That is an enduring feature
of your contribution to public life and is something that
you know that I consider you very highly for — that
aspect of your commitment to political life and
community life. You are not the only person who
continually advocates on behalf of people with
disabilities in this chamber, but you are a constant —
you have been through all of your period in this place,
and I thank you for that. I congratulate you for that, and
I share your commitment to supporting those in our
community who have disabilities to achieve their
ultimate potential and the realisation of happy and
fulfilling lives.
You and I may have some differing views on aspects of
this bill and what this law may do, but on this matter we
are not divided in any shape or form in terms of how
our community should provide support to people with
disabilities and allay any concerns they have in relation
to assumptions that may be made by any member of the
community about whether disability in its own right
constitutes a reason for people accessing this scheme.
Clearly the legislation has been drafted in a way that
prevents that from occurring.
That does not mean that someone with a disability who
has a terminal illness may not warrant inclusion in the
legislative framework. No, but that has to be subject to
a clinical assessment that determines that there is a
life-threatening, life-ending illness or medical condition
beyond the disability that would make someone eligible
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to be considered as part of this scheme. The legislation
is very clear on that matter in making sure that no-one
would be eligible on the basis of a form of disability. I
know that this is something that has been discussed in
the Legislative Assembly; it has been discussed now
and affirmed by me in this instance.
The second issue relates to the slippery slope argument
that I imagine you and others may talk about in relation
to what has been the legislative passage in other
jurisdictions that may lead to an increase in the scope of
applications by those who would be eligible for this,
and you cite Belgium in relation to opening a scheme
for children. That has been explicitly rejected by the
ministerial advisory panel and specifically excluded by
the government. We would have no intention of
opening the scheme to those circumstances. I am not in
a position to either attack or defend the Belgian
legislation. Ultimately it is a matter for people in their
community to determine what is the appropriate
legislative framework, and they have determined that
the scheme be available to children. That is clearly not
this government’s view. I do not believe that this
Parliament would be of that view. As I understand it,
there have been two children who have exercised their
rights under Belgian law to access voluntary assisted
dying, but it is not the intention of this bill to allow for
that scope to be opened up.
In relation to your question about the support that
should be provided to people with disabilities in our
community and their potential to achieve happy and
successful lives, a lot of work will have to take place
outside the scope of this bill through government
services, reforms of the national disability insurance
scheme (NDIS), reforms of the education system and
access to services. We have got a lot of work to do
there. Keeping children with disabilities and their
families in good order in terms of their sense of
wellbeing warrants further examination of government
support. Inclusion in this legislation would be a most
undesirable and unintended consequence. It is not the
intention to create that degree of anxiety, and we would
work productively to try to mitigate it in the future.
Ms CROZIER (Southern Metropolitan) (15:53) —
I would just like to follow up on a couple of points. The
points I want to make go partly to what Mr Finn has
described. In my contribution to the second-reading
debate I spoke of my concerns about somebody who
was — and you were possibly not listening to that
debate — say, around 17½ years of age and had a
terminal cancer, was in intolerable pain, was suffering,
had a bad prognosis and was clearly going to die but
did not have the same opportunity as someone a few
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months older, at 18, because of the time frames that you
have put on the bill.
I have spoken to many people in the community and
many people have spoken to me about this, and I have
been horrified that somebody has said to me, ‘This
should be opened up to children. This scheme doesn’t
go far enough’. To go to Mr Finn’s point — and I know
you are saying that this is not the intention of the
government — that a future Parliament might be forced
to open up such a scheme to a 17-and-a-half-year-old,
15-year-old, 12-year-old or 10-year-old, do you
concede that that could happen in the future?
Mr JENNINGS — Indeed I did hear your
contribution on that matter, and at that point in time, to
be honest, I was somewhat confused about the
argument you were making — whether in fact you are
an advocate of opening the scheme or closing it. I was
not clear about that.
Ms CROZIER — That is exactly my point, because
the intolerable pain and suffering is no different for the
17-and-a-half-year-old and the 18-year-old. That is
what I struggle with. Some people would say it is
discriminatory that you are allowing somebody who is
a few months older than that 17-and-a-half-year-old
child to have this choice when you are not allowing that
choice to a person a few months younger who has the
same pain and suffering. That is what I struggle with in
this debate. That is the point I was making in my
contribution. How can a child’s suffering be any less
that an adult’s? So my point is that this is open to going
further than you are prescribing now.
Mr Dalla-Riva interjected.
Ms CROZIER — As Mr Dalla-Riva says, the
Scrutiny of Acts and Regulations Committee (SARC)
report does say that it is discriminatory. It has similar
concerns to those I have. I again say that I am
concerned, and my question is: do you not concede that
this is open to that slippery slope that Mr Finn spoke
of?
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Mr JENNINGS — Well, obviously we are
grappling with the complexity of it. Unfortunately a lot
of pieces of legislation are underwritten by assessments
of various factors, and whilst you would want a human
rights perspective that is equal and
non-discriminatory — you would prefer that to be the
case — at the same time, as I understand that you are
opposed to the legislation, you are arguing that it should
be logically or philosophically opened up to more
people. That is the bit that I have some difficulty
with — working out the net position of what you are
saying to the Parliament.
Ms CROZIER — What I am saying is that this is
incredibly complex. What we are being asked to debate
and vote on will be set in stone. Mr Finn’s point is that
there is a slippery slope in some jurisdictions. You are
saying that no, it will not occur under this legislation. I
have just described to you a scenario that is of concern
to me, but it is also, as Mr Dalla-Riva pointed out, in
the SARC report. It breaches the charter of human
rights. In fact the SARC report made the point that
because of the issues around the age component or the
disability component it could be discriminatory.
The question I am asking is: do you not concede that at
some point in time, because of the complexity in the
scenarios I have described, this will be open? You can
never guarantee that the safeguards that you say are in
place will be in place. They might be only for the next
18 months until you put in the final review. That is the
thing that we cannot guarantee. Do you not concede the
concerns we have in relation to how far a piece of
legislation like this could potentially go?
Mr JENNINGS — One of the reasons why we are
in a bit of a circular position is because I am not
absolutely sure what is the primary concern —
Ms Crozier — I am asking you a question.
Mr JENNINGS — Yes, but it is a circular question
in relation to —
Ms Crozier interjected.

Mr JENNINGS — In fact I am still not certain if
you are advocating any position or just asking me a
question in your example. I would have thought the
logic —
Ms Crozier — It is complex.
Mr JENNINGS — Yes, it is complex.
Ms Crozier — Exactly.

Mr JENNINGS — I do not know to this very
moment whether you are advocating for universal
access to the scheme or not.
Ms Crozier — No, I am not.
Mr JENNINGS — So you are not. Let us take it as
a given that you are not advocating that the scheme be
opened up. Presumably the reason why you are not
opening up the scheme is not because you are
overridden by a desire in relation to seeing this scheme,
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or any law for that matter, being universally equally and
available to all. Not all laws are universal and equally
available to all people. This will be another one of
millions of laws around the world —
Ms Crozier — It can’t be set in stone.
Mr JENNINGS — If that is the case, then you
know the answer to your question.
Ms CROZIER — I want you to say it — that, yes,
it could be open.
Mr JENNINGS — I know what you want me to
say. I am teasing out what is a fundamental failing in
terms of a reconciliation of what has been the guiding
principle that has brought you here. What has brought
me here is in fact the consideration of a parliamentary
committee, the consideration of a ministerial advisory
panel, the consideration of government and the
consideration of those who are supporters of this bill
who believe that in providing the availability for
voluntary assisted dying in this state there should be a
boundary set about eligibility, and one of those
eligibility criteria is age.
Age may or may not be an indicator of competency or
capability. It may or may not be. But in fact it has been
set in that way to create a construct in legislation to deal
with this matter. Is it totally just? Is it totally humane
through the circumstances that you described? No, it
may not be. Can people argue that now or argue that in
the future? Yes, they can. Will they prevail in the
Parliament? The track record of legislative instruments
around the world is that on balance, no, they do not. In
fact any piece of legislation, as you know, only lasts as
long as the Parliament’s will determines that a
legislative scheme will last.
Mr DALLA-RIVA (Eastern Metropolitan)
(16:02) — I think Ms Crozier is referring to the issues
that were raised in the Scrutiny and Regulations
Committee’s Alert Digest No. 14. I do not know if the
minister has it to hand, but it relates to section 7 of the
charter, which describes human rights and when they
are and when they may be limited:
A human right may be subject under law only to such
reasonable limits as can be demonstrably justified in a free
and democratic society based on human dignity, equality and
freedom, and taking into account all relevant factors …

There are a range of issues outlined in section 7. To
give guidance as to what Ms Crozier was referring to,
on page 33 the Scrutiny of Acts and Regulations
Committee report talks about equality. It states under
the heading ‘Eligibility for access to voluntary assisted
dying — People under 18 — People with a long-term
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or non-fatal condition — People refused a voluntary
assisted dying permit’:
The effect of clauses 9 and 49 is that a person who is
diagnosed with an incurable, advanced, progressive disease,
illness or medical condition that is causing suffering to the
person that cannot be relieved in a manner that the person
considers tolerable cannot access voluntary assisted dying if
he or she is under 18; is not expected to die within 12 months;
or has been refused a voluntary assisted dying permit.

We wrote to the minister in respect of the SARC report
and the issue that a person must be aged 18 years or
more under clause 9(1). The point that was raised is the
slippery slope, and the issue is that the charter itself
says ‘every person has the right to enjoy his or her
human rights without discrimination’ and to be ‘equal
before the law’. The SARC committee wrote:
‘Discrimination’ includes discrimination on the basis of age
or ‘disability’. ‘Disability’ …

under the Equal Opportunity Act 1995, section 3(1), in
part —
includes a disability that may exist in the future …
The committee observes that a disease, illness or medical
condition that is incurable, advanced and progressive is a
disability, regardless of the prognosis as to death.

The other issue that was raised is the slippery slope and
the assurance that there is not going to be a
continuation. In the statement of compatibility in
relation to clause 9(1)(a) the minister stated:
In my opinion, requiring a person to be at least 18 years to
access voluntary assisted dying represents an appropriate
safeguard by striking a balance between providing choice for
adults who are at the end of their life, and protecting young
people who do not have the appropriate level of maturity,
capacity for abstract reasoning, or life experience to make the
decision to access voluntary assisted dying.

That may well be the case, Minister, and the point that I
raise is that in fact there has been evidence provided in
relation to that, as is reported on page 35 of the report.
The committee noted:
… that most existing voluntary assisted dying schemes are
restricted to people over 18.

However, the committee continued:
Belgium’s scheme —

which we always seem to ignore —
was amended in 2014 to extend to a ‘minor with a capacity
for discernment’, subject to special eligibility requirements
(excluding purely mental suffering and requiring expected
death ‘in the short term’) and a requirement of consultation
and examination by a child psychiatrist and psychologist.
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This is referenced in Law of 28 May 2002 on
Euthanasia, amended by the Law of 13 February 2014
in Belgium, subsections 3.1 and 3.2(7). The committee
continued:
The Netherlands’ scheme extends to children aged 12 or over
who have a ‘reasonable understanding of their interests’ if
there is parental consent (or, in the case of children over 16,
involvement).

This is referenced in the Termination of Life on Request
and Assisted Suicide (Review Procedures) Act 2002 in
the Netherlands, sections 2(3) and (4). The committee
continued:
Canada’s scheme requires ‘independent reviews of issues
relating to requests by mature minors for medical assistance
in dying’ within two years. The committee observes that
Victorian law allows a person under 18 to make an advance
care directive on future medical treatment.

We then referenced issues around the Northern
Territory scheme, but in this sense the committee has
then asked the minister — which is where I am asking
you — about the extent to which there are limits on the
person who can access those rights to voluntary assisted
dying. Whilst they may appear at this stage to restrict
those under the age of 18, the evidence from around the
world is that legislation has been changed and varied.
My question, I guess, to you, Minister, is: will the
government at some point then bring in further
legislation to in fact allow for all children in Victoria to
be euthanased, given that you are in breach of your own
charter of human rights?
Mr JENNINGS — Mr Dalla-Riva has relied on a
very lengthy series of extracts from a SARC report and
evidence to then somewhat colloquially wrap up his
question, can I say. I think my answer to you is similar
to my answer to Ms Crozier, and I may make you
similarly unhappy. My answer is that, on balance, the
recommendation that came in a straight line between
the Parliament, the ministerial advisory panel, the
government and this piece of legislation is that there is
a judgement call made, not necessarily through a rights
framework ultimately in terms of eligibility for this
scheme but through criteria that are actually set out that
can be codified, assessed and subjected to clinical
assessment that would enable people to gain access to
this scheme.
There are residential requirements. There are age
requirements. There are requirements in relation to the
nature of the medical condition that may cause death or
will lead to death. That scheme has its own rigour that
has the potential to deny some people’s rights, and I
think it has to be acknowledged that that is the case.
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There are a series of judgement assessments that have
actually been made that lead to a conclusion about why
18 is appropriate in the legislative framework. There
are a number of other pieces of legislation and
considerations where capacity and decision-making are
afforded to people in our community where 18 is a
trigger point for those decisions, and the government
has acted in a way to comply with that.
Does it mean that we are open to the suggestion that the
scheme should be available to children? No, we are
clearly not, because the lengthy process — over two
years of consideration that has led to this place today
and the introduction of this bill — is not predicated on
the scheme being open for children and it is not the
intention of the government for it to be so.
Mr DALLA-RIVA — I thank the minister for his
response. The point that I wish to make is that
legislation that was set in stone in certain other
jurisdictions has subsequently been amended, as
outlined the Scrutiny of Acts and Regulations
Committee report, because of the issue around the
nature of the assisted dying process that caused other
jurisdictions to lower that age. Can I get a categorical
guarantee from you as a minister of the government that
you will not at any stage lower the age to under 18?
Mrs Peulich — He’ll be gone. He’ll be retiring at
the next election. What does that assurance mean?
Mr JENNINGS — Through interjection
Mrs Peulich has actually called it out quite nicely. I can
give that guarantee uncategorically in the construct in
which you asked me.
Mr FINN — I ask the minister to go back to his
response to my previous point, and that is regarding the
fear that many people with disabilities are now feeling
as a result of this legislation. I am referring particularly
to one letter that I have, and I am going to refer to this
at much greater length later on. The letter says:
Our main concern is that the Victorian bill brings this clearly
into scope in a way that is insidious, frightening and
dangerous.

This is how people with disabilities feel. They are
scared, they are worried, and their families are feeling
the same way, I can assure you.
The minister has said to me and to the house that it is
not the government’s intention to create that sort of
feeling for people with disabilities, and it might not be.
I sincerely hope it is not the government’s intention, but
it is the reality; it is actually what is happening in real
time. There are people out there probably listening to
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this debate as I am speaking who are fearful and who
are very scared of what this legislation will mean for
them or their family members. What will the
government do to ensure that those people feel that they
are safe? This legislation clearly puts a whole range of
people in the gun, if I can use that term. It may be an
unfortunate term, but that is the reality of the situation.
Will the government in some way — and I am not sure
how they are going to do it — go to some lengths to
ensure that those people who are currently living in fear
as a result of this legislation are put at ease and made to
feel that they are full human beings?
Mr JENNINGS — Mr Finn, it does not surprise me
that you may want to pursue this matter at great length.
I welcome your concern about this matter and your
desire to raise it and make sure that we have some clear
degree of understanding about it. I am very happy about
that. In relation to the individual cases of people who
have raised concerns with you, if there are individuals
at this moment who need some degree of
communication or support to address their concerns, on
behalf of my ministerial colleague I am very happy to
take any advice you wish to furnish us with in relation
to who those individuals may be who need to have their
immediate concerns addressed. I am very happy to
receive any advice you feel appropriate to share with us
in relation to that immediate concern and to respond to
any immediate concern as identified at the earliest
possible opportunity. Take that as an invitation for you
to furnish us with whatever you want to furnish us with
to provide that degree of support and reassurance.
Beyond that, you are telegraphing that in the
implementation of the legislation there needs to be
account taken of the clinical guidelines that are
appropriately shared with clinicians in relation to
decisions and assessments that they may be making, in
relation to the clarity of their thinking and how they
strike the appropriate rigour in relation to the additional
medical requirements beyond the condition of anyone
with a disability that may make them eligible for this
scheme. They do have to have a condition that is
determined to be life ending. Otherwise they will not be
considered to be eligible under the scheme. Those
guidelines need to be rigorous. The practice needs to be
rigorous.
The advice that is provided to any member of our
community in relation to what they may or may not be
eligible to pursue in voluntary assisted dying is a
communication challenge for the government in
making sure that we allay concerns. I am happy to use
the example and experience of the people you have
indicated who may be concerned at this moment about
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this matter to make sure that we develop programs to
address this into the future so that this is not an
enduring concern at an individual, family or community
level.
Mr FINN — Minister, I am far from aware of every
person who is affected by, impacted by or living in fear
of this legislation. I have been contacted by a number of
organisations who have expressed that view, and they
themselves would have a number of members of their
organisation who would be feeling that way. Some
might even say it is very cute of you to offer that. I take
that in good grace, but there are, without doubt, an
enormous number of people out there who I am not
aware of and who I do not know who are living in fear
and who are very scared of what this legislation will
mean for them or their families.
What I am asking, and I think it is a very reasonable
thing given that the government is very keen to offer
counselling to just about anybody on any given subject,
is that the government offer support and counselling to
those people who are currently living in fear of this
legislation. I think that is a very reasonable thing to do,
given that it is the government that has actually put
these people — these very vulnerable people, I have to
say — in a situation where they feel that their very lives
are under threat. I ask the minister to give us an
undertaking that proper counselling will not be given
just to an individual who may walk in off the street and
who we may be aware of but that proper counselling
may be given to an entire community of people with
disabilities, many of whom — if indeed not most of
whom — are living in fear of what this legislation will
mean.
Mr JENNINGS — I do not in any way, shape or
form in this committee want to be described as cute in
an ongoing way. Let us run through the logic of it. The
logic of it is that I am happy on behalf of my ministerial
colleague to take responsibility for any individual or
member of the community who you may be aware of or
any organisation that is expressing these concerns on
behalf of their members to take action, which may
involve counselling in relation to alleviating their
degree of concern and anxiety. To take that —
Mrs Peulich — I am one.
Mr JENNINGS — I do not know whether you see
yourself as a person with a disability, but you are a
person who is obviously having some —
Mrs Peulich interjected.
Mr JENNINGS — No. I do not make that —
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Mrs Peulich interjected.
Mr JENNINGS — Not at all. In fact I volunteered
in my summation of the second-reading debate that I
was sincerely concerned about your emotional
wellbeing. I said that then, and I repeat that now. But in
terms of Mr Finn’s issue, he is talking about people
with disabilities who may feel that they are being
shoehorned into a legislative structure —
Mrs Peulich — People with mental illness, the
elderly, people with multicultural backgrounds — what
the hell are you doing?
Mr JENNINGS — I think what I am responding to
is that if there is any sense of compulsion or expectation
for any member of our community beyond the line of
inquiry that Mr Finn has been raising where people feel
as if their choices are being diminished rather than
being enhanced or whether their eligibility has been
forcing outcomes upon them when that is not the
intention of the law, then we will have to devote
community education and support to prevent that from
occurring. That is what I am indicating, from individual
circumstances to the group and from organisational
circumstances to a community-wide message. We need
to be able to develop that to actually mitigate the
concerns that you both are expressing in slightly
different ways but in a connected way.
Dr CARLING-JENKINS (Western Metropolitan)
(16:22) — I refer to your ruling earlier that if we have
something that crosses clauses to bring it up in clause 1.
I will outline very briefly what I am intending to do
here. I want to follow up on the disability argument or
theme, I guess, and point to the fact that the bill
repeatedly refers to ‘gestures or other means of
communication’ as indicators of consent. This is
included in clause 4(1), clause 11(3), clause 37(3) and
clause 53(3), so I wonder if I could ask those questions
together now.
The ACTING PRESIDENT (Mr Elasmar) —
Can you please repeat them slowly?
Dr CARLING-JENKINS — Clause 4(1)(d) says:
communicate the decision and the person’s views and needs
as to the decision in some way, including by speech, gestures
or other means.

Clause 11(3) says:
The person may make the request verbally or by gestures or
other means of communication available to the person.
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Clause 37(3) says:
The person may make the final request verbally or by
gestures or other means of communication available to the
person.

Clause 53(3) says:
The person may make the request verbally or by gestures or
other means of communication available to the person.

So I wonder if I could ask now a question specific to
what is meant by ‘gestures or other means of
communication’. Minister, when working with people
with disabilities, particularly people with
communication impairments, including people who
acquire communication disabilities or communication
difficulties at the end of their life, there are in my
understanding very few interpreters who would claim
an ability to interpret gestures or other means of
communication, particularly without first knowing that
person very well. So in researching these clauses my
office actually called many disability services in
Victoria to ascertain their ability to provide such
interpretation services. We established that we have
over 250 disability services, and 21 indicated that they
provide interpretational communication services for
people who only communicate through gestures or
other non-verbal means. Most of these very clearly
pointed out that they would need time to get to know
the person first to learn and understand how they
communicate, and this includes those services who
were willing to provide services under the Voluntary
Assisted Dying Bill 2017.
In particular Scope, which was mentioned in the lower
house, Yooralla and the United Communication
Services and David House Adult Training Support
Service explained that they would need to conduct a
proper assessment of the person before they could be
accurately interpreted. They estimated a time frame of
at least 10 hours for getting to know somebody. I am
sure you know where I am going with this, Minister.
Minister, will the regimes under this bill compel
doctors to engage a professional interpreter to assess
consent and to assess requests, including the final
request, through gestures or other means, and in doing
so how will this bill accommodate these 10-plus hours
of getting-to-know-you time, or will we be relying on
people close to the ill person — people who may
benefit from the will and/or people who are tired of
their burden of care — to interpret the wishes of
terminally ill patients who have lost their ability to
communicate effectively through language?
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Mr JENNINGS — I thank Dr Carling-Jenkins for
her question and her concern. When I commented to
Mr Finn earlier on about being somebody who has an
enduring commitment to people with disabilities, I did
actually make eye contact with you because in fact I
know that you are one of those people too. I
acknowledge that and am grateful for your concern.
Perhaps the people who provided the briefing material
for me would actually hope that I would read far more
than I currently do in the committee stage. I am going
to read something they prepared for me on that subject.
It says the bill:
recognises that a person should be able to obtain the
assistance of an interpreter to access voluntary assisted dying,
but that the interpreter should be accredited by a body like the
National Accreditation Authority for Translators and
Interpreters …

So that is the first one.
The bill also requires that where interpreters are assisting
people accessing voluntary assisted dying they must not be a
family member, a beneficiary under the person’s will, or
otherwise benefit financially or be involved in providing
professional health services or professional care services to
the person.
This ensures interpretation is independent and that the person
is acting voluntarily.
For a person who is non-verbal, the interpreter could be an
occupational therapist or speech pathologist, who has
undertaken non-verbal communications training, to use a
communications board, or symbols or sign language — for
example, a disability support service such as Scope —

which you have referred to —
The requests must also be clear and unambiguous. If there is
doubt about the meaning of the person’s communications,
they will not be able to make a valid first request. The
practical operation is that if a verbal communication is not
clear enough for the coordinating medical practitioner to
understand the communication as a verbal request for access
to voluntary assisted dying, then the person should not be
regarded as being capable of communicating verbally.

With what you have put to me and how I have
responded to you I think there has to be a recognition
from the government’s perspective that what you are
saying is that if this decision-making process is
available for a person with a disability through the use
of an interpreter, they have to be effectively a
professional who knows what they are doing, they have
to be accredited, they have to have no family or
pecuniary interest in the matter and ultimately, in terms
of effective communication, they need to spend
sufficient time with the person to be able to reliably
acquit their professional responsibility of interpretation.
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The issue that is in the notes before me for all of those
matters is consistent with what you put to me, with the
additional expectation that there needs to be sufficient
time and process to be able to account for that
responsibility and to acquit it in a way that would give
the assessing clinician the confidence to be able to
make any subsequent decisions. We take it on notice
that in fact we have to account for the quality of that
relationship that needs to be formed to be able to acquit
that responsibility.
Dr CARLING-JENKINS — Thank you, Minister.
I really appreciate that comprehensive answer. I point
out that in our research in this area Communication
Rights Australia, which is an advocacy group which
links people to services, said that there is a huge gap in
interpreter services and in communications support
services in Victoria. They are concerned that we do not
have enough interpreter services for people who
communicate through gesture now, let alone after this
bill is implemented. I wonder if you could comment
on — and I would love it if the government would give
a commitment around this area — how you intend to
address this service gap prior to the implementation of
this bill.
Mr JENNINGS — I think there is some aspect of
the constrained nature of the application of this bill.
Notwithstanding Mr Finn’s concerns about how broad,
how far-reaching, it may be, our expectation is that it
would be used in relatively few circumstances.
Nonetheless, we need to be able to account for the
resource allocation which would be afforded to make
sure that that important decision is actually supported,
so the government will take this into account in relation
to the appropriate support that will be provided to
support the effective implementation of the bill.
I think the issue that you actually have now called on in
relation to access to interpreters and other supports for
people with disabilities is an ongoing issue that
warrants attention in its own right.
Dr Carling-Jenkins — It can’t hurt asking.
Mr JENNINGS — I spend quite a bit of time with
the minister for disability in actually dealing with the
rollout of the national disability insurance scheme, the
hopes and aspirations that we actually have for that
scheme and some of the challenges it has, and I think
this is adding to the additional demands and resources
that should be available to support people in our
community with disabilities.
Mrs PEULICH — I will speak a little more
comprehensively on clause 1, but just to piggyback on
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some of Dr Carling-Jenkins’s point about interpreters,
under what circumstances would the government
envisage that an interpreter would be called in?
Mr JENNINGS — Are we talking about being in
the same situation with people with disabilities or
interpreters in —
Mrs Peulich — Under what circumstances would
they be brought in?
Mr JENNINGS — The circumstances would be at
the instigation of the person who is actually seeking to
participate in a voluntary assisted dying process to
assist them at their instigation. It has to be at their
instigation that there would need to be an interpreter to
assist them in terms of the way in which they express
their desire to participate and have an assessment made
to see whether they are eligible for the scheme.
Mrs PEULICH — So it would be at the insistence
of the participant, not the doctor — is that exactly what
you said?
Mr JENNINGS — Yes, because the process has to
be instigated by the person.
Mrs PEULICH — Minister, could you tell me what
you think it would mean if somebody said to you, ‘Ne’,
say, in a conversation about euthanasia — say, a person
from a multicultural background? If you were a treating
doctor, perhaps one who works in this particular facility
where euthanasia may be supported, what would you
understand the word ‘ne’ to mean?
Mr JENNINGS — I can understand that you
actually might want to put me on the spot in relation to
my command of —
Mrs Peulich — Anyone’s command — if they do
not speak another language, anyone’s command. What
would it mean to you?
Mr JENNINGS — I think you are encouraging me
to make a guess about what it means and you are going
to tell me that it means the opposite. That is what I
anticipate is happening, but this is not really the
relevant interaction. The relevant interaction is who
instigates the conversation and how the interpretation
takes place at the instigation of the person in question
with the person of their choosing. Ultimately in relation
to this expectation there would need to be confidence in
fact generated by the person themselves in the
reliability of the interpretation that is actually provided
for them, and there would be a reliance on a clinical
assessment based on advice that is actually provided,
subsequently confirmed and then confirmed in writing

5831

to the coordinating practitioner. So there are a number
of steps — some of them verbal, some of them in
written form — and a lot of this needs to be on the basis
of clinical assessments that underpin whether people
actually satisfy the gateway to proceed through this
process. So it is nowhere near as simple as one word
and whether it means yes or no.
Mrs PEULICH — It can be; it can be a simple
word. In one language ‘ne’ may mean yes and in
another language it may mean no. And we have not
even got to the hurdle where a person may initiate or
instigate the request for a translator or an interpreter.
On behalf of multicultural communities, who are scared
absolutely to no end by this — petrified — they cannot
believe that you are doing this; these are the regimes
that they have escaped from, that they have left behind
in their own countries of birth. It is not just the people
with disabilities who have very good reason for
concern. Our society, one would have thought, would
have learned from the experiences in the 1930s and
1940s that there are slippery slopes indeed. It has been
well documented and very, very selectively overlooked
by this government and by the committee and many in
the pro-euthanasia debate.
Emerging communities do not have interpreters and
translators now. That is a constant problem. Not only
that, but there is a lack of cultural awareness anyway on
the part of many medical practitioners, let alone the
accessibility to interpreters and let alone the subjective
nature of interpreting non-verbal communication. But if
a doctor gets it wrong, has the government taken advice
as to what the impact would be on doctors’ own
liability insurance? Has the government taken advice: if
a doctor who is facilitating euthanasia provides the
wrong advice, whether it is about how to access it or
what the alternative methods of treatment may be, what
will be the impact on doctors’ own indemnity
insurance? And can you provide that advice?
Mr JENNINGS — Of the vast array of issues that
you have just raised, it is a matter of what advice we are
talking about. In the first instance you have expressed
concern about the anxiety that may be exhibited in any
community, whether in terms of people’s command of
English or in emerging communities in relation to their
limited access to interpreters. Wherever people come
from in our community, the process only commences at
an individual’s instigation. It does not actually occur
through any medical service or medical practitioner or
through any third party commencing this process
beyond the individual person themselves.
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In terms of people who might have profound political
or — I am not quite sure why I am seen as being
provocative when I mention religious beliefs; I do not
mean to be — religious or cultural beliefs —
Mrs Peulich — Because you’re trying to cauterise
criticism.
Mr JENNINGS — No, I am trying to broaden it
out. Whatever may be the reason — an emotional
reason, or any reason — why they think this scheme is
inappropriate for them, there is absolutely no
compulsion for any individual in our community to
commence to see whether they are eligible. No-one is
compelled to; nowhere is there an expectation
anywhere that that would be the case, and in fact the
expectation is that very few people will afford
themselves of the opportunity to do so under the
legislative scheme. If anybody in our community has a
philosophical, political or emotional reason not to
participate, they do not have to participate, and I would
assume none of them will participate in this scheme,
because it has to be initiated by themselves. They are
the only individual who determines whether that is the
case or not, and that is what the legislation provides for.
That is the first suite of issues that you have raised in
your example. In the conclusion of your example you
talked about medical insurance and medical indemnity.
The medical practitioners who undertake their
responsibility under the scheme are acquitting their
clinical assessment. They are making judgement calls
in relation to what is their assessment about the
underlying condition or disease that is going to cause
death and in what time frame that death is likely to
occur. That is the assessment they are required to make.
They are also required to make an assessment about
whether there are reasons for a referral in relation to the
mental health or other capability of someone making
their decision. They are also required to make an
assessment about whether they believe coercion has
been undertaken in the pathway of the assessment being
sought, and they need to take appropriate action if that
is the case. They are operating their clinical judgement,
their assessment, of those factors and they are applying
them in accordance with the law. If they act in
accordance with the law and do not fail in any of their
obligations in relation to what this law says, or what
other laws that they are subjected to say, and in relation
to the other aspects of the regulation of the health
professions industry that apply, their medical insurance
and indemnity will not be affected. They will be subject
to interlocking laws and the process of accreditation
and regulation.
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Mrs Peulich — And you’ve got that written advice
to furnish to the committee?
Mr JENNINGS — I could probably provide you
with something written to that effect, but I think —
Mrs Peulich — An insurer?
Mr JENNINGS — An insurer?
Mrs Peulich — Medical indemnity.
Mr JENNINGS — If any doctor complies with the
laws of clinical guidance —
Mrs Peulich interjected.
Mr JENNINGS — I don’t think so. There are a
whole range of matters in this piece of legislation that
are subject to the scrutiny both of the advisory review
board that is going to be established under this piece of
legislation to —
Mrs Peulich — After the fact.
Mr JENNINGS — No, it actually applies —
The ACTING PRESIDENT (Mr Elasmar) —
Order! Through the Chair, please.
Mr JENNINGS — Sorry, Chair.
The ACTING PRESIDENT (Mr Elasmar) — I
was talking to both of you.
Mr JENNINGS — Okay. There are permits that are
required in the process that are subject to the scrutiny of
the Secretary of the Department of Health and Human
Services. There are various forms in relation to the
assessment process and the referral process that will be
acquitted in close to real time in relation to the
decision-making process and the pathway of
decision-making. There are notification requirements in
relation to accessing voluntary assisted dying substance
use, and there are notification requirements in relation
to a death that has occurred through the process.
The cumulative effect of that scheme is actually quite
rigorous and in fact the government would attest is
more rigorous than other jurisdictions in relation to the
interlocking elements that I have just outlined to you.
On that basis, given compliance with other laws and
clinical practice and accreditation guidelines, we are
confident that if a medical practitioner satisfies all of
those obligations then insurance is one of the least
things that they would be worried about.
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Dr CARLING-JENKINS — Minister, I wish to
return to questions around other forms of
communication. There are a number of points that I
need to ask for clarity on. Will communication boards
be an acceptable form of other forms of
communication? While I understand that boards that
have the alphabet on them — where the person points
out letters to spell their intention — can be very clear,
communication boards with pictures can be much more
problematic. So I just ask: who will be responsible for
designing picture boards which display options for
assisted suicide and euthanasia and will these picture
boards display the full range of options available to a
terminally ill person, including palliative care and pain
relief options?
Mr JENNINGS — In my substantive answer to
your question before I said there is an opportunity for
communication boards, symbols and sign language to
actually give effect to what you describe, and the
effectiveness of that needs to be as comprehensive as it
should be, given the gravity of the issues we are talking
about. I have had augmented what I am about to share
with you, on the basis that there are a number of other
communication devices that Motor Neurone Disease
Australia has also been associated with to assist in
referral for assessment — appropriate aids and
equipment for people with motor neurone disease. They
include hands-free telephones; magic slates; Etch a
Sketch; Magna Doodle boards; computerised
communication aids, including light-touch keyboards
and voice synthesisers; eye gaze boards; computer
programs; voice amplifiers; and tablet computers.
These organisations also have staff, including speech or
occupational therapists, to assist the person where this
is necessary, such as when complex or more abstract
communication is required.
Dr CARLING-JENKINS — Thank you, Minister.
I want to pick up on one point you spoke about there,
which was eye gaze, and I want to ask if that eye
tracking or eye gaze is a form of acceptable
communication or a gesture. I want to point the
minister to an article that was written in 2014 by
Wilkinson and Mitchell entitled ‘Eye tracking research
to answer questions about augmentative and alternative
communication assessment and intervention’. They
observed the development of eye tracking and stated
this:
Recently, eye tracking technologies (i.e., technologies that
automatically track the point of an individual’s gaze while
that person views or interacts with a visual image) have
become available for research purposes. Based on the
sampling of the orientation of the individual’s eyes,
researchers can quantify which locations within the visual
image were fixated (viewed), for how long, and how many
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times. These automated eye tracking research technologies
open up a wealth of avenues for investigating how individuals
with developmental or acquired communication disabilities
may respond to aided … communication … systems. In this
paper, we introduce basic terminology and explore some of
the special challenges of conducting eye tracking research
with populations with disabilities who might use …

these communication devices —
including challenges of inferring attention from the presence
of fixation and challenges related to calibration that may
result from participant characteristics, behavioural
idiosyncrasies, and/or the number of calibration points. We
also examine how the technology can be applied to ask
well-structured experimental questions that have direct
clinical relevance, with a focus on the unique contributions
that eye tracking research can provide by (a) allowing
evaluation of skills in individuals who are difficult to assess
via traditional methods, and (b) facilitating access to
information on underlying visual cognitive processes that is
not accessible via traditional behavioural measures.

This, however, is a research tool that is in its very
beginning stages, and eye tracking or interpreting eye
gestures is still in that developmental phase in clinical
practice. There is a big gap between research and
clinical practice, and it certainly cannot be rolled out in
practice in a clinical setting very easily across the
board. It may be used for some but certainly not for all.
So I am asking for an assurance by the minister that eye
tracking or eye gaze will not be an acceptable form of
communication used to gesture a desire to undertake
assisted suicide or euthanasia, and for an assurance to
the committee that caregivers and/or beneficiaries of
the terminally ill person’s will will not be allowed — I
know I have come to this point before, but we are now
talking about a specific form of communication here —
to assist in the interpretation of eye gaze or eye tracking
of a terminally ill person.
Mr JENNINGS — In the first instance I would like
to give the reassurance that it certainly cannot be a
family member, somebody who has a pecuniary interest
or somebody who is actually providing the health
service or professional care service. So I reiterate that
point in answering your question. In relation to the
confidence that you seek in relation to whether eye gaze
technology would be actually used and relied upon in
these clinical circumstances as the sole communication
tool, I am going to take some advice on that matter and
by the time we discuss it in clause 114, if you do not
call on me to answer that question now, I will answer
that question then.
Dr CARLING-JENKINS — Thank you. On this
point as well, will pamphlets which advertise assisted
suicide and euthanasia options be written in plain
English for people with communication difficulties or
disabilities, and who, again, will be responsible for
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ensuring that plain English translations of such
pamphlets or any other medical documentation that will
be provided at the time of the consultation are written to
a professional standard?
Mr JENNINGS — I will give you a similar
undertaking: that when we come to clause 114 I will
answer that question as well. I am pleased to hear that
you think it is possible for a professional to write in
plain English. I think that is a good thing because there
are a lot of professionals that I know who cannot.
Dr CARLING-JENKINS — Minister, it is a very
professional skill set, usually undertaken by specialised
speech pathologists. So that is just a hint for when we
get to 114.
I also would like an assurance that when we talk about
other forms of communication we will not be using a
contested form of communication, which is called
facilitated communication. I ask this particularly
because it is quite contested in the disability field and it
is one which I and many other disability experts are
very uncomfortable with, but we note that it is used
quite broadly — by people who perhaps do not share
our views. Facilitated communication, for your
information, is a technique where individuals with
disabilities and communication impairments — I would
say allegedly — select letters by typing on a keyboard
while receiving physical support, emotional support and
encouragement and other communication support from
facilitators. As I said, it is broadly contested. I have got
a list of peer-reviewed journal articles which I would be
happy to supply to you if you want to be taking this one
on notice as well.
One of those articles was written by Jeffrey Chan and
Karen Nankervis in 2015 and is called Stolen Voices:
Facilitated Communication is an Abuse of Human
Rights. That one in particular I point out because it is a
very strongly worded article that points out that
facilitated communication is still being used by
clinicians, educators and researchers extensively even
though it has been contested for a long time. They
actually conclude that it is an abuse of human rights. So
I ask the minister if he can confirm that facilitated
communication — this technique — will not be used to
communicate a desire to undertake voluntary assisted
dying under this legislation.
Mr JENNINGS — I think within all of the written
material that I have referred to in answering your series
of questions, that concept has not actually been
presented to me as being an example of the methods
that would be used. I will take some advice on that, and
I can confirm that when we get to clause 114.
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Dr CARLING-JENKINS — I have just a couple
more questions on this topic. When you read out your
list before, you mentioned sign language. Makaton is a
language program which uses signs and symbols to
assist many people in our community to communicate.
Makaton, for your information, is described as
supporting spoken language, so it is very different from
Auslan. Signs and symbols are used to assist with
speech. Makaton has words, symbols and signs for
bereavement or missing someone, to care for, to bury,
funeral, funeral plan, coffin, to grieve and to mourn.
They even have signs for heaven, for suffering, for
terminal illness and for tears and one for suicide.
However, assisted suicide and euthanasia are concepts
beyond this scope, so what research is being completed
to ensure that appropriate and universal symbols for
euthanasia and assisted suicide have been developed to
ensure that people with disabilities are making an
informed decision when communicating via Makaton if
they wish to make use of this legislation?
Mr JENNINGS — I think that the beauty of us
proceeding through the committee stage today, when
others may have actually hoped that we would not, is
that now you have given me some notice of questions
that you want answered before we complete our task,
and this falls into that category. When we get to
clause 114 I will ask for the people who advise me to
provide us both with an answer to your question.
Dr CARLING-JENKINS — I have just a couple
more for you to take on notice. This also relates to one
of the things that you had in your list earlier, and that
was around if interpreters are not available, the use of
technology. Will technology be used to facilitate
communication? For example, will iPad or mobile
technology be used? Will an app be developed for
doctors? What kinds of review mechanisms will go into
this kind of development? I think you can see where my
line of questioning goes there. Again, I can refer you to
academic articles that believe that iPad and other
mobile technologies are very problematic for use in
clinical practice. It is openly contested in clinical
practice, and the use needs to be researched in a lot
more detail with a lot more rigour before we actually
put this into practice. I am looking for an assurance
around that type of communication.
Mr JENNINGS — I believe that — going back to
one of the first things that I read out in your series of
questions on this important subject — there was
recognition that in the preparation for the
implementation of this piece of legislation and the
voluntary assisted dying scheme there will need to be
many implementation issues to provide for quality
assessments to provide confidence to the people who
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are seeking support, to clinicians and to people in the
community who want to make sure that the process,
whether they agree with it or do not agree with it, has
rigour, liability and professional standards that apply to
it at every stage and also appropriate scrutiny to
mitigate against bad practice. In this instance I indicated
that we are likely to rely on an accreditation body such
as the National Accreditation Authority for Translators
and Interpreters to provide important structure and
guidance in relation to the reliability of any of the
various options that we are applying. There would be a
professional standard and scrutiny applied in relation to
any method that may be adopted to support these
clinical assessments and their reliability.
As you were quite rightly saying, not only would there
need to be some degree of certainty provided through
that accreditation about the people who are using these
methods to provide for appropriate interpretation and
communication assistance but also the reliability of that
communication equipment or method will need to be
demonstrated and open to scrutiny. I think that
accreditation framework that I have outlined will assist
us in that, so I think we will come back to this. I would
like to give you the confidence that you are seeking. I
believe that in relation to many of the issues you have
addressed the people who have been working on the
legislation and the programs that should be associated
with it have been mindful of those, and we may be able
to consolidate a few of those points on the way through
to give the confidence that you are seeking in relation to
their reliability.
Dr CARLING-JENKINS — I have just one more
question on this, Minister, and that is around people
with intellectual disabilities. As you go back and
receive your briefings, could you get us some more
information for when we get to clause 114 around the
accommodation of people with intellectual disabilities
and how their communication — I am not talking about
capacity here; we will talk about that at another
stage — will be assessed and accommodated, because
we see in academic research that it is a major obstacle,
even in simply providing palliative care to people with
intellectual disabilities. There is a lot of literature
around the assumptions in the system around people
with intellectual disabilities who are now ageing in
place and the issues we have there.
So that I am not just getting up and down, I will ask the
last question, which is around the secretary. Before they
sign the permits, will they be looking to ensure that the
correct communication procedure for all of these
groups that I have outlined — for people using
augmentative and alternative communication (AAC)
techniques, for people using Makaton, for people with
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intellectual disabilities — has been followed? Will the
person signing the permits be responsible for ensuring
that communication procedure has been followed or
will it be at the point of the doctor’s visits? Will it be
the doctor that is responsible for ensuring that? I
wonder if we can unpack a little bit about the record
keeping of that.
Mr JENNINGS — I am eternally grateful that the
committee continued on so that we could get those
questions. We can now digest them and come back to
them.
Mr ONDARCHIE — Minister, I want to reflect on
some opinion that has come into my possession from
Julian McMahon, AC, a well-known barrister in
Melbourne. In fact he was the Victorian Australian of
the Year in 2016. He is a strong human rights advocate,
and I think in the Queen’s Birthday honours this year
he was awarded a Companion of the Order of Australia.
Julian McMahon wrote in ‘A public letter to those
interested in the current debate on the assisted dying
bill’:
The assisted dying bill before the Victorian Parliament deeply
saddens me, for what it says, and where it will lead. For the
sake of an apparently anticipated 160 people or so a year, who
are able to argue rationally for their own euthanasia under this
bill, we imperil many.
I cannot support a bill which allows for assisted suicide, and
for some people to administer death to others. It would
change society to its core if these ideas become normalised.
Once we cross the Rubicon, the terrible consequence will be
that it becomes absurd to support euthanasia for some but not
others. The argument would be — ‘Why should the articulate
have more rights than the suffering voiceless?’.
If the rational patient with 12 months to live can choose death,
and others can be allowed to administer it, some will soon
ask: ‘How can we be so cruel to let the mentally tormented
suffer endlessly? Or the demented? Or the abandoned
severely disabled who seem to have no quality of life? Surely
if they could speak, they would choose a gentle death now,
rather than all this suffering?’. After all, equality of rights and
options is what the human rights debates are all about. I dread
a society which is heading towards such discussions,
imperilling the most vulnerable.
As for talk of safeguards, and as a lawyer working in
crime —

Mr McMahon said —
I am shocked at the debate’s naïveté. Imagine an elderly sick
woman, who is pressured by uncaring relatives and
eventually goes to the doctors pleading for pills so she can kill
herself, in truth to cease to be a burden to her heirs. She is
then at home with the pills. There is no further supervision.
From then on, she is too vulnerable. Who will know what
pressures she is placed under to end it all? Who will care?
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Who will know who administers, in what circumstances, and
who will care?
This bill immediately places the elderly sick, and the most
vulnerable, under intolerable pressures. Over time, despite its
current intent to assist a few rational people to die, the
changes in attitude it signals will undermine society’s support
for the lives of the voiceless and those most in need. It should
be rejected.

Minister, I touched on this, as you know, in my
second-reading debate speech, particularly around
coercion. An eminent lawyer, an eminent barrister, like
Julian McMahon, AC, a former Victorian Australian of
the Year and a strong human rights advocate, has
written to this Parliament about these matters. How do
you respond to Mr McMahon?
Mr JENNINGS — I respond to Mr McMahon by
acknowledging, just as you have done, that he is an
outstanding Victorian, he is an outstanding lawyer and
he has actually made a contribution to the law not only
in Victoria but internationally. I acknowledge him for
his work and his contribution, and I applaud him for it.
I do not necessarily believe that that means I have to
believe what he says in relation to him expressing his
opinion, because you start by referring to it as an
opinion. It is an opinion, particularly in the concluding
remarks where he makes assumptions about the
exercising of decision-making by someone in relation
to circumstances where he construes certain scenarios
of intimidation or shame or guilt or other motivations
for someone deciding that they could access an assisted
dying scheme to deal with their suffering in
circumstances where they have been diagnosed as
dying. That is his judgement. That is his value system.
That is his fears and anxieties being played out in his
exercising his view of the legal construct.
In the middle of his contribution, whilst he is opposed
to the scheme, at the beginning and the end of his
contribution he acknowledges that if the scheme exists,
then its logic is that it should apply to all. He does not
have a logical thread running through his argument.
Without overly wanting to spend more time than I need
to on this, he will come out of this having his view.
Presumably he will not be persuaded by my view, but I
am certainly not persuaded by his.
Mr ONDARCHIE — Thanks, Minister. I
acknowledge that you and I can have a rational debate
without yelling at each other, and I implore many in the
chamber to observe that as a method of operating today.
Minister, in my second-reading speech I did talk about
coercion, and Mr McMahon goes to that with his
example about an elderly, sick woman that is being
pressured by uncaring relatives. Coercion is a big
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concern that I have received many, many letters and
lots of emotional feedback on, personally in my office
and also by email and on the telephone. Minister, can
you guarantee to Victorians that nobody who is
terminally ill will be coerced by impatient relatives or
impatient friends or those who can benefit? Can you
guarantee that it will not occur?
Mr JENNINGS — There are a number of people
who will be asking me to make definitive, absolute
statements in relation to people’s behaviour and how
members of our community operate on the basis of
therefore proving a point. You know and I know that
there are people with malintent in our community under
existing law that coerce others. You know that and I
know that. That occurs in this jurisdiction, it occurs
around the nation and it occurs around the world. There
are many people who operate outside legal structures in
bad ways that affect others. How can any law guarantee
that?
Mr Finn — Why would you make it easier for
them?
Mr JENNINGS — My argument is that this does
not make it easier for them.
Mr Finn — It does.
Mr JENNINGS — Well, that is your argument.
That is not my argument. My argument is that this is a
highly regulated scheme that actually relies on
self-initiation and verification by the person who is
seeking to access the scheme. It relies on the
professional acumen and the skill of clinicians to make
assessments that a person is indeed subject to a
condition that will end their life. The clinician is
obliged to make an assessment of whether the person in
question is under duress, either through mental illness,
incapacity or coercion, and to make a referral
appropriately if they have concerns about those matters
or to deny access to the scheme if they are convinced of
those matters.
So from the self-initiating through to the clinical
assessments and the way in which the offence regime is
put in place, this legislation actually places limits on
who has the right to enter into conversations about
assisted dying and those who must absent themselves
from participating in the scheme in relation to their
potential vested interests, not being a participant in key
decisions and actions or even taking on observer status
in relation to the elements of the bill. There are many
preclusions built into the system to try to prevent
coercion, so I contest the interjection that in fact this
makes it easier.
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If somebody is a potentially vulnerable individual who
is likely to die within the next year under the current
construction of the bill, then at the moment none of
those protections are available to them. In fact this bill
adds to the armoury of protections. I could actually
mount exactly the opposite argument that has been put
to me. Coercion can exist with or without this
legislation. Bad people can do bad things towards
others in their family or in their community. This
legislation actually adds to the offence regime in
relation to that coercion that could exist today.
Mr ONDARCHIE — I concur with you that there
are people with malintent who do things outside the law
that hurt people in Victoria. I could now take an
excursion into the exorbitant rising crime rate in
Australia, but I do not want to politicise this debate, if
that is okay with you; I just do not want to. Let us just
take that as read for the sake of the discussion.
But herein lies the problem. I have visited elderly
people in nursing homes, and you have heard the story
of me visiting my father in palliative care and watching
him pass away. There are many examples and stories of
where patients would take visitors into their hospital
room or palliative care facility or even their home.
There is no way of guaranteeing that this legislation
does not provide an opportunity for someone with
malintent to coerce a terminally ill patient into
prematurely taking their life. I use that as an example.
You used the time frame of 12 months. I understand,
whilst I have not read your last-minute amendments,
that there may be some changes to that, but I want to
give you the example of my own father in palliative
care from experts who were really good people —
oncologists and specialists; we gathered the best we
could find in the country around him — and their words
to me. They looked me in the eye and they said, ‘You’d
better get on with things because he’s only got three
months to live’. That is a shock to a family. We were
not ready for that. We ran through a whole lot of
emotions at that time.
The reality was that Dad stayed alive for 21 months, not
for three months. At some point during the debate I will
argue with you about this time frame. I think you have
got some amendments. We will talk about that at the
right time, but the reality is that this legislation does
provide an opportunity for someone to coerce a
terminally ill Victorian into taking their life prematurely
because of some malintent. You cannot guarantee to
this house, to the people of Victoria, that that will not
happen. Does that not in itself mean that this bill has
some flaws?
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Mr JENNINGS — I would certainly be happy to
tease out how these elements in the legislation work to
mitigate against those circumstances. I would argue at
this moment that the existing laws, the criminal law in
this state, should prevent that from occurring already. It
should, but it does not. What you are worried about and
what Mr McMahon was worried about are things that
have already happened.
An honourable member interjected.
Mr JENNINGS — No, that is not okay. In fact I
would actually say to you that in these circumstances
this is a highly regulated regime in relation to dealing
with end-of-life matters. It is far more regulated. The
people you say you are concerned about will have
access to a rigorous process of assessment, instigation
and request of their own volition, the issuing of permits
and independent oversight of the regulatory
environment in which the doctor’s action will be
checked. There are offences on the statute book that
currently do not exist in relation to coercion and in
relation to administering medicines that are not
prescribed to an individual.
The irony of the way in which you view this legislation
and the way in which I view it is that this piece of
legislation is far more regulated than our current
environment in relation to some of these end-of-life
matters and the potential for people to coerce others or
in fact to facilitate death in a way that is currently legal.
I think that those who actually choose this path are far
more likely to have protections in place rather than the
fewer protections in place for the very people you are
concerned about.
Mr ONDARCHIE — But therein lies the problem.
It is the job of this house, the Victorian Parliament’s
house of review, to make sure this legislation is tamper
proof. It is our job to make sure it has no flaws. It is our
job to make sure it is foolproof, and your own
recognition and certainly that of mine and others, I
suspect, in this chamber acknowledges that it is
possible this could happen. And if it is possible this
could happen, then it is not tamper proof. It is not
foolproof. That very definition means that we cannot
enter a law into the Victorian statutes that has this
element to it, and you cannot guarantee that someone
will not be coerced into this. Doesn’t that therefore
create a problem with this bit of legislation?
Mr JENNINGS — It is not a test that we have
created; it is a test that other people in the community
have actually created. It is a test that I believe will not
be able to satisfy you, and you will use it as a
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justification for voting against the bill, as is your right.
That is what I anticipate happening.
I put it to you and I will put it to you consistently that
this bill provides for a more regulated environment in
relation to end-of-life matters. It actually has
consequences for family members if they act
inappropriately. It has offences that currently do not
exist on the statute book, and in that way I think it
actually protects the potentially very vulnerable people
that you are concerned about, and it protects them in a
way that the current laws do not necessarily protect
them, so it adds to my confidence level about a better
and more humane and respectful environment in the
future and penalties that would apply to any
inappropriate behaviour in relation to these end-of-life
matters.
I know that you and others apply that test. If there is
one adverse outcome through this piece of legislation,
you will oppose it. I have heard that. I know that is
what you will exercise your right to do, but that is not a
test that I accept, because in fact my test is: is this a
better suite of legislative arrangements and regulatory
environment and does this provide citizens with more
rights to exercise their choice at end of life? That is on
balance why I support the bill, and I know that you are
not likely to.
Mr ONDARCHIE — That is a very good
assessment, that last sentence. But I have to say that
you do not have to just convince me, because my job
here today is not just about what I think, it is to
represent the 502 000 constituents that I have in
Northern Metropolitan Region and across Victoria. So
it is not me necessarily that you have to convince, it is
them. What I am looking for from you is a response to
those Victorians that I speak on behalf of. I just want to
ask you: under the bill as it stands at the moment, and
to be fair I have not yet had time to process your
amendments, is it possible — irrespective of the
provisions that you say are better than the ones before,
but I still think they fall short — that a terminally ill
Victorian could be coerced, with malintent, to take their
life?
Mr JENNINGS — I think, Mr Ondarchie, you have
asked me that question a few times, and I reckon I have
given you lengthy answers to the questions. They may
not actually quite be in the way that you would like
them, but they have been quite lengthy. So what I will
do is draw attention to the offences that the bill
introduces that currently do not exist on the Victorian
statutes.
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Under this bill it will be an offence to induce another
person to request voluntary assisted dying. In the case
of a natural person, it will be a level 6 imprisonment of
five years or 600 penalty units or both. It will be an
offence to induce self-administration of a voluntary
assisted dying substance, and again for a person to do
that it will be a level 6 imprisonment of five years or
600 penalty units or both. It will be an offence to make
a false statement in relation to the process by which
voluntary assisted dying works, it will be an offence to
falsify a form or a record and it will be an offence for a
contact person to knowingly fail to return the remaining
voluntary assisted dying substance after the death of a
person. The bill adds to the offences of murder, aiding
and abetting suicide and possessing prescription
medication without an authorisation, and they will
continue to apply to people who act outside of the
legislation.
So that is for people who you are worried about —
family members or other members of the community
who may coerce somebody else to participate in
voluntary assisted dying. Those offences do not exist
currently, with the exception of the ones that I last
referred to. I think that adds to the protections for those
people you are concerned about and people your
constituents may be concerned about who may be
vulnerable to coercive practices or inappropriate
practices in relation to end-of-life matters.
Mr ONDARCHIE — Thank you, Minister. I am
also someone who has read the bill and is cognisant of
the penalties, but I do acknowledge that it is possible
that someone could be coerced into this, and by
definition this bill then has a flaw in it.
I want to now turn to someone who in the
57th Parliament you often spoke about, often defended
and often used as an example by way of your response
to the government in relation to some of the issues the
then government was facing. In late October this year
former Prime Minister Kevin Rudd told the Australian:
If I was a member of the Victorian Legislative Assembly or
the Victorian upper house, I’d vote to defeat (the bill).
I am a strong supporter of same-sex marriage or marriage
equality, as you know, so I don’t come at this from a classical
Christian mandate perspective.
What I am deeply worried about is one simple practical
question, which is: at the point at which an older person
concludes that they are sick, they are very sick, and that they
have become a burden on their families or their community,
the pressure now transfers to them in terms of making a
decision about their life’s future.
And I cannot have any confidence that, and I do not believe,
we should place that burden on people in their later years.

VOLUNTARY ASSISTED DYING BILL 2017
Tuesday, 14 November 2017

COUNCIL

He then went on to talk about greater investment in
palliative care, and the article states:
‘I know too many people who, too many friends of mine, who
have died painfully in recent years’, Mr Rudd said. ‘I don’t
turn my back on that. So our national palliative care effort
needs to be radically improved.
When my mum died of lung cancer, as a non-smoker, we
discussed this and she said that despite the pain and
difficulties she was going through, (she) preferred the laws as
they were while hoping that palliative medicine could be
improved. So it’s for those reasons that I have quite a big
view that this is taking the country in a potentially wrong
direction’.

I well recall in the 57th Parliament, Minister, that you
spoke often about then Prime Minister Rudd and were
quite a defender of some of the decisions that he and his
government took when you were in the state
opposition, and you used that to defend a position
contrary to that of the government. I remember that
often. So I ask you, Minister: is former Prime Minister
Kevin Rudd wrong?
Mr JENNINGS — The 57th Parliament was the
last Parliament. I was not asked a question about
whether he was right or wrong, because I asked the
questions. If I was asked a question in the
57th Parliament — —
Mr Ondarchie interjected.
Mr JENNINGS — I am just saying to you that if I
was asked, ‘Is Kevin Rudd right or wrong?’, I could
have answered either side of that line on many, many
occasions during the course of his tenure in office. I
could have quite easily, because in fact there were some
things I was very proud of his administration for and
some things I was quite ashamed of.
In relation to good public policy I found his
administration to be on either side of that organising
principle. So you are quite right to say that on any
number of occasions in debate I would have
recommended elements of his public policy settings,
but that was not a universal view of his administration,
and it is certainly not my universal view that actually
covers this issue either.
I think his argument is very similar to the argument that
you have mounted and Mr McMahon has mounted in
relation to an apprehension about what is perceived to
be their burden on their family members as being the
sole driver of them seeking access to assisted dying.
Everything in the argument stems from that, or from a
not acknowledged concern about the ultimate
determination of someone’s rational and considered
decision about what is appropriate for them in
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circumstances of their suffering at a time of their
imminent death and the way in which they choose to
empower themselves and to exercise their discretion in
relation to the manner of their death. That
fundamentally is a philosophical difference that I would
actually have with Mr Rudd. In fact I think
philosophically this is the reason I am supportive of this
legislative structure, because it is an empowering one,
and that is something that Mr Rudd does not concern
himself with.
The ACTING PRESIDENT (Mr Melhem) —
Mr Ondarchie, have you got any new questions or are
we still on the same —
Mr ONDARCHIE — I am still on clause 1.
The ACTING PRESIDENT (Mr Melhem) — I
understand that, but you were talking about section 85
in relation to offences. Are we still on the same thing
about offences? Have you got any questions?
Mr ONDARCHIE — No, I am still talking. It is a
brand new question. I trust you are not trying to stymie
debate here, Chair.
Ms Shing — Don’t reflect on the Chair.
The ACTING PRESIDENT (Mr Melhem) —
Order!
Mr ONDARCHIE — I did not reflect; I just said, ‘I
trust’. I did not reflect on the Chair; I said, ‘I trust’.
The ACTING PRESIDENT (Mr Melhem) —
Order! In fact, Mr Ondarchie, when I am in the chair —
Mr Ondarchie interjected.
The ACTING PRESIDENT (Mr Melhem) — I
am talking, Mr Ondarchie, so please resume your seat.
When I am finished, I will call you again. Acting
President Elasmar was very clear that we need to run
through this in an efficient manner. In terms of
repetition of questions, we would allow it, but I think
we need to be mindful that members are not asking the
same questions again and again and again. That is the
point I am making, so that is why I have asked you the
question. Mr Ondarchie, if you have got new questions,
please do ask them.
Mr ONDARCHIE — On a point of order, Acting
President, could you give me an example of where over
the last 27 minutes I have repeated the same question?
The ACTING PRESIDENT (Mr Melhem) — I
have been in the chair for about 10 minutes, and you
have asked the same questions. Every question you
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have asked has been exactly the same question.
Mr Ondarchie, if you have got a question, please ask
the question. There is no point of order.
Mr ONDARCHIE — What an extraordinary
afternoon. Thank you, Acting Chair.
Ms Pulford interjected.
Mr ONDARCHIE — Hello, Minister. I would like
to continue from where I left off with the last minister
at the table.
Ms Pulford — He will be back soon.
Mr ONDARCHIE — Would you want me to pause
and wait for him?
Ms Lovell — Yes, I think you should.
Mr ONDARCHIE — Do you want me to just
pause and wait for him, Minister? I want to pick up
where he left off, that is all. Chair, are you happy to
pause while we wait for him to return?
Ms Shing interjected.
Mr ONDARCHIE — I am not quite sure who is
chairing at the moment.
The ACTING PRESIDENT (Mr Melhem) —
Mr Ondarchie, you have got the call, so you may ask
your questions.
Mr ONDARCHIE — I would like to reflect on an
article by former Prime Minister Paul Keating in the
Sydney Morning Herald of 19 October 2017, where he
says:
There is probably no more important issue in contemporary
bioethics or a more serious ethical decision for our
parliaments than that raised by the Voluntary Assisted Dying
Bill 2017 being debated this week in the Victorian
Parliament.
Under this bill, conditions and safeguards are outlined that
will allow physicians to terminate the life of patients and to
assist patients to take their own life. This is a threshold
moment for the country. No matter what justifications are
offered for the bill, it constitutes an unacceptable departure in
our approach to human existence and the irrevocable sanctity
that should govern our understanding of what it means to be
human.
The justifications offered by the bill’s advocates — that the
legal conditions are stringent or that the regime being
authorised will be conservative — miss the point entirely.
What matters is the core intention of the law. What matters is
the ethical threshold being crossed. What matters is that under
Victorian law there will be people whose lives we honour and
those we believe are better off dead.
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In both practical and moral terms, it is misleading to think
allowing people to terminate their life is without consequence
for the entire society. Too much of the Victorian debate has
been about the details and conditions under which people can
be terminated and too little about the golden principles that
would be abandoned by our legislature.
One of the inevitable aspects of debates about euthanasia is
the reluctance on the part of advocates to confront the essence
of what they propose. In this case it means permitting
physicians to intentionally kill patients or assisting patients in
killing themselves. Understandably, the medical profession is
gravely concerned by this venture.
An alarming aspect of the debate is the claim that safeguards
can be provided at every step to protect the vulnerable. This
claim exposes the bald utopianism of the project — the
advocates support a bill to authorise termination of life in the
name of compassion, while at the same time claiming they
can guarantee protection of the vulnerable, the depressed and
the poor.
No law and no process can achieve that objective. This is the
point. If there are doctors prepared to bend the rules now,
there will be doctors prepared to bend the rules under the new
system. Beyond that, once termination of life is authorised the
threshold is crossed. From that point it is much easier to
liberalise the conditions governing the law. And liberalised
they will be. Few people familiar with our politics would
doubt that pressure would mount for further liberalisation
based on the demand that people are being discriminated
against if denied. The experience of overseas jurisdictions
suggests the pressures for further liberalisation are irresistible.

Mr Keating goes on to say:
While there are different views strongly expressed within the
medical profession, the president of the Australian Medical
Association, Dr Michael Gannon, has explained that the
formal position of the AMA is opposition to interventions that
have as their primary intention the ending of a person’s life.
Dr Gannon recently said: ‘Once you legislate this you cross
the Rubicon. 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’.
Palliative Care has issued the most serious warnings. It says at
least one in four Victorians who die each year (about
10 000 people) do not have access to needed palliative care,
that access in aged residential care is ‘very low’, that between
2 and 10 per cent of older Australians experience abuse in any
given year and that its funding is inadequate to meet growing
demand.
The submission highlights the problems with this bill — it is
a disproportionate response to the real problems of patient
pain and suffering, a situation that demands greater priority in
public care and funding. It is true that if this bill fails, then
some people will endure more pain and this is difficult for
legislators to contemplate.

The ACTING PRESIDENT (Mr Melhem) —
Order! Mr Ondarchie, can you please come to your
question. I am sorry to do that to you; I do apologise,
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but it is sounding like a second-reading speech again.
Please come to your question.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) — I do
not need any assistance. If you have got a question,
please ask the question.
Mr Finn — On a point of order, Acting President,
my understanding is that Mr Ondarchie was in fact
quoting from an article. He was not rejigging his
second-reading speech at all. He was quoting from an
article by Paul Keating.
Mr Jennings — It’s been going for such a long time
you had forgotten who the author was.
Mr Finn — No, it was Paul Keating. I know he was
quoting another famous Labor Prime Minister, Kevin
Rudd, not so long ago. But I think it is only fair and
reasonable that Mr Ondarchie or anybody else be able
to quote a newspaper article, particularly by somebody
as up-front as Paul Keating.
Mr Morris — On the point of order, Acting
President, I note that the minister earlier in the
committee stage indicated that he expected this to be a
lengthy and in-depth debate about all of the issues that
surround this particular bill. Mr Ondarchie is
appropriately quoting from a text by a former Prime
Minister. I would certainly appreciate hearing that
contribution so the minister can make reference to it.
Ms Lovell — On the point of order, Acting
President, you have asked Mr Ondarchie to come to
asking a question, but according to standing order 15.06
there is no requirement for a member to actually ask a
question. The member can make a statement. I refer
you to standing order 15.06.
The ACTING PRESIDENT (Mr Melhem) —
Order! First of all, Mr Ondarchie, what I was making a
remark in relation to was that you are allowed to
quote — there is no issue with that; I am not
challenging that — but then reading whole articles by
Mr Keating, Dr Gannon and so forth is the issue I have
raised with you, basically the length of them. Can I now
ask, have you got long to go before the question?
Mr ONDARCHIE — No, I am not at the point of
asking my question yet. I am making —
The ACTING PRESIDENT (Mr Melhem) — I
ask you to get to the question, then.
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Mr ONDARCHIE — Acting President, I make the
point to you that it is not appropriate to drag me to the
question when standing orders say that I am entitled to
make a statement in the committee stage. And so I
continue. Mr Keating goes on to say:
The submission highlights the problems with this bill — it is
a disproportionate response to the real problems of patient
pain and suffering, a situation that demands greater priority in
public care and funding. It is true that if this bill fails then
some people will endure more pain and this is difficult for
legislators to contemplate.

I accept that.
It is also true, however, that more people in our community
will be put at risk by this bill than will be granted relief as its
beneficiaries. This is the salient point.
Palliative Care said the bill ‘sends the wrong message to
people contemplating suicide and undermines suicide
prevention efforts’. How could this not be the case? Suicide is
the leading cause of death among people aged 15–44 and the
second leading cause of death among people aged 45–54.
International studies offer no support for the view that
legalising euthanasia is associated with a decrease in
non-assisted suicides.
The bill’s failure is preset by its design.
The issue is not how many people will choose to die under
this proposed law. It is how many people may die when
otherwise they wouldn’t. As Dr Gannon says it is
‘commonplace’ for patients to tell doctors in front of their
loved ones that they have no wish to be a burden on families.
Once this bill is passed the expectations of patients and
families will change. The culture of dying, despite certain and
intense resistance, will gradually permeate into our medical,
health, social and institutional arrangements. It stands for
everything a truly civil society should stand against. A change
of this kind will affect our entire community not just a small
number of dying patients. It is fatuous to assert that patients
will not feel under pressure once this bill becomes law to
nominate themselves for termination.
Opposition to this bill is not about religion. It is about the
civilisational ethic that should be at the heart of our secular
society. The concerns I express are shared by people of any
religion or no religion. In public life it is the principles that
matter. They define the norms and values of a society and in
this case the principles concern our view of human life itself.
It is a mistake for legislators to act on the deeply held
emotional concerns of many when that involves crossing a
threshold that will affect the entire society in perpetuity.

People will find it ironic that I am quoting from a
former Labor Prime Minister. People will find some
irony in that. However, Minister, former Prime
Minister Paul Keating is highly regarded and often
talked about by the Australian Labor Party as one of
their great prime ministers. I am almost certain that
members opposite would have often referred to PJK as
one of their great prime ministers. So given Mr Keating
has been very public about his opposition to this bill,
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given he has very well expressed his views about why
this bill should not pass and given he is one of the icons
of the Australian Labor Party, is former Prime
Minister Paul John Keating wrong in his statement?
Mr JENNINGS — The answer is a little bit more
complicated than just whether he is right or wrong,
because in fact there were many things in the very
lengthy extract that you read into the transcript then,
Mr Ondarchie, that I agree with. Many things that Paul
Keating said in his submission in relation to the quality
of life that citizens in our community should receive,
the degree of support they should have every right to,
the palliative care and other supports they should have
every right to receive and the degree of comfort and
confidence they should have about making decisions
that affect their wellbeing I agree with. I agree with all
of that.
If it were in column inches — and there were many
column inches — I would probably agree with about
70 per cent of them. But I do not agree with some
fundamentals in relation to what again ends up being
Paul Keating’s opinion and assertion about what is the
meaning of a civil society. He has many, many solid
foundations, in my view, about what a civil society is.
Is this piece of legislation a test of a civil society that
actually fails the test? I do not believe that it is. I
believe that this is an enlightened and progressive piece
of legislation, and on many occasions I was very, very
pleased to join Paul Keating on the political barricades
in relation to progressive reform of this nation. I
continue to celebrate many of the policy commitments
that he made and the reforms that he introduced to this
nation. But he and I differ on our view about what a
civil society should do in relation to this matter. We
differ fundamentally on the basis of the issue that I
ultimately criticised in Kevin Rudd’s contribution,
which I think pales in comparison to the extract that
you have read from Keating.
I think Kevin Rudd’s was a very narrowcast view about
fear and apprehension and the burden argument, as
distinct from the better structured and more
well-rounded argument that Paul Keating makes about
a civil society and the rights and opportunities of
citizens. But they both fall short on one fundamental
question: at the end of life, do they believe in ultimate
empowerment of individuals to make a choice about
what is in their interest at a time when they have been
diagnosed as close to death? Both former prime
ministers deny that right. It is not an unfettered right —
we had a discussion earlier today — it is highly
regulated access to a scheme, but it is access to a
scheme for people to make decisions about what they
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believe is right for them at the end of their life. I think it
is an empowering logical conclusion for a civil society
that a civil society treats those decisions certainly with
compassion but also respect about the capability and
the competence of people to make that decision for
themselves. That is where I differ from Keating, Rudd,
McMahon and indeed perhaps you, Mr Ondarchie,
given that you have relied on these sources. We differ
in that view.
In fact I contested that it is people of the Liberal Party’s
philosophical persuasion who quite often spend a lot of
time in this chamber and community life lecturing
about individual freedom of choice and the liberties of
individuals. As I pointed out in my conclusion to the
second-reading debate —
Mr Finn interjected.
Mr JENNINGS — Yes, the defence of the
innocent; that is fine. That is all good. But in relation to
the actualisation — the human agency that Mr Davis
refers to — it is all good and well until right at the end,
and then you actually have no rights to exercise that,
according to the liberal philosophy that is being
espoused by proponents in this chamber. I just counter
in terms of saying yes, from my perspective there are
strengths and weaknesses in relation to the arguments
that have been put forward by the Labor prime
ministers. I think there might be strengths and
weaknesses in the position that has been put from the
Liberal perspective in relation to this debate in this
chamber by proponents of free will and the unfettered
rights of individuals right up until they are not able to
be supported to exercise their determination in these
circumstances when they choose a path in relation to
their death. That is actually something maybe for
Liberal members to get their head around as to whether
that is consistent or inconsistent.
There is one matter in the middle of Paul Keating’s
contribution that Mr Ondarchie drew attention to,
which is the issue about whether the proponents of this
bill fundamentally address the question that somebody
facilitates the death of another. He says that we fail to
recognise that issue, so I want to call it out, because in
fact it is alleged that we do not recognise that that is
actually occurring — the facilitation of someone’s
death. We are facilitating the circumstances by which
somebody chooses a pathway of their own free will in
relation to how they choose to die in circumstances
where they are going to die. I support the construct in
this bill for two reasons: yes, to acknowledge that that is
occurring and it is occurring in a highly regulated way
and a way that is far more regulated than what current
practice is —
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Mr Finn interjected.
Mr JENNINGS — Current practice! It occurs in
this community. In this society, medical practice does
allow people to die. It does allow them to die in relation
to denying them resuscitation; it does allow them in
relation to not accepting the administration of
medication and in not taking active surgical
intervention, sometimes in a regulated way in relation
to advance care directives, or it can happen in a more
benign way than that, but it does occur. This is actually
something that I called out and drew attention to at the
conclusion of the second-reading debate because in fact
the reality that Paul Keating does not confront is that
that occurs already. Whilst he actually says that the
proponents of this legislation refuse to accept that
fundamental issue, he is living in a sense in denial of
that reality.
He also makes an argument about this piece of
legislation prescribing the circumstances by which
some people will die, and he actually provided some
degree of comfort in his description about the people
who may be empowered and take that action under the
terms of the legislation. In fact it is not very sensible for
me to conclude my comments in relation to what he
said about the consequences for people outside the
legislation, because I cannot quite recall it at this
moment, but the rejoinder that I want to make is the
point that Ms Pulford made in her contribution: this bill
will not change the fact that all of us will die. There is
not one life that will be saved by rejecting this bill. All
of us will die.
Mr Finn interjected.
Mr JENNINGS — If that does not pass your logic
test, then you have got monumental problems, because
you believe that there is some immortality. Everyone is
going to die.
Mr Finn interjected.
Mr JENNINGS — This may not. No, in fact I can
argue with that. I am not actually seeking to argue, but I
can argue with that, because in fact there are many
people who will go through this process; they will
receive the medication and they may never use it. So it
will not inevitably shorten people’s lives. In fact it may
lead, in the sense of emotional wellbeing and
empowerment, to actually prolonging lives. It may not
prolong lives in the circumstances of the example that
Mr Ondarchie gave — that his father was given a
diagnosis and then lived for many years.
Mr Ondarchie’s father was given a prognosis and in
fact lived a lot longer than the prognosis said. In
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relation to that prognosis, absolutely in the case of his
father in fact the length of life was longer than what the
prognosis was. He has used that as an example to say
why he opposes the bill because in fact what he is
worried about is people using the medication early.
That is a logical argument. I understand the logic of his
argument.
I do not know whether everyone is prepared to listen to
this, but in fact the evidence is actually very clear. The
parliamentary committee and the ministerial advisory
panel said that for many people who have actually had
the experience of having a prescription and keeping
their prescription, the mere comfort that that
prescription provides them means that their emotional
and physical wellbeing improves and in fact they live
longer. We have gone down this path because
fundamentally nobody should be confused about
whether —
Honourable members interjecting.
Mr JENNINGS — Apparently Mr Morris is
confused. All of us are going to die — all of us,
whether we are inside the prism of this piece of
legislation or not.
Ms Symes — Which is very few.
Mr JENNINGS — Which would be very few.
Mr Ondarchie, I have probably given you some degree
of satisfaction because in fact I have responded at
almost the same length that you read Mr Keating’s
contribution. But I am doing it now because I may in
future respond less fulsomely in relation to this basket
of issues because I do not want to be repetitive. What I
am actually saying to you is that there are some people
who have very legitimate concerns about the quality of
life of our citizens. They want to provide the maximum
opportunity for quality care and support. A big tick to
Paul Keating and you and others in relation to that.
There is no argument with me in relation to that.
There are certain arguments that I actually have about
the empowerment of individuals at the end of their life
and what this regulated environment, through this piece
of legislation, affords them — some degree of comfort
and self-respect and some control in their lives where
they have been diminished by their circumstances, they
are suffering, they have been diagnosed as dying and
they wish to exercise their maximum control over the
end of their life. I philosophically place myself in a
different position to Paul Keating, Kevin Rudd, Julian
McMahon and other people in relation to whether I
think a civilised society acknowledges and affords
people that opportunity or denies them that.
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Mr ONDARCHIE — Chair, just for your
indulgence, you may note that the minister’s response
took longer than my question. Minister, you are right:
we are all going to die at some point. It is colloquially
said that there are only two certainties in life: death and
taxes — perhaps not the 12 new taxes the Andrews
government have introduced since they came to office,
but nonetheless.
Minister, thank you for your response. I do caution you
on making assumptions about what a Liberal position
would be in relation to the Voluntary Assisted Dying
Bill. My speech in the second-reading debate would
clearly outline to you what my position is around
freedom of choice. The point I make, though, is that
whilst this bill has some support in the community —
and also some resistance in the community as well —
the problem still exists that you cannot guarantee
protection for the vulnerable, the depressed and the
poor in this bill.
I will come back to more questions on clause 1 as we
progress.
Mr MORRIS (Western Victoria) (17:58) — I did
want to begin just by making some commentary about
the fact that the amendments that have been supplied to
the committee have been supplied to us in such a way
that it is difficult to both examine them as well as
contribute to this debate, listen to this debate and go
through the whole way. So I was just hoping to ask the
minister: when was it that the completion of the
drafting of these amendments occurred?
Mr JENNINGS — I think the conclusion of the
amendments occurred yesterday. Can I ask you,
Mr Morris: when you actually come up and ask me a
question, have you afforded yourself the opportunity to
get a briefing on these amendments?
Honourable members interjecting.
Mr JENNINGS — I can ask him. I can ask that
question.
Mr MORRIS — I feel like I have been given an
elevation by the minister because it is not normally
humble backbenchers like myself who are asked
questions in this place. I will, Mr Jennings. I certainly
will avail myself of those briefings. To this point I have
been in this chamber today, if not outside very quickly
to make telephone calls, trying to understand and
follow this debate, which is why to this point I have not
taken up a time for one of these said briefings.
Mr Dalla-Riva interjected.
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Mr MORRIS — Indeed, Mr Dalla-Riva — true.
That is very correct. Had I had the opportunity for a
briefing perhaps yesterday when these amendments had
been drafted and had they been circulated for a briefing
even yesterday afternoon, I think that is something that
many in this house would have been very pleased to be
able to have. But I did want to understand whether or
not these amendments that have been proposed by the
government were selectively briefed to MPs or is every
MP receiving these amendments at the same time?
Mr JENNINGS — Right at the very end Mr Morris
actually just nailed his question.
Mr MORRIS — Were the amendments selectively
briefed to MPs or did everyone receive them?
Mr JENNINGS — I do not know that people were
selectively briefed. I think there had been some
discussions in response, and in fact quite possibly — if
you and others were listening — when I tried to
introduce my description of these amendments I
referred to a number of matters that were raised in the
second-reading debate by members of this chamber.
Members of this chamber put on the public record some
of the concerns they had about the issues that the
government has responded to with amendments.
The government indicated that it had had some
discussions with those members about some of those
issues since the last sitting week to see if those
members’ concerns could be addressed through
amendments in a way that would give them confidence
that the bill would still have the rigour and structure and
integrity of the recommendations of the ministerial
advisory panel and be consistent with the legislation as
it was drafted but would in some cases add to the
eligibility through the residence requirements and the
six-month determination.
In fact there were two windows of consideration in
relation to assessment: one for a default position of six
months for people other than those who have a
neurodegenerative condition that would warrant
12 months access to the scheme, issues about the
manner of death being recorded on the death certificate
and the issue of referral mechanisms back to the family
or their local GP; and another matter that is currently
out of my head. That led to the government preparing
those amendments and talking conceptually with a
number of members about those matters. But in terms
of sharing the amendments themselves, the
amendments were not shared with members of the
Legislative Council until today.
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Ms CROZIER — If I may just jump in there,
Mr Morris and Minister, in relation to the amendments
I want to go to a radio interview between a member for
Western Victoria Region, Mr Purcell, and Neil Mitchell
on 30 October, just before this debate commenced in
the other place. It goes to this point about the
amendments, because in the interview Mr Purcell was
asked if he was going to decide. He gave an answer,
and in part of his answer he said:
… and it’s been quite serious lobbying, so I believe the
numbers are close, and I will be supporting it with
amendments.

Neil Mitchell then asked:
What are the amendments you want?

Mr Purcell said:
I’m still working on those, and I’ll be working on those with
the proponents of it. But some of them, for instance, is I’ll be
looking for the 12-month period to be reduced … And I
would like to see a role for the practising doctor there …

Later he was asked another question, and Mr Purcell
said:
Look, I’ve had a discussion already with the proponents, and
they are certainly willing to consider substantial
amendments … I haven’t met with them at this stage, but I
believe that they will be keen to support it. Would I oppose it
without the amendments? I think if I said that it probably
takes away some of my negotiating position, so I probably
won’t comment on that.

The question I have is: what undertakings were given
between the government and Mr Purcell — as he has
highlighted his negotiation position — before the
government even started this debate, knowing that there
were concerns? Could you give an indication to the
committee what negotiations were in fact undertaken?
He said it on public radio, so I presume it is right.
Mr Finn — What did it get him?
Ms CROZIER — That is what I am wondering:
what was promised to Mr Purcell in getting these
amendments that he wants in the form that we are
discussing now?
The ACTING PRESIDENT (Mr Melhem) —
Minister, whilst the question is not on the bill, I will
allow it.
Mr JENNINGS — I think it is a very impertinent
question in the form that it is in, and I think it does a
disservice to the member who asked the question
through the inference that has been made.
Honourable members interjecting.
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Mr JENNINGS — I believe it does, and the reason
why I do believe that it does is because about 3 hours
ago you rose to your feet and accused the government
of being disingenuous.
Ms Crozier — I still do.
Mr JENNINGS — Go on then — keep going. I am
just saying to you that you rose to your feet and said
that the government was disingenuous. However, I was
able to remind you that as far back as six weeks ago I
put on the public record — the very day that the bill left
the Assembly — that the government was open to
considering amendments. From that moment until
today at no point in time have I denied that
amendments would be considered in relation to the
passage of this bill.
Ms Crozier — That’s not what the Premier or the
minister or your government press release said.
Mr JENNINGS — You relied on what Premier said
during the passage of the bill through the Assembly.
Honourable members interjecting.
Mr JENNINGS — From the time that it left the
Assembly to now you have chosen to live in glorious
denial of the fact that on the public record I stood out
here at the end of the last sitting week saying the
government is prepared to consider amendments and
that we will actively be pursuing amendments. I rose to
my feet at the end of the second-reading debate and I
issued every one of the members of the chamber with
an opportunity to come and talk to the government
about what amendments may be appropriate for them to
secure passage of the bill. It was an open invitation to
you — and to you and to you. It was an invitation to all
of you to come and discuss amendments that you
believed would actually add to the rigour of the bill and
the way to secure its passage.
Ms Crozier interjected.
The ACTING PRESIDENT (Mr Melhem) —
Ms Crozier, if you have got another question, I will
come to you, because that is a supplementary question.
Minister, have you answered?
Mr JENNINGS — What I am putting very, very
clearly on the public record at length is that the
government for over a month indicated that we were
prepared to seek amendments and to deal with
amendments that came from members of the Liberal
Party, Mr Purcell, other members of the crossbench or
the Greens for that matter. The impertinence of your
question is that you act as if that invitation was not
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available and not publicly discussed. You go back to
what was —
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this chamber have raised matters. In fact Mr Purcell had
not seen those amendments until the same time frame
as I indicated to the rest of the chamber today.

Mr Finn interjected.
The ACTING PRESIDENT (Mr Melhem) —
Order! Mr Finn, you will have the chance to ask
questions, so can you please stop interjecting. I remind
members of the question we are debating now. This
question is not related to the bill. If we look at standing
order 15.06 of the Legislative Council headed ‘Rules of
debate in committee’, it states:
(1) Debate on clause 1 of a bill will be limited to the
purposes of the bill.

The question is not related to the purposes of the bill.
Nevertheless I have allowed the minister to answer the
question. I do not think it is relevant whether the
Premier said something or the minister negotiated with
someone else. It has to be related to the bill. Minister,
can you conclude your answer?
Mr Morris — On a point of order, Acting President,
I note that the minister at the beginning of the debate
did expect there was going to be wideranging debate on
clause 1, and that is what we have seen thus far. I would
expect that a perfectly reasonable question as posed by
Ms Crozier should be answered by the minister.
The ACTING PRESIDENT (Mr Melhem) —
There is no point of order. The minister is answering
the questions. I made the remark when Ms Crozier
asked a question relevant to the bill and the minister
was answering the question. My intervention was
related to the interjections by various members on my
left. If the minister was allowed to answer the question
without interruption, I would not have made the point.
Mr JENNINGS — The reason why I have given
that backdrop is because it was an open invitation to all
members of the Legislative Council to participate in
conversations with the government about amendments.
The reason why I think it is essential that that be
recognised rather than being denied by some members
of the committee is because it was an open invitation.
There was nothing sinister in it. It was put on the public
record. It was put on the public record when I summed
up at the end of the second-reading debate.
Mr Purcell pursued his opportunity to discuss with the
government issues of concern to him. The government
then did not ask him to draft amendments. He could
have chosen to draft amendments himself, if he chose
to do so. The government, in response to the issues that
he raised, drafted amendments to deal with some of the
matters that he raised with us, just as other members of

Ms CROZIER — Thank you, Minister, for that
answer. I think my point was that Mr Purcell made
these comments before we commenced debate in the
other place.
Mr Jennings — No, here.
Ms CROZIER — No, he said it before it
commenced in the other place.
Mr Jennings — I think here, actually.
Ms CROZIER — No.
Mr Jennings — No, 30 October was here.
Ms CROZIER — It was a Monday.
Mr Jennings — No, 30 October was the date that
you said, and that was the week that we started debating
it here.
Ms CROZIER — Well, I will have to go back and
have a look at my date, then.
Mr Jennings — That is what you said: 30 October.
That is the week we started debating it here.
Ms CROZIER — I will not labour the point. The
point I was trying to make was that there were
negotiations being done. I was just wanting to know if
there was anything promised to any member, as has
been raised by other MPs.
Mr JENNINGS — I have just outlined in my
answer that what has been discussed between the
government and members of this chamber has been
outcomes in relation to the bill, and that is what has
been provided to Mr Purcell, just as to other members
of this chamber. The time frame by which he and other
members of the Legislative Council saw the
amendments is within the last 24 hours.
Mr MORRIS — I just wanted to further explore
Ms Crozier’s point. I note that the minister has made
some commentary around discussions that may have
been had and how we got to the point that we have got
to. I think the heart of the question that Ms Crozier was
trying to get you to respond to was whether or not there
have been any inducements given to any members of
this house in negotiations throughout on this bill.
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Mr JENNINGS — Well, that is the impertinent
nature of the first question and the impertinent nature of
your question, and the answer is none.
Mr MORRIS — Just by way of comment, I do not
think it was an impertinent question. I think it was an
important question that should have been cleared up. If
the minister had responded to the question the first time
rather than having to wait for the third time it was
asked, maybe it would have been a little less
impertinent. It was through the minister’s actions that I
think that came about.
However, I did just want to move on to a question in
relation to elder financial abuse. I note that
Mr Ondarchie has explored some of the issues
surrounding elder abuse. I did want to make reference
to an article that appeared in the Sydney Morning
Herald on 30 August 2017 entitled ‘Australian dream
becomes nightmare for the elderly’. I will quote from
this particular piece, which says:
Soaring house prices are fuelling rising levels of elder abuse
in Australia.
This wickedness can, however, be addressed if there is the
political and public will to put a stronger legal safety net
under vulnerable elderly people.
Growing numbers of older people are being pressured by
adult children to guarantee enormous loans.
Legal aid commissions regularly deal with elderly parents
who have gone guarantor without understanding they will be
legally liable for the debt if the borrower defaults. This
problem will only worsen unless we require lenders to ensure
older Australians have independent legal and financial advice
before these individuals offer their home to secure a loan or
agree to be guarantor. As well, there should be a ‘cooling off’
period within which guarantors can withdraw from the
arrangement.
The pressure on older people can be immense. Adult children
sometimes deny access to grandchildren if an elderly parent
does not agree to be a guarantor or provide funds for a home
deposit.
Legal aid family law divisions regularly provide advice to
grandparents about gaining access to grandchildren. All too
often, we hear of conversations that go like this: ‘Mum, if we
can’t get funds to complete our deposit, and get a guarantor
for our loan, we’ll have to move interstate. The other option is
that we move in with you at your place. It’s too big for you
since Dad died’.
The boom in property prices has resulted in a spike in the
numbers of adult children taking over an elderly parent’s
home and refusing to move out. Vulnerable parents are
unable to free themselves of an abusive son or daughter who
insists on living rent free. This is often compounded by
physical or emotional abuse. One woman in her 80s was
repeatedly beaten by her 45-year-old son who rejected her
pleas for him to move out. He had access to his frail mother’s
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bank accounts, restricted her social activities and allowed her
only a small amount of her pension.
At times, rising house prices result in an adult child
persuading an elderly parent to sell up and buy a home with
them. Problems arise when the relationship between parent
and child breaks down and cohabitation can no longer
continue.
Legal aid commissions have come across many cases where
the older person thought they were jointly purchasing the new
property but it subsequently turned out they were not
registered on the title.
Legal assistance is vital to empower vulnerable older
Australians and to reduce elder abuse.
However, court action isn’t always the solution where
families are involved. It can be costly, long and emotionally
painful. There is another choice though; across Australia,
legal aid commissions are quietly resolving thousands of
high-conflict family law disputes involving separated couples
who disagree about the living arrangements for children.
Legal aid commissions run these family dispute resolution
mediation services to enable separated couples to resolve their
differences, with the assistance of a lawyer, outside a
courtroom. These services have an impressive 80 per cent
success rate in settling disputes. Many people affected by civil
law elder abuse disputes would benefit if legal aid
commissions were funded to extend this service to them. It
would enable civil disputes involving family members to be
resolved outside court, through a process that can be much
swifter and less painful than courtroom litigation.
Australians are living to unprecedented ages at a time when
their adult children and adult grandchildren face
unprecedented housing prices. I must stress that financial
abuse is not the only form of abuse affecting older
Australians. Mistreatment includes physical, psychological or
sexual harm.
However, financial abuse is becoming more prevalent and
this emerging issue requires a vigorous response from the
community.
In recent times Australia has risen to the challenge of
addressing the scourge of domestic violence.
The issue of elder abuse requires a commitment of similar
proportions.

That was drafted by Dr Graham Hill, who is the
chairman of National Legal Aid, the body representing
legal aid commissions in all states and territories. The
context I did want to put there is that elder abuse is an
issue that we are seeing in our community and one that
I certainly believe —
Mr Finn — A cancer in society.
Mr MORRIS — It is a cancer indeed, Mr Finn, but
it is not an issue that has necessarily had the spotlight
shone on it. I think of late there has been a strong effort
by many in our community to highlight some of the
issues relating to family violence, and I think that is
something that I must say I did not understand the
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prevalence of in our community until I was fortunate to
be elected to this place and understand some of the
issues surrounding it. I think it is amazing the work that
has been done by both sides of politics to address
family violence in our community. However, elder
abuse is an area that I think we are yet to fully explore
and understand the impacts of, so my question is: elder
abuse in our community is under-reported and has not
yet received acknowledgement from this government
about the fact that it is happening. The context of this
bill, I am concerned, will see elder abuse extend to
elderly people unfortunately passing before a time they
would rightly choose if that abuse had not been in
place. I seek commentary from the minister about how
this bill can offer protection to these people in these
types of circumstances.
Mr JENNINGS — I am glad that Mr Morris read
for about 5 or 10 minutes and then asked a question that
I answered quite some time ago when I was talking to
Mr Ondarchie. I think he was probably in the room at
the time. Regarding the issue of substance that you
have drawn attention to, of course the government is
concerned about elder abuse, which is something that
occurs in our community without this legislation. This
legislation does not actually add to the situations where
that may occur, but what it does do — and this is the
answer I gave Mr Ondarchie on about three
occasions — is outline a range of offences that would
protect an older person in circumstances where they
could be subject to either fraudulent activity or coercive
practices or interventions that may lead to them
participating in a voluntary assisted dying scheme
against their free will and exercising their powers under
the legislation.
Certainly we do recognise that there need to be
protections provided to older members of the
community. The sanctions and gateways of
decision-making before anybody can be deemed
eligible for this scheme will provide some protections
in relation to controlling the decision-making process,
which will be subject to the scrutiny of clinicians in
relation to whether they believe coercive practices,
which may include physical or financial abuse, may be
occurring to drive an individual to act. There will be
guidelines and practice guidance in relation to being
alive to those issues.
There is recognition that a person would need to be
supported at the end of their life by multidisciplinary
care teams. There is a recognition that older members
of the community would need to be supported at home
by local council services, a district nurse, hospital in the
home services, general practitioners making home
visits, palliative care services and community
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pharmacists. We recognise that in fact there may be a
possibility for those relatively few people to use the
voluntary assisted dying legislation in an environment
where services and decisions will be highly regulated
and where offences for bad practice will be introduced.
This scheme, for those individuals, may add to the
rigour and protections that they may have in relation to
the potential incidence of elder abuse.
Quite contrary to the extrapolation from the concern
that Mr Morris has identified in his article and the
matters that he referred to there, it may well be that in
circumstances where people choose to use this scheme,
they are better protected than otherwise they might
have been.
Mr MORRIS — I thank the minister for that
response, but the issue that I see here is that the minister
has said — and I may paraphrase him — on a number
of occasions that bad people are going to do bad things
and that we as a Parliament cannot prevent people from
doing bad things. But what we do have an opportunity
to do —
Mr Jennings — We are preventing them. We are
adding to the ways in which we can prevent them.
Mr MORRIS — I was not referencing this. I was
referencing things like assault or a murder, outside of
the scope of this particular bill. So bad people are going
to do bad things and it is sometimes not possible to stop
them from doing that, but what can be done is that an
appropriate framework can be placed around people to
ensure that bad things do not happen unnecessarily.
What I am trying to get to is that if we recognise that
elder abuse is of concern in our community, wouldn’t it
have been prudent for the government, prior to the
introduction of this bill, to have placed a framework
around elder abuse to address elder abuse, as has been
done for family violence, to ensure that those
vulnerable members of our community who may be
susceptible to undue influence by family members to
partake in assisted dying have the appropriate
protections to ensure that that does not happen before a
bill such as this is introduced and made law?
Mr JENNINGS — I think it is recognised by the
government that in fact this is a policy matter that
warrants attention and support which needs to be
provided. Indeed at one stage I was the Minister for
Aged Care, and I instigated a review that was
undertaken by former Senator Barney Cooney to look
at the circumstances by which elder abuse occurred in
our community. I know that that review then led to
programmatic support and new programs being
developed to mitigate against elder abuse as far back as
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2006–07. I would anticipate that there have been a
number of refinements and iterations and hopefully
increased resources actually provided to mitigate
against elder abuse since that review.
I do accept the significance of the issue. I do not accept
that we are completely blind to it or that we are not
providing any support. I certainly recognise that, if the
bill is enacted and we move to this regime, there is
ample opportunity for us to use the additional
protections and the wraparound services that would be
commensurate with providing this degree of support for
these older people, who may want to get access to the
scheme. They may be able to assist our thinking in the
way in which we can build on that practice in a similar
way that we want to perhaps build on the practice that
Mr Finn is encouraging us to do to allay concerns in the
community for people with disabilities in relation to
what might be their apprehension about the application
of the bill. I think there is certain community education
and community development that should support many
aspects of this bill, and I believe that we would be quite
open to considering how we might achieve that
outcome.
Ms LOVELL (Northern Victoria) (18:28) —
Minister, I have just one question for you at this point
in time, but I do promise, like Arnold Schwarzenegger,
I will be back. The other day the government
announced additional resources for counselling for
public servants who might be affected by the result of
the same-sex marriage survey, which we will hear
tomorrow. That is a result that I hope and believe will
be a very positive one for the LGBTQI community. But
every article that I have read and every news story that I
have seen about this particular piece of legislation has
ended in, ‘If you are affected by this story, contact
Lifeline’.
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media commentary may have concluded by providing
some advice about where people could seek assistance
in relation to what might be —
Ms Lovell — No additional resources have been
allocated.
Mr JENNINGS — The people who may be
concerned about the issues that are contained in this
piece of legislation, I think, will not significantly
change the resource allocation or resource demands on
Lifeline or other agencies. I stand to be corrected in
relation to that, but I thank Ms Lovell for recognising
that that advice has been furnished. I know in relation to
the consideration of these matters in the Parliament
there has been some professional advice that has been
made available not only to MPs but also to staff
members of the Parliament in terms of dealing with
issues that they might find confronting or disturbing, so
there has been some recognition of that.
More broadly, in relation to communities of concern or
distress, the government is open to be made aware of
where additional support and assistance may be
provided with a degree of community engagement.
This is one issue where I tried to volunteer to Mr Finn
earlier on that if people with disabilities as a group feel
concerned or apprehensive about the application of this
bill, we are open to working collaboratively with
stakeholders and we are happy to actually receive
advice from MPs in relation to what they think is the
appropriate degree of community engagement and
community support that may be provided. We are
happy to take your advice in relation to what you think
may be the kernels of concern that we need to address,
either in communication or through additional support
services. Take that as an invitation to provide us with
that advice over time.

Sitting extended pursuant to standing orders.

Ms LOVELL — Minister, it just seems a little bit
strange to me that you have actually determined that
additional resources will be needed to deal with the
result of the same-sex marriage survey that we all
expect to be a positive and happy announcement for the
LGBTQI community tomorrow, yet you have made no
determination to allocate additional resources around
this bill, which will impact on millions of Victorians. I
would have thought that it is too late, after the
floodgates have opened, for you to then allocate
additional resources to Lifeline. That needed to be done
in advance, not afterwards, just as you have done for
the same-sex marriage survey.

Mr JENNINGS — On the issue that Ms Lovell has
drawn attention to, I am pleased that there is
recognition that some of the articles and some of the

You are saying you are happy to take advice and you
are happy to see if those services are swamped by
people who are trying to access them. I can tell you that

I have spoken to constituents from both sides of the
debate, people who are pro-euthanasia and people who
are vehemently against it, who are very emotional about
the debate on this bill, so I ask you: Minister, why has
there been no announcement about additional resources
for counselling for public servants, for MPs and, most
importantly, for our constituents who are affected by
the debate around this bill and the result of the passing
or non-passing of this bill?
Business interrupted pursuant to sessional orders.
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the amount of people from both sides of this debate
who have been crying on the phone when I have
spoken to them is enormous. I have not had anything
like this since Labor deserted their policy to have an
inquiry into the adoption practices of the 1960s that was
promised in 1999. The number of women who rang me
when Labor dumped that policy after the 1999 election
was extraordinary. They were still ringing me right up
until 2006, when I still had the women’s affairs
portfolio. This bill is impacting on many people — both
people who believe in euthanasia and people who are
vehemently against it — yet your government has done
nothing to increase resources for counselling for
millions of Victorians.
Mr JENNINGS — Ms Lovell actually contrasts the
resources that have been made available in relation to
the national survey on same-sex marriage with the
modest resources that have been made available to the
public service to provide support and counselling. I
think it is commensurate with the counselling that has
been provided to the Parliament in relation to dealing
with these matters, so in terms of establishing a
benchmark, I think they are fairly commensurate
allocations of resources in the first instance.
I can understand that there may be community
apprehension, but there has not been a mobilisation of
fear and loathing that has been associated with this
piece of legislation, an active campaign of fear and
loathing that has been associated with —
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Ms CROZIER — Minister, just on that, there are a
number of people who are obviously watching and
listening to this debate, and I have just received a text
message from a GP I know who says, ‘What about
counselling for voluntary objectors who may get
dragged into dealing with the complications of VAD?
I’m going to have to deal with dumping longstanding
patients and the associated guilt I will be made to feel’.
That text message came through to me just as you were
talking about the question that Ms Lovell asked — with
great legitimacy. I think you have misread, with all due
respect, the emotion in this debate and the values that
some people hold very strongly in relation to how they
feel about this issue. They do not feel that they had a
choice in it because you never took this to the people
before the 2014 election. With all due respect, there are
people out there who feel very strongly about that,
including doctors. I have just read out that text message,
and I would like you to answer the question that has
been put to me via text message: what about those GPs
who feel strongly about the issue they have with their
relationship with their patients and who are going to
have to pick up the pieces?
Mr JENNINGS — The issue that I just concluded
talking about and the rejoinder to your question to me is
that I have nothing but respect and regard for the person
who has actually sent you that text message. If they are
agonising about this issue, then I am concerned for
them.
Ms Crozier — He’s a GP.

Mr Finn interjected.
Mr JENNINGS — No. There may be fear, but it is
not generated by fear and loathing, which has been the
hallmark of campaigns that have been structured in
relation to the same-sex marriage debate. The
vehemence of the active, divisive campaign that has
been associated with that public policy issue has not
been seen from any proponent in this argument. The
issues are emotional and may be deep-seated, but
nobody has been out running a campaign of fear and
loathing in relation to the attitudes and the value system
of members of our community in relation to how they
identify with exercising their rights under this law.
Nobody has been vilified if they have chosen to
participate in the voluntary assisted dying scheme or
they have not. They choose. In fact there has been
active, determined and sustained campaigning against
those who may choose to exercise their right at some
point in time if same-sex marriage is adopted. They are
not commensurate issues in relation to the way in which
this community debate has been undertaken.

Mr JENNINGS — GPs are humans. They are
humans, so basically I have a human response to this
issue. I do not like them to feel distressed or conflicted
or to feel as if they are abrogating their responsibility in
relation to their duty of care to their patients, but if they
choose not to participate in this scheme because they
are conscientious objectors, they are free to do so.
There is no compulsion. For them to exercise their free
will and in terms of their ongoing relationship with
their patients, there is nothing that the government is
intending to do to get in the way of their relationship
with their patients, even if they choose to be a
conscientious objector. In fact one of the amendments
that is actually being considered provides for a way in
which the family doctor or the GP may be looped into
the information-sharing regime in relation to the
decision that the patient may seek to enact themselves.
Ms Crozier — But they do not want to be a part of
it. They are a conscientious objector —
Mr JENNINGS — But they do not need to be
participants in the scheme, only volunteers will be. The
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essential part of this legislation, the essential part of the
process that underpins it, is independent expression of
free will from the patient’s perspective and from the
clinician’s perspective in relation to all degrees of
clinical assessment. The dispassionate scrutiny in
relation to the issuing of permits, the administrative
functions and the independent oversight of it, and the
notification processes — at every stage all of it is
predicated on the free will of those who are
participating in the scheme. There will be those who
choose not to, and the vast majority of citizens will
choose not to. I have got no idea what that might mean
in relation to the number of people within the medical
profession who may choose to or not to; I do not want
to have a predetermined view about that. But no-one
will be forced to participate in a way that they do not
want to.
Ms CROZIER — Minister, I think that is the point:
the relationship the GP has with his patient. If the
patient comes to him requesting this and he is a
conscientious objector, it breaks that patient
relationship. That is the concern for those GPs who do
not want to be involved in it. I think that is the concern.
I have heard from many GPs, many doctors and many
other health professionals who have great concerns
about that patient relationship that is very strong and
built on trust, as you would appreciate and as you did
allude to in your answer. You also mentioned, I think,
the number of doctors that might be involved in the
scheme, and I think you said — correct me if I am
wrong — that you do not know what the numbers are
or how many doctors would be involved in the scheme.
Is that what you said? Has the department or anyone
done any backgrounding on how many doctors would
be potentially involved in the scheme? I have a
follow-up question. That is the reason I ask.
Mr JENNINGS — In fact you are quite right to
actually say that I am not operating on any assumption
about how many doctors will participate in the scheme.
I am not predetermining how many doctors may
participate. There will be eligibility criteria, degrees of
training and clinical experience and expertise that will
actually guide how many participate in the scheme
from the medical profession side of the equation, but all
of them will be volunteers. Ultimately in relation to the
GP who has contacted you who is apprehensive about
the ongoing relationship with their patient who may
choose to see whether they can access the scheme, I am
sorry that they may think that that actually would
jeopardise their professional relationship, but in fact —
Ms Crozier — There’s many.
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Mr JENNINGS — But that would be instigated by
their patient. It would be their patient who would make
that determination. It would —
Ms Crozier — You miss the point.
Mr JENNINGS — No, I do not miss the point.
Ms Crozier — Yes, you do.
Mr JENNINGS — I do not miss the point at all.
What I am saying is that any conscientious objector,
any doctor, who is worried about that issue or is
worried about a decision that their patient may make
that takes them outside of their willingness to
participate in the scheme and therefore may jeopardise
their professional relationship that has endured for
some time — I understand exactly the concept that you
are talking about — must accept that that decision is
made by their patient. It is not made by me, it is not
made by the law, it is made by their patient.
Ms Crozier — As he said, ‘the guilt that I feel’.
Mr JENNINGS — Well, the guilt that this person
may feel in anticipation I think may be — —
Ms Crozier — It is a valid point.
Mr JENNINGS — I am not denying that it may be
a valid point, but you would hope that if it is a valid
professional relationship, notwithstanding this
conscientious objection, it may still have a residual and
enduring connection based upon other aspects of care
and that relationship. But the doctor in question in your
example may have to come to terms with the fact that
their patient may choose to exercise that right under this
law that may sit uneasily with their sense of
professional practice. They will have to come to terms
with that.
Ms CROZIER — Thank you, Minister. The doctor
asked in the text message to me, ‘What counselling will
be available to doctors who are struggling with this
issue?’, where they feel that they have broken the trust
of the patient relationship because they have indicated
that they are a conscientious objector and they feel
guilty about that relationship and trust being broken. If
you could answer that question, then I have some
follow-up questions. But I think that is a valid concern
for many doctors, because they do have very deep,
personal and long-lasting relationships with some of
these patients, and it is very traumatic. So if they are
going to be a conscientious objector to this, what
counselling will be provided to them for the guilt they
might carry?
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Mr JENNINGS — I am not sure that in fact it is
guilt they would carry, because if they are driven by
their conscience to deny providing a service that is
afforded under this law to their patient, then why would
they feel guilty, because they would believe they are
operating appropriately within their value system and
within the law? I do not think guilt is exactly the issue
that we are actually talking about, because they are
asserting that their value system prohibits them from
participating in this scheme and providing that degree
of care and support to their patient. I do not think it
starts from a position of guilt if that is in fact the choice
that they make when their patient chooses another
pathway.
Ms CROZIER — Minister, I will put it to you
another way then; I will try to explain how I see some
of these concerns. In country Victoria — say, where I
grew up in far western Victoria — north of a town
called Casterton are communities like Chetwynd and
Harrow, which are miles away from anywhere. You
might know that area; I do not know.
Mr Jennings — Yes.
Ms CROZIER — Yes? I thought you would.
Mr Jennings — Johnny Miller.
Ms CROZIER — Johnny Miller, that is exactly
right. If those local GPs in the closest towns were
conscientious objectors and a patient had to go further
afield to a regional centre such as Ballarat, Geelong or
Warrnambool to get sign-off on what they needed, and
they have got the cocktail, the substance, with them at
home and they continue to go to that local GP on a
regular basis because they are not ready to take the
substance, that GP would feel a responsibility to
provide the care they can, and that is what I think a lot
of GPs struggle with. They would feel conflicted, and
they could feel guilty about not being able to assist that
patient, and that patient relationship would be
somewhat eroded.
The GP is talking about the guilt in the special
relationship they have, and I actually think it is a valid
concern, because in the example that I have just
described to you, in the instance that that patient does
take the substance, that GP could be the only one
around if something goes wrong or if the family
members did not know that that patient had been to
Geelong or further afield or had had that conversation
with the doctor. This is a reality that could occur. Do
you concede that?
Mr JENNINGS — Yes. In fact my response to you
is that I understand exactly the concept, so it is not an
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issue that I do not understand the concept. In a strange
way the committee has actually turned into a bush
lawyer counselling session, because I was giving
real-time counselling to your GP who might be looking
into whether this is an issue of guilt, because I do not
think it is an issue of guilt. What I am saying — if your
GP is still listening — to that GP or to any other GP
who is conflicted with this —
Ms Crozier — He was not a bush one. He was
closer to town actually.
Mr JENNINGS — I am just saying that if you
choose to act in accordance with your conscience, if
you cannot provide this degree of care or opportunity
that is afforded under this legislation, if you are doing
that with all of your professional acumen and your
philosophical comfort in terms of that and if you have
made that choice and your patient makes a different
choice, because your patient has chosen to access
voluntary assisted dying, you have an irreconcilable
philosophical position. Does it mean that you lack
respect and regard for that relationship? No, it does not.
What it means is that you have a fundamentally
different starting point in relation to the appropriateness
of accessing this scheme, and that is what separates
you. Does it mean that you stop caring about each
other? Does it mean that you stop providing
professional care? It does not necessarily mean that,
and that, I think, is the pathway for this issue to be
resolved by both parties in relation to this.
I am just mindful that at this moment I have a GP that I
have seen regularly for 20 years. I have no idea what
their thought process is on voluntary assisted dying. To
be perfectly honest I have no idea whether I would ever
want to access the scheme myself; I do not know. I
could not predict what my response would be, but I
know that if this law is passed, then I would have a
choice to exercise my right under the law. I do not
know how my GP would respond to that. I know my
GP, who has cared for me and been a good friend in
many ways for 20 years — and I am fortunate to be
able to say that, because the vast majority of members
of our community cannot say that — but I have no idea
about her value system in relation to this issue. Does it
mean that we would sever our connection? I almost
guarantee that it would not, because both of us would
work on it.
Ms CROZIER — I, like you, am very fortunate to
have a terrific relationship with my local GP. I do not
know what she would think about this bill. But
nevertheless there are GPs out there, and I think one of
the concerns they have is that if somebody does come
to them asking for their help, because they have had
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that 20-year relationship that you have just described,
and they say, ‘No, I can’t help you. I’m a conscientious
objector’, and the patient says, ‘So, Doctor, you can’t
help me. You don’t care’, that is the guilt potentially
that is put onto that GP. That is the issue for many of
these GPs that have great concerns about how they
have to conduct their practice and how it will put
additional pressures on them. Again, it goes to the point
about what support and counselling they will have.
Mr JENNINGS — I think we acknowledge that. I
think all of us acknowledge that there needs to be good
clinical practice, there needs to be good guidance and
there need to be good support structures that are put in
place in terms of the caring professions. This scheme
will inevitably lead to some additional professional
support, just as it will lead to individual support. I am
not in a position, on the spot, to make up what that
professional care and assistance may mean, but I think
the issue is that ultimately the more we can take guilt
and shame out of this, the better. That is the reason I
responded almost in real time. Just as you put a
question to me, I responded to it in real time because I
take guilt out of the equation. If the patient in the
hypothetical situation that you outlined says, ‘You can’t
help me’ and then goes on to say ‘and you don’t care’, I
can understand that might be hurtful, but in fact if I
gave up every time people said to me that I do not care,
then I would not last very long in professional life.
Ms CROZIER — With all due respect, Minister,
we are not talking about you making a decision about
giving someone a prescription to end their life.
Mr JENNINGS — The thing about it is what is
heard by someone who is a conscientious objector. This
goes to a couple of the debates that we have actually
had already. It is the line of discussion that I had with
Mr Ondarchie, whether it be Mr McMahon’s position
or Mr Rudd’s position or Mr Keating’s position or
Mr Ondarchie’s position. Ultimately at the end of the
day we actually have a different centre of gravity in
relation to our philosophical position on the bill. Does
that mean that I have no regard for all the people who
actually hold the other position and that I believe they
do not care? No, it does not. Do the people who want to
access this bill believe that their value system is
superior to their GP’s or anybody else’s? Probably not,
but what they know is what is right for themselves.
They can be the determiner of what is right for
themselves, and that is the reason I will be supporting
the construct. Ultimately in terms of our comfort zone
in relation to whether we support this bill or do not
support this bill, whether we seek support or do not
seek support, whether we are worried about its
implementation, we have got to be comfortable: has the
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patient in the example that you have given got the right
to choose and how do we come to terms with that?
Ms CROZIER — Thank you, Minister. I still
believe that the doctor-patient relationship is a very
special one in most cases, especially at the end of
somebody’s life when the doctor is there not only for
that person but also for that family. I am not
convinced — I am actually not convinced — that the
scenario I pitched to you can protect those around them,
but I will come back to that in a minute.
I want to read from something that you have probably
received. I think we all received this email from a
doctor. This doctor says:
I spend my entire life relieving pain. All my patients are
elderly and frail. I use drugs, surgery and psychology to do it.
I am not always successful. I have caused suffering. I have
had to hold the hand of dying patients in the company of their
families. But I am always trying to do my best to relieve their
suffering and provide the best care possible. What would be
the point of all this care if the expectation of the community is
that patients should choose death over living?

He goes on to explain about talking to and teaching
junior doctors:
What of those junior doctors? I get them to pick a patient —
usually a frail 90-year-old with a broken hip, diabetes,
dementia, cardiac disease and from a nursing home.

In that situation the patient is very frail, and it is
probably a poor prognosis, given the broken hip and all
those comorbidities of diabetes, cardiac disease,
dementia and other things that this elderly patient has.
The doctor goes on to say:
I get them to imagine the process of recommending active
euthanasia to the family and then to imagine themselves
administering a fatal medication. With 350 such fractures a
year in my hospital, I get them to imagine doing that
350 times. Then I ask them: what is the point of anything we
do?

This patient, because of the dementia, would not
qualify, but they have got a whole range of prognoses
here that make for a quality of life that is probably one
where they are suffering in their own way — and again
that is subjective. Yet this person, because of the
dementia, would not qualify. I think the point the doctor
is making is: ‘Why do I go out there and teach these
junior doctors about quality of care and what we are
trying to do to relieve that suffering for somebody like
this with a very poor prognosis who is potentially at the
end of their life?’. That, I think, is a great concern for
many doctors.
As I said in my second-reading speech, I do believe this
bill will fundamentally change the way we deliver
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health care in this state. This doctor goes on to ask: why
do we bother with medical advancements or trying to
find a cure for cancer? These are challenging positions
for many, many people, and many, many doctors have
come to us with these concerns. Again I just go to the
point about fundamentally changing the way we deliver
health care in this state because of the whole gambit,
whether it is the choice that you are advocating for or,
in this instance, this doctor teaching those young
doctors. Do you concede that it will fundamentally
change how we deliver health care?
Mr JENNINGS — There perhaps are a number of
proponents of this legislation who believe that it will
fundamentally change health care. It certainly will
fundamentally change it, if it is passed and
implemented, in relation to a number of people
exercising their opportunities to determine the
circumstances of their death or to go through a process
that may assist them in coming to terms with their pain
and suffering once they have been determined to be in
the last year of their life. It will make a profound
difference to them, their loved ones and those who
provide support to them. It may ripple out in terms of
thinking about the consequences — in the way that you
are teasing out with me — and about what good
practice is, about what good relationships there may be
for clinical practice and about the alignment of
palliative care services, multidisciplinary services and
wraparound community-based services and how they
integrate with one another and also how we try to
provide as much as possible a positive and supported
engagement in the last days of someone’s life. That
would actually be quite transformative if in fact that
was achieved.
But I think the question you are asking me is whether in
fact it has an adverse consequence in relation to the
motivation and the desire of virtually everybody who
enters into health care in relation to their usually
unswerving desire to assist people in being healthy,
active, independent and self-actualising through all of
their life. They seek to drive research in terms of
surgical and other forms of intervention — stem cell
intervention and regenerative medicine. The new
frontier of biomedical and medical engagement is on
the basis of recovery, recuperation, restoration of
capability, enhanced viability of life and increased life
expectancy of this and other communities. That is the
centre of gravity. That is the momentum. That is the
discipline of the profession. That is irresistible.
The reason why it is irresistible is an issue that I
touched on in my contribution to the second-reading
debate, as other people did — fundamentally people
want to live. Everyone wants to live. There are very,
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very few people who want to die until they are close to
death. People want to live and to reach their potential.
The medical profession wants to help them do that, and
that, in my view, is irreversible. That will endure
whatever reforms we bring to bear. The access that
people choose due to this piece of legislation and the
reforms that we are seeking to enact will not change
that fundamental. The centre of gravity is in a totally
different place.
Ms CROZIER — Thank you, Minister, for that
response. Yes, you are right. I think there is a strong
will to live for most patients and for most people. But I
think the dilemma for the many doctors and others who
I have spoken with and been contacted by is that they
feel frustrated about this issue. As you just described,
central to what they do is the research and the
fundamental desire to protect, care for and look after
those patients.
But many are asking if it is so complex and if the pain
is too unbearable, what is the point in pursuing all of
those things if we have got these options? I think that is
a concern for many doctors who just see that perhaps
some — not maybe their practice but others who do not
have the same will or regard — will take the easy
option out, and they possibly will not have access. I
think these are concerns, especially for those patients in
rural and regional Victoria, where they do not have the
same ability to access medical services or palliative
care services that you or I have because of where we
live. This is of great concern.
I go back to my example from before where that patient
in far western Victoria has to travel hours to get
sign-off after seeing two strange doctors who know
nothing about their community, about their family
situation or about the support around them and how that
impacts them. I do believe, as others do, that it will
fundamentally change how we deliver that health care
here.
I have just lost the train of thought of my question. I
have got on a roll. But I want to make the comment that
that concern is real. That issue around guilt is real for
many, many doctors. I am very pleased that it is,
because it shows their deep concern and regard and also
demonstrates the complexity of what we are talking
about here. There is the view that it destroys medicine
in the way that they were taught. My question is: has
the department had any advice in relation to that or in
relation to putting this bill together about how medicine
will be taught in future in teaching hospitals?
Mr JENNINGS — Interestingly enough you have
taken this to a completely different spot in terms of
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what has been my concern. My concern for a very long
period of time has been that there is not sufficient
attention given in medical school and medical training
to the realisation that most health professionals deal
with old people. In fact I would worry about our past
practice of teaching, induction and development. I
would worry about that. I think that is a pre-existing
problem.

acuity and how they would like to live independently
and live satisfying lives to the maximum degree
possible and to wrap services around them. That, in my
mind, is a continuous piece of work rather than
necessarily assuming that it is a piece of work that is
already complete and that we are going to go
backwards from that gold standard. We are not at the
gold standard, and we need to continually improve.

Ms Crozier — I actually have to take umbrage at
that.

Ms CROZIER — Thank you, Minister. You make
the point we are an ageing population and we are a
growing population, so there are going to be more and
more people that are going to die in Victoria.

Mr JENNINGS — Do you?
Ms Crozier — Yes.
Mr JENNINGS — I was not actually saying you
were responsible for that.
Ms Crozier — No, you did not, but Minister, I
would just say that as somebody who worked with
those doctors in a training hospital in the 1980s, they
provided brilliant care.
Mr JENNINGS — That is good. I am pleased that
they did. And I am glad you can take credit for it.
Ms Crozier — I am not taking credit for it, I am just
acknowledging it.
Mr JENNINGS — From my vantage point, when I
had ministerial responsibility for aged care this was an
issue that we tried to address. We saw a whole range of
people coming through who did not actually recognise
the nature of what modern health care would be in
dealing with the ageing profile. Maybe we can agree on
that point. That was not necessarily seen as the most
exciting practice. We need to actually encourage
practitioners to see it as a more fulfilling and
meaningful engagement. We are now talking about
older people, but we could be talking about people with
disabilities, or we could be talking about people with
mental illness, who actually deserve to realise their full
life and opportunities for as long as they possibly can,
and how we gear up for that. Some of that work is very
hard because the degree of impairment or the
environment in which those services are provided is
actually quite challenging. I would say that what you
perceive as being the problem in the future is a hump
that we have not got over entirely now.
So I think in terms of providing for this legislative
scheme to be able to deal with those end-of-life matters
we should continue on the journey of getting a greater
degree of appreciation within the health profession
about need, opportunity and the value of support for our
citizens regardless of where they live, their degree of

Mr Jennings — All of us!
Ms CROZIER — All of us, as has been noted. It is
a surety. But you made the point about past practices in
understanding the ageing and how today’s healthcare
professionals will look at that differently, and I take
your point about the community — I cannot remember
the term you used — looking after the elderly. Ken
Wyatt in his speech the other day at the press club said
there were 40 000 in nursing homes across Australia
who do not get a visit from their families each year.
That is just a horrific statistic — I digress, I know —
but my point is that some of those elderly people have
very good mental acuity and some do not. Equally
some younger people have metastases — brain
metastases — or neurodegenerative diseases. I know
that these amendments go to my point about
neurodegenerative diseases, and I want to make some
points on that. But in terms of mental capacity, the bill
talks about the two doctors that will assess the mental
capacity, and because there is such a range of mental
acuity in patients, whether they have got
neurodegenerative disease or not, so can you be
absolutely sure that the two doctors that assess those
people will get it right?
Mr JENNINGS — The interesting thing from my
perspective in relation to the line of questioning that
you have taken up until now is that you have been very
confident about medical practice and practitioners
issuing their judgement calls and their engagement with
their patients, and now we are actually flipping over to
say that —
Ms Crozier — No, no, you are turning this around
on us. You’re very good at that. I will come back to my
point, if I may.
Mr JENNINGS — The issue is I am asked for
confidence. You have been very confident about the
practitioners that you have been talking about, and now
we are actually talking about my confidence level. In
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fact in terms of training and in terms of expertise in
their particular fields and their working experience I
believe we have to rely on the clinical practice and the
environment that the clinicians will be associated with
in these assessments, that they will be well trained,
supported by guidelines and supported by real-life
experience. If virtually every decision that is made in
the healthcare system is made by individuals of this
calibre, in whom you would actually have some
confidence, ultimately at the end of the day their
actions, as for anybody who has actually accessed the
scheme, will be able to be monitored by the review
board and independently assessed.
Honourable members interjecting.
Mr JENNINGS — I am glad that regardless of how
long I stay here, how passive I am and how responsive I
may be I can still engender a degree of agitation, can’t
I? I can still do that. My answer is that this is a more
regulated environment than currently exists, and
because it is a more regulated environment than
currently exists, I believe it has more protections in
relation to the issues that we are talking about than
currently exist, so given that we start from a position
that you have confidence in clinical decision-making
and the existing regime and I actually have confidence
that people will be appropriately supported and subject
to guidance and scrutiny in the new scheme, then we
both have the same degree of confidence I think.
Ms CROZIER — Minister, yes, we both do have a
degree of confidence, but we are both coming from
different angles. The reason I say this is that it goes to
my point about the complexity of what we are dealing
with here and the complexity of disease processes as
well. I am saying, yes, I have confidence in our health
system, but mistakes are made, as you well know — we
all know that — but this is a very serious issue in
relation to people who may not have the proper mental
capacity to make such a significant decision. That is my
point about my concerns. I would firstly like to ask:
how many neurodegenerative diseases are captured
within this bill, and would you list them, please? I am
getting down to the detail now.
Mr JENNINGS — I am a bit flabbergasted all of a
sudden after a very, very long preamble for the last —
Mr Finn — It is very, very rare for you to be
flabbergasted.
Mr JENNINGS — I was not anticipating the last
20-second shift in that question.
Ms Crozier — Well, it will make sense. I am
teasing this out because I need to understand from you
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that it is about mental acuity and capacity to make a
decision.
Mr JENNINGS — Yes, okay. I did not see it
coming.
Ms Crozier — That is all right. I have surprised you
for once.
Mr JENNINGS — Yes, you have. I just want to
provide a complete answer. The complete answer is
that there is no disease identified within the bill, so —
Ms Crozier — I just said the neurodegenerative
diseases that will be captured by this bill —
The ACTING PRESIDENT (Mr Elasmar) — Are
we going to listen to the answer?
Ms Crozier — You have mentioned it in here.
Mr JENNINGS — Yes, but they are not in the bill,
and that is what I was just clarifying.
Ms CROZIER — Are you able to provide the list?
Because there have been members in this place and the
other place who have been very specific about their
reasons for supporting this bill. They have spoken about
terminal cancer and they have spoken about
neurodegenerative diseases such as motor neurone
disease, Parkinson’s, multiple sclerosis, Huntington’s,
chorea — the list goes on. All of those
neurodegenerative diseases, from my limited
understanding — and I am stretching back my memory
and experience from some years ago — do vary, and
they also vary in the capacity of the patient to be able to
make sound decisions and the timing of that. That is
why I am interested. People have specifically spoken
about that, and that is why I am keen to understand
from you what the government feels would be captured
in this. If there is no one list —
Mr Jennings — There is not a list —
Ms CROZIER — But you see my point.
Mr Jennings — but if you would like to discuss this
in clause 9 —
Ms CROZIER — That is what I think I might do.
Mr Jennings — let us come back and do that.
Ms CROZIER — I am happy to do that because I
have got many more questions relating to this issue.
Mr JENNINGS — That is good. Clause 9 will be
the clause.
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The ACTING PRESIDENT (Mr Elasmar) —
Mr Finn.
Mr FINN — Thank you, Acting Deputy
President — and I still reckon you should get the job,
but anyway. Give him the pay. Give him the money.
Come on!
Honourable members interjecting.
The ACTING PRESIDENT (Mr Elasmar) — Get
to the question.
Mr FINN — I am sorry; I do apologise. The last
thing I would want to do would be to embarrass you,
Acting Deputy President.
I have to say that I was listening to Ms Crozier’s
questioning with a great deal of interest, particularly
early on when she got the minister to admit that he
actually did not realise the impact that this bill was
having on a huge number of Victorians. I made some
reference to this a little bit earlier, but I think it is
probably time to revisit it. It might be time that I
revisited it because clearly the minister does not realise
that this bill is having a huge impact on a huge number
of people in the community of disabled people.
To give him some idea of what I am talking about, I
want to read him an article from the Guardian. This
will carry some weight with him, I am sure, because it
is from the Guardian. I am quoting the Guardian. This
will carry some weight with the minister because I
understand it is the only publication that he reads. It is
by a chap called Craig Wallace. Craig Wallace is the
convenor of Lives Worth Living, a disability advocacy
group. The article was published on 27 September of
this year, and it begins by saying:
Offering people with disability euthanasia is no act of
equality. It’s a cruel one-way exit when we’re locked out of
basic health care.

The article continues:
Legislation has been introduced into the Victorian and New
South Wales parliaments seeking to become the first
jurisdictions to legalise euthanasia since the Northern
Territory’s brief window in the 1990s.
Like the rest of the community, people with disability debate
euthanasia with many views, but a number of us are
genuinely concerned that legalised suicide will encroach on
our rights and see the vulnerable among us subjected to
financial, social, emotional and other pressures to take our
own lives.
We have cause to be concerned about perverse outcomes if
euthanasia is adopted in Australia. In some countries where it
has been introduced euthanasia has been offered to people
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with mental illness, people with dementia, twin brothers who
were deaf, and even a woman with severe tinnitus.
My challenge to advocates of voluntary euthanasia who insist
that here in Australia it would ‘never be about someone like
you’, would be to ask them to specifically rule us out.
While the ink has barely dried on the Victorian government’s
Voluntary Assisted Dying Bill, the legislation introduced by
Premier Daniel Andrews appears to have embraced the
totality of the recommendations of the report of the Victorian
ministerial advisory panel.
This is troubling given those recommendations bring people
with disability clearly into scope. The panel recommends that
disability ‘does not satisfy the eligibility criteria for access to
voluntary assisted dying, nor does disability exclude a person
from eligibility to access voluntary assisted dying’, while the
bill says that a person is not eligible ‘only because the person
has a disability’.
Confused? Well, you’re not the only one. This troubling
recommendation, that euthanasia should be a choice for us
without meeting the eligibility criteria, misunderstands the
factors which make too many of us eligible in the first place.
As I write this I can easily picture the comments
underneath — ‘it’s a choice’ and ‘if you don’t want it, don’t
ask for it’. They’re understandable, but they gloss over
justified and reasonably held concerns.
The reality is that people like me don’t get choices in too
many areas of our lives. That includes a preventative and
tertiary health system that is staggeringly unfriendly to us,
even if people with disability and/or chronic conditions
should be their best customers.
When the panel was trying to grapple with the issue of where
to draw the line for people with disability, they used an
example which perfectly crystallises this lack of meaningful
choices in the health system and makes euthanasia such a
worrying threat to our lives.
Recommending against excluding people with disability from
euthanasia, the panel gave the example of Tina, a 43-year-old
woman with cerebral palsy. ‘Fully employed as a disability
advocate and educator, Tina lives independently and
communicates using a communication tool. Six months ago
Tina was diagnosed with an aggressive cancer for which she
has now exhausted all treatment options’.
The panel felt that Tina should be offered euthanasia because
her request was ‘voluntary and enduring’.
What’s also enduring but decidedly involuntary is the chronic
lack of access to our health system for many people with a
disability like Tina’s.
Back in 2003 a community advocacy group, Access for All
Alliance, undertook a survey of all general practices around
Australia to identify which provided access to
adjustable-height examination beds. The survey showed that
of the 3553 responses there were just over
14 000 fixed-height examination beds and only
719 adjustable-height examination beds. An open letter from
the Human Rights Commission found that in many situations
patients, particularly women with disability, do not get a
service at all because of the inaccessibility of fixed-height
examination beds. One woman had not had a Pap smear for
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10 years because her doctor could not transfer her on to the
fixed-height examination bed.

barriers that made our lives miserable or gave us equal access
to preventative health?

The National People with Disability and Carers Council’s
Shut Out report in 2009 also gave a sobering account of the
exclusion of disabled people from primary and tertiary health
care including comorbidity arising from a lack of access to
yearly check-ups and health screenings.

Until every person with disability has equal access to
screening, prevention and treatment in our health system,
suicide prevention resources, and meaningful alternatives to
ending it all, offering us euthanasia isn’t an act of generous
equality. It’s our Hobson’s choice — a fake, cruel one-way
exit for vulnerable people locked out of basic health care and
other social and community infrastructure that others take for
granted.

Eight years later the national disability strategy reports very
little sustained and meaningful improvement in our access to
health care including for people with physical disability or
communication issues. While the national disability insurance
scheme (NDIS) is starting to make a difference in specialist
supports, it won’t fix the health system.

Business interrupted pursuant to standing orders.
Sitting extended pursuant to standing orders.
The ACTING PRESIDENT (Mr Elasmar) —
Before I call you, Mr Finn, I want to remind members
of my opening remarks, which were that we are not
dealing with the second-reading speech. I know you
need to elaborate, but I think we need to make it a bit
shorter and get to some questions.
Mr FINN — Acting President, I make the point to
you that I am only reading this because of what the
minister said in response to questioning from
Ms Crozier. That is the only reason that I am now
reading it. I was going to do it much later, but I am
doing it now because the minister made it very, very
clear to everybody in this chamber and everybody
listening that he did not actually realise the impact of
this bill on people with disabilities.
I will continue to read from the article by Craig
Wallace. He said:
On the ground, I hear from people who can’t be examined by
their GP because they don’t have a height-adjustable exam
table. Clinics, primary care, dentists, holistic health and the
tertiary health system still have significant barriers to access,
especially in regional Australia.
If Tina has aggressive cancer there is a very good chance that
she couldn’t even get a proper medical exam or the kinds of
screening recommended for women her age. She probably
couldn’t even find a clinician with the time and capacity to
communicate with her.
In the real world someone like Tina is also very unlikely to
have a job and to be able to afford private health insurance or
even find the informal supports that other people could call on
following a life-changing health diagnosis. As a woman with
disability she’s also far more likely to be facing various forms
of violence or abuse that make life seem intolerable.
Choice? What a joke.
Sitting in Tina’s wheels people with disability are entitled to
ask members of Parliament: why are you hurrying to grant us
the ‘choice’ to die when you never lifted a finger to fix the

Minister, this is a plea from the heart from a disability
advocate who is one of many who is terrified by this
legislation, and with damn good reason — with very
good reason. I know for a fact just how hard people
with disabilities have to fight every day of their lives for
basic services, for their basic rights, and now we have a
piece of legislation which may even threaten their lives.
Is it any wonder they are scared? Is it any wonder they
are terrified? Is it any wonder they are so vehemently
opposed to this legislation? Minister, can you now see
the impact that this bill is having on people with
disability in this state?
Mr JENNINGS — Can I say, Mr Finn, that I think
that your delivery was commensurate with the gravity
of the issues that were described in the letter you read
out and with your concern that I acknowledged earlier
today. I believe what you described in that letter at
length was a very accurate description from the author,
who had a lived experience of being denied
opportunities and access to a fair go, whether it be
through healthcare services or opportunities for a
fulfilled life for himself or people with disabilities.
In that regard I acknowledge that the Australian
community to this very day has not afforded people
with disabilities opportunities and fair access to
services. This is what the NDIS in design is actually
meant to address — educational opportunities, health
care, supported independent living and the whole range
of services. Absolutely. It is not possible to argue
against that with any intellectual rigour or competence.
In fact what has been portrayed is an accurate reflection
of that. I heard the letter as a letter of outrage in relation
to denial of opportunity and access and fair treatment
within the Australian community.
Mr Finn — They said death. They will be offered
death, but nothing else.
Mr JENNINGS — I want to come to that point,
because in fact I heard offence in relation to the living
standards, conditions and opportunities for people with
a disability. I heard that extremely clearly. And then
from that I heard what was a compounding of that
offence by what you just described as — and you
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described it in your contribution to the second-reading
debate too — assisted suicide or suicide being the only
option that is available and that being offensive. And
you may recall that when I summed up the
second-reading debate I referred to that item, because in
fact I share your view that if that is seen as the option
that is available to people then that is offensive. And I
share your view and the author’s view that that is an
offensive dichotomy: lack of opportunity, quality of life
and access to services, and suicide is the only option
that is available to you. So I reject that, just as you
reject it.
I do not think beyond that offence and the rejection of
that dichotomy — it is a well-argued case and it is a
very considered case. I think it needs to be responded to
appropriately with a degree of support for those
opportunities, greater access to services, greater service
delivery and greater fulfilment of life for people with
disabilities. I spent quite a lot of my working life in this
role trying to get to the NDIS and trying to make it
viable to achieve those outcomes. I dedicate some of
my working life each and every week to that outcome. I
am not claiming credit for it. It has got a long way to
go. You know it has got a long way to go. I do not want
anybody to feel as if the only option available to them is
to shorten their life. But in that clearly couched
argument — which is quite rightly indignant about
what is the current perceived offering and what is
perceived as the potential risk — there is an indignation
about that.
But interestingly it did not sound like fear to me. It
actually sounded quite justifiably — if that was the
dichotomy — like quite an angry, considered,
thoughtful and complete response to that issue. But it
was not driven necessarily by fear. So I actually want to
respond to that issue that it is in fact fear that is actually
the concern. If I am advocating a position that actually
affords people with disabilities access to use this
scheme at their choosing and their free will because of
their condition that will actually cause their death, and
they are in the last year of their life and they choose to
exercise their right, I feel as if that is a choice rather
than an imposition or a construct. That actually erodes
every other thing that I have agreed with you on. I have
agreed with you on every other issue. I see it as part of
our obligation as a state to afford our citizens the
maximum opportunities, the maximum access and the
maximum degree of integrity and self-respect.
There are some people who do have disabilities, who
have a condition that will lead to their death and who
may choose to exercise this scheme if it is actually
introduced and adopted. I am only interested in this
endeavour, in this piece of legislation, in protecting
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their right to exercise that choice as with everybody
else’s choice. I am not wanting to impose a choice on
them, limit their options or limit the expression of their
rights and opportunities in this state. I defend them
wholeheartedly, individually and collectively, to pursue
those things. I am also defending the right of some
individuals who may want to express their choice in
relation to exercising their rights under this law.
You may think that that is a bit cute. I am not meaning
to be cute; I am meaning to be sincere about it. That is
where we see the philosophical difference between
your position and the bill. I knew what your position on
the bill was going to be. I am relaxed about your
position on the bill because I know where it is actually
coming from and the deep-seated resistance to it,
through the whole prism of that story that you shared
with us. That story is a very compelling story in relation
to decent, fair and respectful engagement with people
with disabilities. They have every right to feel as if they
have not achieved it and been protected in that up until
now.
I am not saying that job is done. I am just actually
saying that for those relatively few who may choose to
exercise their rights under this legislation, I am
defending their rights too.
Mr FINN — I thank the minister for most of those
comments. When he says that the job is not done, I
think that is probably somewhat of an understatement.
The job is a long, long way from being done, and there
are still a lot of people out there who are saying to me,
to us as parliamentarians, ‘Why are you offering us
death when you don’t offer us a decent living?’. That is
something that we have to face as a Parliament and
indeed as a society.
I just want to finish with a much shorter quote from the
late Stella Young, who I am sure the minister would be
familiar with. She was a comedian, writer and disability
activist and quite an extraordinary woman. She wrote,
on the implications of legalising assisted suicide for
people living with a disability:
As a disabled person, I’m accustomed to conversations about
quality of life and dignity. Specifically, I’m accustomed to
assuring people that my life is worth living. I’m
short-statured, a wheelchair user, and I frequently have bone
fractures. All the visual cues that make me ‘the other’ are
front and centre. People make all sorts of assumptions about
the quality of my life and my levels of independence. They’re
almost always wrong.
I’ve lost count of the number of times I’ve been told, ‘I just
don’t think I could live like you’, or ‘I wouldn’t have the
courage in your situation’, or, my favourite one to overhear
(and I’ve overheard it more than once), ‘You’d just bloody
top yourself, wouldn’t you?’.
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It sounds very familiar, I have to say.
What we as a society think we know about what it means to
live as a disabled person comes from cultural representations
of disability seen through a non-disabled lens. And we, as
people with disability, rarely get to tell our own stories.
Also, social attitudes towards disabled people come from a
medical profession that takes a deficit view of disability.

This is a really important point:
… social attitudes towards disabled people come from a
medical profession that takes a deficit view of disability. This
is my major concern with legalising assisted death; that it will
give doctors more control over our lives.
As a disabled person who has had a lot to do with the medical
profession, I can tell you that this is the space in which I’ve
experienced some of the very worst disability prejudice and
discrimination. Doctors might know about our biology, but it
doesn’t mean they know about our lives.
Media reports on assisted dying feed these misconceptions.
ABC News reported this week on the case of Barbara Harling,
a Queensland woman with motor neurone disease who said
that she would consider moving to Tasmania if the voluntary
assisted dying bill had passed. Harling is quoted as saying:
‘Well, let’s put it this way. I can use my left hand, my right
hand is just about useless. If I can’t use my left hand to wipe
my bottom, then I can do nothing else for myself. That means
someone has to do everything for me. I couldn’t bear to live
like that’.
The thing is, a lot of people do live like that. I know many,
many people who depend on personal assistants for all of
their daily living tasks, some of them requiring 24-hour care.
Having to rely on someone else to wipe your bum may not be
something anyone aspires to, but I’m quite sure it’s never
killed anyone. Perhaps our discomfort with this kind of thing
is why we don’t hear the counterview in reports about assisted
dying.
Often we hear supporters of euthanasia and assisted suicide
talk about wanting to avoid the pain and suffering that often
comes with imminent death. But more often, we hear stories
like Barbara Harling’s, which are more about wanting to
avoid a loss of autonomy and independence.

Minister, I think the two stories that I have related to
you tonight, the one from Craig Wallace and the one
from the late Stella Young, show a real humanity of
people with disabilities but also a real fear of how they
are being treated and indeed how they will be treated
with a new regime of euthanasia. You may call it anger,
but let me assure you it is driven by fear. It is driven by
fear because they know, as Stella Young said:
As a disabled person who has had a lot to do with the medical
profession, I can tell you that this is the space in which I’ve
experienced some of the very worst disability prejudice and
discrimination.

I have seen that too. I have heard that from doctors —
from very, very senior doctors — as I said before,
talking about my children in a way that disgusted me
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beyond words. Unfortunately that is the way that a lot
of people think. I think the disabled community, if I can
call the good people with disabilities that, have a great
deal to fear from the ramifications of this bill, and they
know it. They know it, and they are very, very fearful.
So, Minister, I do hope that you will take that on board,
because they are as a community very, very fearful of
what this bill will mean for them and their lives.
Mr JENNINGS — I apologise that in fact I did not
refer to Craig Wallace by name when I referred to his
letter. I apologise to the committee, and I apologise to
him in relation to attributing his very comprehensive
and deep-seated in reality concerns about the Australian
community in terms of providing support for people
with disabilities. The same description applies to Stella
Young. Stella was an absolutely extraordinary woman,
an extremely talented woman, an extremely insightful
woman, independent and articulate — a wonderful
woman. Both of them expressed a view in relation to
the poor treatment that they and other people with
disabilities have experienced and how they may be
treated in a dismissive, patronising and contemptible
fashion.
Mr Finn — As if their lives don’t matter.
Mr JENNINGS — Absolutely. And this pre-exists
the bill. We know that it pre-exists the bill. The bill is
not excused because that pre-exists. We know that it
pre-exists, and we know that it is real. Ultimately in
relation to that challenge, again, in terms of the work
that needs to be done, the work that needs to be done is
to overwhelmingly change the culture and the degree of
acceptance in this community and the way in which we
relate to people with disabilities. The examples that you
gave of Stella’s response to people who are so
dismissive in a whole variety of ways and who
dehumanise the interaction in a patronising fashion are
disgraceful. I share that view that it is disgraceful and it
is unacceptable, and I share the concern that that may
occur in all walks of life, including that the medical
profession may exhibit that value system.
I hope that through our work one way or another we
can be united in taking on that challenge, regardless of
whether this bill succeeds or fails. Let us hope that we
can unite in that endeavour to turn around those
attitudes and that sense of self-worth because people
with disability have equal rights to any other citizen in
this nation to feel that their life is worthwhile even
though they may be unable to meet the simple demands
of everyday life in terms of ablutions, eating and
communicating.
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I know that I have looked into the eyes of people with
very severe, profound disabilities and have actually
made meaningful eye contact which I know I have been
enriched by. I share that with you because in fact that
has value. So within that, the one thing that I can go
back to in relation to this piece of legislation is that I
would be protecting those people who may have
profound disabilities and who also may be terminally
ill, who choose to access this and who can assert their
right to access this piece of legislation. They have
rights, and that is the basis on which I would support
their rights. Certainly Craig and Stella may never have
wanted to exercise that, and good on them. Good on
them for not wanting to. Good on them for being
passionate advocates for people who will never want to
and who will never be given an opportunity to express
their view. Good on them for doing that. Good on you
for drawing that to our attention. But ultimately there
are those who may choose to, and they should not be
denied an opportunity that is afforded to other citizens,
and the rest of what our challenge as a society is goes
on regardless of what happens to this legislation.
Mr FINN — Minister, I take on board what you
say, but I express the very strong view that, yes, their
rights are very, very important, but their right to live
outweighs their right to kill themselves, and I think —
well, Stella cannot agree — Craig would agree on that
one.
Moving on to an area that is very close to my heart, and
that is the area of autism. This is one that is very, very
difficult, and I do not doubt that for one moment. Some
people might think that they know a fair bit about
autism, but as somebody said to me some years ago:
when you have met somebody with autism, all it means
is you have met somebody with autism. It does not
mean that you actually know a lot about autism, so I
want to give a thumbnail sketch of autism. Autism
Spectrum Australia has put this together, and I just want
to read this to the minister before asking my question,
because I think it is important that we have a reasonable
understanding of what we are dealing with here:
Autism is characterised by marked difficulties in behaviour,
social interaction, communication and sensory sensitivities.
Some of these characteristics are common among people on
the spectrum; others are typical of the disability but not
necessarily exhibited by all people on the autism spectrum.
…
For people on the spectrum, rigidly sticking to routines and
spending their time in repetitive behaviours are ways for them
to reduce uncertainty and maintain the predictability of their
environment.
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Other behaviours may include:
unusually intense or focused interests;
stereotyped and repetitive body movements such as
hand flapping and spinning;
repetitive use of objects such as repeatedly switching
lights on and off or lining up toys;
insistence on sticking to routines such travelling the
same route home each day and doing things in exactly
the same order every time;
unusual sensory interests such as sniffing objects or
staring intently at moving objects;
sensory sensitivities including avoidance of everyday
sounds and textures such as hair dryers, vacuum cleaners
and sand.

I am starting to feel a bit homesick just reading this, I
have to say. With regard to social interaction:
People with autism have difficulty establishing and
maintaining relationships. They do not respond to many of
the non-verbal forms of communication that many of us take
for granted like facial expressions, physical gestures and eye
contact. They are often unable to understand and express their
needs just as they are unable to interpret and understand the
needs of others. This impairs their ability to share interests
and activities with other people. For this reason they may
appear distant and aloof. Because they are often delayed in
their speech and struggle to make sense of other non-verbal
forms of communication, they may withdraw into repetitive
play and behaviour and avoid interaction.
Their difficulties with social interaction may manifest in the
following ways:
limited use and understanding of non-verbal
communication such as eye gaze, facial expression and
gesture;
difficulties forming and sustaining friendships;
lack of seeking to share enjoyment, interests and
activities with other people;
difficulties with social and emotional responsiveness.

Finally, on communication:
People with autism often have communication difficulties in
one form or another. There are some people with autism who
speak fluently, others who are speech impaired to varying
degrees and others still, who are unable to speak at all. Of
those who can speak, they will often use language in a very
limited or unusual way.

Often they will ask the same questions over and over.
Again, I am feeling a bit homesick now.
The quote continues:
People with autism will usually only talk about topics that are
of interest to them which makes the give and take in
communication difficult. They have difficulty interpreting
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non-verbal forms of communication like facial expressions,
hand gestures and other body language.
Impaired communication is characterised by:
delayed language development;
difficulties initiating and sustaining conversations;
stereotyped and repetitive use of language such as
repeating phrases from television.

That, I suppose, in a nutshell is autism or the
characteristics of autism. Autism, of course, is a
spectrum. I have seen people on that spectrum who are
the most brilliant people on the face of the earth, who
have minds like steel traps, who could be rocket
scientists, surgeons or whatever they like. On the other
hand I have seen others on the spectrum who were
sitting in the corner rocking backward and forward and
banging their head against the wall. So it is a wide and
varied spectrum. Like so much of that spectrum, much
of the problem is thereabouts in the middle. We can
make a judgement about the genius — that he or she
can make up their own mind as to what they want to do.
We can make a judgement that the person sitting on the
floor rocking backward and forward and hitting their
head against the wall is in no position to make a sound
judgement. Both are clear. But there is a large group in
the middle, and the education system is constantly
struggling with this — not very well, I might say —
about whom we just do not know where the line is, if
indeed there is a line, as to when they can make their
own decisions and when they cannot.
Now, how is this bill going to affect them? How are we
going to judge who on the autism spectrum, in that
central area that I am talking about, has the ability to
make that judgement that they wish to access suicide
and who does not have the ability to do it? It is about
cognitive understanding, I suppose, but it is an
extraordinarily difficult issue and one that, if this bill
goes through, we are going to have to deal with. It is
really very, very basic. Minister, over to you. I ask you
to cast your grey matter at solving this particular
problem.
Mr JENNINGS — In the first instance in relation to
this question, we have to actually understand that the
only way that a person with autism would be seen to be
eligible for this scheme would be on the basis of them
having a condition that is going to end their life. We are
assuming that is the case.
Mr Finn interjected.
Mr JENNINGS — Good. Beyond that we are
actually getting to the area of capacity in terms of
making decisions, as you have actually described it, and
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in that regard the capacity test in the Medical Treatment
Planning and Decisions Act 2016 would be used for
voluntary assisted dying. I have got one, but there is no
two so I will not read one. How is that? Let me make
that concession to you; there is no two. The test is that:
(1) A person has decision-making capacity to make a
decision to which this Act applies if the person is able to
do the following—
(a) understand the information relevant to the decision
and the effect of the decision;
(b) retain that information to the extent necessary to
make the decision;
(c) use or weigh that information as part of the process
of making the decision;
(d) communicate the decision and the person’s views
and needs as to the decision in some way,
including by speech, gestures or other means.

During the consultation process the ministerial advisory
panel asked the sector what they thought the capacity
test for voluntary assisted dying should be, and the
overwhelming majority of people believed that the
capacity test contained within that act was sufficient.
The test is also used in the Powers of Attorney
Act 2014 and the Mental Health Act 2014. A small
majority of stakeholders suggested that more rigorous
tests were required but could not provide the details of
what they should look like. Some objected to the
conclusion of the presumption that any adult has
decision-making capacity. Other stakeholders did not
object to the decision-making test but suggested it
should only be conducted by a psychiatrist. This
suggestion fails to understand the concept of
decision-making capacity and the expertise of a
psychiatrist. If a person has a mental illness, a
psychiatrist’s expertise will be relevant. If they do not,
the psychiatrist will have nothing to add. I think we are
probably talking about a group of individuals where
that may be the case in this instance. I volunteer that to
you.
One submission argued that the test should not be used
because voluntary assisted dying should not be defined
as a medical treatment. People make life-and-death
decisions every day in hospitals in Victoria, and health
practitioners assess decision-making capacity and
whether patients are making such decisions voluntarily
as well as providing information and support to the
person and their family. Whilst the bill does actually
provide for that framework and that advice, the
clinician in question would need to make sure that there
is a process in place that enables them to make a
determination on this, and they may need to seek advice
in relation to that.

VOLUNTARY ASSISTED DYING BILL 2017
Tuesday, 14 November 2017

COUNCIL

I am just making sure that I am not being repetitive
because I am trying to mitigate the number of times that
people are repetitive in this committee. I am not doing
very well, but I am trying not to be repetitive.
In relation to the way in which the ministerial advisory
panel addressed this, I have been guided to have a look
at the way in which the Office of the Public Advocate
have created a hierarchy of actions that should be taken
that came out of the 2012 guardianship review. These
decision-making capacity issues were developed by
Professor Peteris Darzins and colleagues. This process
is used across a variety of healthcare settings. The
review states:
This process is as follows:
Step 1: ensure there is a valid trigger present to justify a
capacity assessment, such as a person demonstrating
behaviour that puts them or others at risk, or making
choices that seem inconsistent with their previously held
values.
Step 2: engage the person in the assessment process by
seeking agreement and informing the person about the
process as far as possible.
Step 3: gather information about the triggers for the
assessment, and information about the person that can
help inform an assessment of their decision-making.
Step 4: educate the person about the relevant decisions
to the extent necessary to ensure that ‘ignorance’ is not
mistaken for ‘incapacity’.
Step 5: assess the person’s capacity by diligently and
thoroughly determining whether a person understands
and appreciates the decisions they face.
Step 6: take appropriate action based on the person’s
capacity results, including arranging for a substitute
decision-maker if necessary.

That final step is not a relevant consideration in relation
to what we are talking about because ultimately you
have to apply the interlocking elements — I go back to
repeat the test that I talked about — to make sure that
the framework that I have just outlined in relation to
those steps and that method of engagement go back to
the fundamental tests. The fundamental tests are
whether there is an assessment that the person is able to
take action according to the following: they understand
the information relevant to the decision and the effect of
the decision — so they understand the effect of it; they
retain that information to the extent necessary to make
the decision; they use or weigh that information as part
of the process of making a decision; and they
communicate the decision and the person’s views and
needs as to the decision in some way, including by
speech, gestures or other means.
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In the challenge that Mr Finn has outlined and the
circumstances of the people that he is concerned about,
who are least likely to be affected by this assessment
process, being those that are very high functioning,
have decision-making capacity, are articulate and can
express their views in a cogent, consistent fashion, as
distinct from those who cannot — for the people in the
middle, that threshold — I think the cumulative effect
of these tests is that unless there is a method of
decision-making that can be communicated in a fashion
that demonstrates the cognitive processing of the
relevant information, the holding onto that and
particularly the consequences of it, unless that can
actually be demonstrated, it is going to be very hard to
pass that test. I would think that that assessment —
Mrs Peulich interjected.
Mr JENNINGS — I am responding in good faith to
the question that Mr Finn asked me. Ultimately it is not
my decision. It is a clinical decision, and it will be an
assessment that is made by others, not by me.
Mrs Peulich — But it will take months to assess and
diagnose an individual.
Mr JENNINGS — Yes. I am responding that I
would read that as a very difficult test to pass for many,
many people that Mr Finn may be concerned about. At
the heart of his question is a concern about people who
may not be capable of processing this question, who,
from Mr Finn’s perspective, may be shoehorned to
make an adverse decision in relation to participating in
a voluntary assisted dying scheme — that they may not
have the competence to actually determine that for
themselves. That is his concern. Isn’t that his concern?
And I am responding to that concern by saying that the
interlocking elements of those tests will be conservative
in the way in which they assume a capacity is
established and maintained. That is what I would
anticipate. I am not determining the clinical guidelines
and the practice guidelines that would be associated
with that, but I would read those as being a very
conservative reading of the ability to satisfy that test.
That is what I am volunteering.
Mr FINN — Not since Barry Jones gave us
‘spaghetti nation’ have we heard an explanation such as
the one you just gave the chamber tonight.
Mr Jennings interjected.
Mr FINN — I am not blaming you. Had he really
rehearsed it? God strike me!
I had very, very deep concerns about this bill,
obviously, and how it would affect people with autism
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before the minister’s explanation. Now there is no
doubt in my mind that this bill leaves open a gap wide
enough to ride 20 horses through that would allow
people with autism to be subject to wrongful death. I
am just staggered by the response that I have just heard.
As I said, I do not blame the minister because it is the
bill that stinks. It is not the minister that stinks; it is the
bill that stinks. He might not hear me say that all that
often, but it is the bill that is at fault here.
This bill is going to allow people with autism to be
killed. If that is the explanation, if that is the dividing
line, if that is where we make decisions and how we
make decisions, people with autism are going to be
killed whether they like it or not, and some of them
might not even know about it. Honestly, anybody with
a disability listening to this debate tonight or even
watching it will have their worst fears confirmed about
this legislation, because this bill, whilst it might be
about the right to end your life and all that sort of thing,
gives no protection to those who want to live. It gives
no protection to those who are in no position to defend
themselves. It gives no protection.
How can we support a bill that does not protect the
most vulnerable, the most innocent members of our
community? Minister, how can we do that?
Mr JENNINGS — It was a good rhetorical flourish
and a good bang of the table, but it was not really
consistent with what I said to you or what the bill says.
Mr Finn — What did you say to me?
Mr JENNINGS — Maybe I am weary. I have been
here for 5 hours answering questions whilst you come
and go.
Mr Finn interjected.
Mr JENNINGS — You have been, Mr Finn. You
have actually been a constant. Good on you. There are
one or two others. Maybe I was not actually as cogent
as I needed to be. Maybe it was me who stank, not the
bill. Maybe it was me.
Mr Finn — But if you are not cogent, people will
die.
Mr JENNINGS — No, they will not. Regardless of
whether I answered your question well or badly, your
extrapolation to say that people will die and people will
be apprehensive about it is not based upon what is in
the bill or what I said but on the basis of your rhetorical
flourish and your banging the table. They could be
anxious based on your interpretation of it but not on the
basis of what the bill says or what I said. I may have
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said it badly, but it was not actually leading people to
the conclusion that this bill and the way in which it
would be implemented or the way in which capacity
would actually be determined will mean that anybody
can be killed as a consequence of this legislation or of
what I have said or the process of capacity being
determined for those who have been diagnosed as
actually having an illness where they are going to die.
Let us just keep it together in terms of being mindful —
Honourable members interjecting.
Mr Finn — Tell the people with autism to keep it
together. Tell them to keep it together. They are the
ones. Tell the parents out there —
Mr JENNINGS — Interestingly enough, Mr Finn,
keeping the thread of logic, the legislative structure and
the processes in place are exactly the reason why I
suggest that many people with autism may not be able
to satisfy the capacity test to be able to actually give
clear direction in relation to this bill. Funnily enough,
exactly the point that you made, at the detriment to me,
is the point that I am actually saying gives you comfort
and gives people that you are concerned about comfort,
because in fact they are not competent to be able to
keep the legislative framework in mind, the
decision-making process in mind and the consequences
of their actions in mind. If they cannot do that, then in
fact they will not be able to proceed through the
scheme, and that is my point to you.
Dr CARLING-JENKINS — I want to thank the
minister for his answers to Mr Finn’s questions and to
thank Mr Finn for asking them around capacity and the
capacity assessment. I just want to tease out a little bit
of what you were saying, particularly in your original
answer to Mr Finn.
Just as a short background, as a research fellow in the
area of intellectual disability, autism and mental health,
I did a lot of work around consent and informed
consent and capacity for research. Often a rule of
thumb — and I do not want to oversimplify it here —
was about the gravity of the research: it would correlate
directly to the amount of assessment we would have to
undertake for assessing capacity and informed consent.
So I guess I am really concerned about the weightiness
of the capacity assessment that you have outlined. I
wonder if that is open to more discussion in the
regulation phase, because I do think that more people in
the disability profession would like to have input into
that capacity assessment, which could well be
expanded.
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Just to pick up on a couple of points that you raised,
you said that the medical practitioner — and please
correct me if I am wrong in this — ‘may’ do this
capacity assessment. I would really like some assurance
that whoever is assessing someone with any suspected
disability, or any suspected communication
impairment, ‘will’ have to undertake this capacity
assessment, and I would like some explanation of how
that will be demonstrated and how that will be recorded
so that if someone does die under this legislation there
is a paper trail of the steps that were followed, because I
think it is really important to understand what exactly
happens. I guess I am looking for an assurance to the
committee as well that this capacity assessment will not
be undertaken or influenced in any way by a caregiver
or a beneficiary of a will.
Mr JENNINGS — Mr Finn, I want to make sure
that you hear this answer. It is essential that the
coordinating practitioner makes an assessment on this
matter and that it is appropriately recorded. If they
believe there is a question of capacity, they must refer it
to an appropriately qualified practitioner to make that
assessment. So there will be an obligation for that to
occur.
Mrs Peulich — If they ‘believe’, which is very
subjective.
Mr JENNINGS — No, they —
Mr Finn — Reading the mind of someone with
autism is fraught with danger.
Mr JENNINGS — Yes, exactly, and I am very
positive that given this is an obligation where assessing
capacity has to be documented as part of the approval
process and the record keeping of this decision and
given the potential areas of concern that you are
expressing, the clinical guidelines will mandate that this
has to be referred to an appropriate expert in this field.
In relation to your request earlier on in your question
about how the guidelines are established, I am pleased
that you, and hopefully some others in the committee,
may be expressing a willingness to participate in some
conversations about the way in which we can make
these guidelines work — the clinical guidelines in
relation to this matter in particular. I will make sure that
my colleague is aware of that as we move to
introduce — if the bill passes — the regulatory
environment and the guidelines that are associated with
good practice.
Dr CARLING-JENKINS — Thank you, Minister,
for some of those assurances. I am sure there are many
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of us in the chamber who would like to contribute to
clinical guidelines, should this bill pass.
One question on this is around the coordinating
practitioner. You mentioned that they will be obligated
to go through this capacity assessment. I understand
that there is some training that will be developed. What
training will be provided to them to ensure that they can
identify people with disabilities that are sitting across
from them in the waiting room — people who may
have capacity impairment? Will it be included in that
training, and what will that training entail?
Mr JENNINGS — The training will actually be
developed by the implementation task force seeking
advice and guidance from practitioners and experts in
the field to cover all elements of the eligibility criteria,
of which capacity for decision-making is one. That
work will be done under the auspices of the advisory
review board and authorised by the secretary of the
department. It will be developed and provided to all
practitioners who participate in the scheme. The
training, the delivery of it, will actually have the
scrutiny of the Department of Health and Human
Services under the auspices of the advisory board. The
task of actually putting the training modules together
will be for the implementation task force, who will
engage with stakeholders. It will be obliged through the
course of that training module to take account of this
feature of the eligibility criteria: what would be the key
elements of clinical practice that would be expected to
elicit that in the first instance by the coordinating
practitioner and then the second independent
assessment. But it will, if in fact there is doubt about
capacity, go off to an independent expert in this field.
That is how the hierarchy will work.
In relation to who is the coordinating assessor and the
second independent assessor in the first instance, they
would be well experienced. They would enter the
scheme with additional training, but they would have
extensive expertise in relation to clinical practice in
terms of the longevity of their expertise. Their exposure
to existing clinical practice would be extensive, and
they would actually be augmenting their already
existent assessment capability by undertaking this
training module. We think this would be quite a
rigorous process — not the spaghetti junction Mr Finn
accused me of.
Mr Finn — Spaghetti nation.
Mr JENNINGS — Spaghetti nation. So maybe I
should have actually had a bit of a walk off to the box
and had a bit of a discussion with them before I just
started adding to your anxieties. I do not want to add to
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people’s anxiety; I want us to get to Thursday and I
want us to start again in good spirits. Well briefed and
in good spirits — that is where I want us to get to.
Business interrupted pursuant to standing orders.

ADJOURNMENT
The ACTING PRESIDENT (Mr Ramsay) — The
question is:
That the house do now adjourn.

Hyde Street, Footscray, scout hall
Mr FINN (Western Metropolitan) (20:31) — I wish
to raise a matter for the attention of the Minister for
Youth Affairs, and it concerns my visit last week — it
is an annual event actually — to the Kariwara scouting
region annual general meeting (AGM). It is a source of
great delight to me because the scouting movement is a
movement that I have an enormous amount of respect
for and an enormous amount of time for, and they do a
tremendous amount of good work for young people in
the community. I was again last week asked to say a
few words at the AGM and was delighted obviously to
be able to do so.
The thing that concerned me about it was the state of
the scout hall. This is the scout hall in Hyde Street in
Footscray between the police station and the railway
station in fact. It is a delightful old building — a
heritage building, I would suggest — but it is not in the
best nick. I was shown gaps in the floor between the
floorboards and in the walls, and they are getting worse
as the years go on, obviously, and causing a great deal
of issues for the many scouting groups that meet there.
There is a great deal of concern that they will not be
able to continue meeting there because of the state of
that hall, so I have given an undertaking to the
authorities in the Kariwara region that I will raise this
with the minister in the hope that she might be able to
provide significant funding for a refurbishment of the
hall. Basically I think it probably needs to be not rebuilt
but certainly restumped at least, I would say. I am not
an engineer, but I reckon that that is probably what it
needs. It needs a lot of work anyway, and I would
imagine that it would take a fair bit of money, but it is
well worth it.
As I say, these great people do some wonderful work in
the community, and it is great to see volunteers who are
actually doing the work that we all admire so much.
They are deserving of our support, as indeed they give
their support to our young people who are the future
leaders of our state and our nation. I ask the minister to
take on board what I have said and to provide the
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financial resources for the scouting hall in Hyde Street
in Footscray, so we can keep it in good nick, or get it
into good nick, for many years to come.

Freeway protective barriers
Mr O’SULLIVAN (Northern Victoria) (20:34) —
My adjournment matter tonight is for the Minister for
Roads and Road Safety in the other place, and the
action I am seeking is for the minister to request that
VicRoads undertake an investigation into the possibility
of increased incidences of cars running into kangaroos
as a result of the newly installed wire protective barriers
along many of the freeways in Victoria.
A couple of weeks ago I was up at Nagambie. I went
for a bit of a drive in the afternoon, and I very nearly hit
a kangaroo as I was driving along a gravel road. I had
to swerve to miss the kangaroo, which was obviously a
bit dangerous, but I was able to control the situation and
nothing occurred. As a result of that I was highly aware
of kangaroos in that part of central Victoria. On the
following Monday when I was driving down to
Melbourne for a meeting, between Seymour and
Wallan, which is a distance of 59 kilometres, I
encountered 38 dead animals either beside or on the
Hume Freeway. There were 33 kangaroos and five
dead foxes. I thought to myself, ‘That seems to be a
very high number of dead animals’ — kangaroos and
foxes, particularly kangaroos — ‘in such a short
number of kilometres’.
If you are driving along in your car and there is a
kangaroo in the middle of the road and you hit it, it can
be very dangerous to you and it can be very dangerous
to the other occupants in the car, particularly if they are
your family members. One of the things that can
happen when you see a kangaroo in the middle of the
road as you are driving along at 100 or 110 kilometres
an hour, which is the speed limit on the Hume Freeway,
is that you can actually get quite a fright. What can
happen is that people could, one, either run straight into
the kangaroo by accident or, two, try and swerve to
avoid hitting the kangaroo, which is probably a natural
reaction. If you were to do that, it is possible that you
could potentially run into another car or run off the road
and crash.
I have had plenty of comments from constituents
verifying the number of kangaroos up there. I think in
the last couple of years after a couple of wet seasons the
kangaroo numbers have really built up and they are
becoming a bit of a pest. You usually see a few dead
kangaroos along the side of the road, but after seeing
33 dead kangaroos in 59 kilometres I just wonder
whether they are getting onto the road and getting stuck
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in between those wire barriers that we see have been
erected. They are on the way up to Bendigo, they are on
the way up to Ballarat, they are up the Hume Freeway
as well and I know they are on the way down to
Gippsland. I am just wondering whether there is some
correlation between the number of kangaroos that have
been hit by vehicles and those wire barriers, so I ask the
minister to get VicRoads to have a look at that and see
if there is any correlation at all.

Western Victoria Region frost damage
Mr RAMSAY (Western Victoria) (20:37) — My
adjournment matter is for the Minister for Agriculture,
Jaala Pulford, and the action I seek is for her to review
the frost damage done to crops across Western Victoria
Region. I also seek an understanding of what the
Victorian government might be offering to those
impacted. The late-season frosts over the last couple of
weeks across the region have been devastating, perhaps
unprecedented, and the full impact is still revealing
itself. Up until then, many farmers were telling me
about their hopes of good yields and quality across the
commodities — barley, wheat, oats, lentils, chickpeas.
However, the frosts have completely shattered forecasts
of a bumper season into one of significant loss in both
yield and quality.
Ararat farmer and Victorian Farmers Federation
representative Charlie de Fegely is one of those farmers
looking at changed circumstances in his region. He
describes the devastation as unprecedented. He says
some farmers in the Ararat-Lake
Bolac-Skipton-Beaufort region alone have losses of
100 per cent — complete wipe-outs. He described to
me an impact that will not be fully known until the
harvest begins in about four weeks, from about
mid-December to mid-January. The damage is still
creeping across paddocks and vineyards. Grape losses
are also being felt in a big way across to the South
Australian border. Mr de Fegely says the financial
losses could range from $200 million to $400 million or
more.
Farmers in the Ararat region could be hit with the
double whammy of crop failure and a local council that
wants to effectively remove the rate differential and
increase farmers’ rates by up to 50 to 60 per cent. I
wonder how they are going to pay for that. But the
impact is across the region, not just Ararat. The frosts
have particularly hit wheat farmers across western
Victoria, and those with pulses — lentils, chickpeas and
beans — are looking at 100 per cent losses. Canola
crops appear to be down 20 to 25 per cent, and barley is
perhaps a bit shy of that figure. Unfortunately this
year’s frosts appear to have replicated the devastation
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of 2016. Last year late frosts also crushed crops and
hopes. Some farmers had losses of up to 90 per cent in
some paddocks.
If we told a nurse, a policeman, a teacher, a government
bureaucrat or a union official that their income was
going to be cut by 50 per cent or more, there would be a
huge outcry. There would be cries of devastation,
financial ruin and compensation. But little noise is
made when farmers, our primary producers, lose their
income for a year and then have to play catch-up, if
possible. City slickers shrug their shoulders unabated,
unaware and unaffected. Farmers cannot get insurance
for frost damage. They are left completely at nature’s
mercy and yet bear the weight of the state’s export
expectations on their shoulders. I fear this devastation
could become as much a social matter as a financial
one.
I ask: does the minister understand the enormity of the
frost damage, and does she have a contingency plan in
place to help and support our affected farmers?

Country Fire Authority Shepparton station
Ms LOVELL (Northern Victoria) (20:40) — My
adjournment matter is for the Minister for Emergency
Services, and it is regarding the need to secure a site for
a new Country Fire Authority (CFA) station to be built
in Shepparton. My request of the minister is that he
assists the Shepparton CFA to secure a suitable site for
the new station as a matter of urgency.
I have had a close relationship with the Shepparton
CFA for many years, going back long before I was a
member of Parliament. For over 30 of those years the
brigade has been engaged in conversations about the
unsuitable location of the current station in the
Shepparton CBD and the need for it to be relocated.
Just over 30 years ago Kmart built a new store on the
corner of Vaughan and Maude streets, which is at the
southern end of the Shepparton CBD. The rear of the
store is on Rowe Street. The Shepparton fire station is
located on Maude Street, just opposite Rowe Street, in a
block that is the connecting thoroughfare between the
Kmart complex and the Maude Street Mall. The block
is also home to the main Shepparton bus stop for all
CBD customers.
The block where the fire station is located is now a
busy pedestrian area, which raises major safety
concerns for the fire brigade. Leaving the station in a
hurry and also returning to the station — trucks need to
be backed into the truck room, as there is no rear
access — is hampered by pedestrians using the
footpath, by CBD traffic and by buses. In addition to
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these current obstacles, the City of Greater Shepparton
has plans to redevelop Maude Street to include
centre-of-the-road parking, which would cause further
problems for the fire brigade.
Over the years there have been many conversations
about whether there should be one station to service the
entire town or two stations to service the north and
south. The CFA currently owns two sites — one in the
far north and one in the far south of Shepparton — but
neither is suitable for a single station location, and the
current consensus is that a single station would deliver
the best service and be the most cost-effective.
Funding for a new five-bay, 12-dormitory station has
been allocated for Shepparton as part of the 350 growth
program; however, the stumbling block has been the
ability to acquire a suitable single site of around
8000–10 000 square metres. Several sites have been
identified by the brigade, but each has provided
challenges.
The favoured site is Karibok Park on Archer Street,
Shepparton, which according to the CFA, is Crown
land. This site is currently just a paddock where the
grass is mown but not kept to any standard. However,
the city council are reluctant to relinquish the site, as
they have plans to establish a retardation basin on this
site.
The CFA has identified several other sites which, for
commercial reasons, I will not identify, but each of
these sites provides challenges in acquisition or may
require further ministerial approval. One thing is
certain: it is time for the conversations to stop and for
action on building a new station to occur. For this to
happen we need the minister to take an active role in
assisting in the acquisition of a new site. My request of
the minister is that he assist the Shepparton CFA to
secure a suitable site for the new station as a matter of
urgency.

Responses
Ms PULFORD (Minister for Agriculture)
(20:43) — I have adjournment matters from Mr Finn
for the Minister for Youth Affairs; Mr O’Sullivan for
the Minister for Roads and Road Safety; and Ms Lovell
for the Minister for Emergency Services. I will seek a
response for each member from the relevant minister.
In relation to Mr Ramsay’s adjournment matter, which
was directed to me, I would like to provide something
of an update now, but I will also take the opportunity to
provide Mr Ramsay with a formal response to the
questions that he raised about the impact of frost. This
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has been devastating for many of the producers
throughout the regions in our shared electorate of
Western Victoria, which Mr Ramsay spoke about. The
impact is not yet fully understood. Indeed, as
Mr Ramsay observed in his adjournment contribution,
some of it will not be known for some months.
The department is currently assessing the impact of
damage, but certainly there are reports of people who
have had 100 per cent loss; there are reports that
particularly higher value crops have been hard hit. I am
also advised that this is the latest in the year that a frost
incident of this scale has ever occurred in the state’s
history, so it is not something that people could have
reasonably expected to plan for. I take on board
absolutely Mr Ramsay’s observations about both the
financial and social consequences of this occurring,
particularly at this time of the year. I think they are
points that are exceptionally well made and ones that I
am very conscious of. The Rural Financial Counselling
Service is available to people who have been impacted
by the 4 November event, and as I indicated we are still
really in the information-gathering phase and trying to
understand the extent of the damage, which will then
inform what kind of response is required.
If I could just provide that brief update this evening and
assure Mr Ramsay that I will provide a further update
as that information is made available. I would extend
the invitation to any of the members across western
Victoria who wish to have an update on this to provide
that information as it comes to hand. It has been for a
number of people — our farmers and also, as
Mr Ramsay points out, our wine producers — a
devastating incident that has come at a terrible time
when I think a lot of people were feeling pretty
optimistic about the season and were looking forward
to some really great results for their hard work for the
year. So we will continue to monitor this closely, but I
thank Mr Ramsay for raising what is a very important
issue for agriculture in Victoria and also for our shared
electorate.
I have written responses to adjournment debate matters
raised by 11 members on various dates.
The ACTING PRESIDENT (Mr Morris) —
Order! The house stands adjourned.
House adjourned 8.47 p.m.

PETITIONS
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Wednesday, 15 November 2017
The PRESIDENT (Hon. B. N. Atkinson) took the
chair at 9.34 a.m. and read the prayer.

PETITIONS
Following petitions presented to house:

Voluntary assisted dying
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PAPERS
Laid on table by Clerk:
Auditor-General’s Reports on —
Results of 2016–17 Audits: Water Entities, November
2017 (Ordered to be published).
Auditor-General’s Report on the Annual Financial
Report of the state of Victoria: 2016–17, November
2017 (Ordered to be published).

To the Legislative Council of Victoria:

Victims of Crime Commissioner — Report, 2016–17.

That the undersigned call on the Victorian Legislative
Council to strongly oppose the introduction of euthanasia or
physician-assisted dying in the state of Victoria by the state
Labor government supported by the Greens and the Sex
Party.

Victorian Budget Update 2017–18 (incorporating Quarterly
Financial Report No. 1).

The case for euthanasia is based on fake facts: euthanasia and
physician-assisted dying is not just an expression of personal
autonomy, pain can be managed with proper medical care and
palliation and there can never be safeguards against medical
misdiagnosis, medical mishaps, accidents or malice.
The undersigned call on the Premier, Daniel Andrews, and
the state government to not proceed with the introduction of
physician-assisted dying/euthanasia until there has been a
state or national plebiscite on this critical human issue.

By Mrs PEULICH (South Eastern Metropolitan)
(211 signatures).
Laid on table.
Ordered to be considered next day on motion of
Mrs PEULICH (South Eastern Metropolitan).

Hill End Primary School site
To the Legislative Council of Victoria:
The petition of certain citizens of the state of Victoria draws
to the attention of the Legislative Council the pending sale of
the former Hill End Primary School buildings and site on
Paynters Road in Hill End, a much-loved, much-utilised and
well-maintained community asset.
The petitioners therefore urgently request that:
(a) the department of education halt the sale and rezoning of
the former Hill End Primary School buildings and site
on Paynters Road in Hill End; and
(b) that the site be retained by Hill End Community
Incorporated for community use.

By Mr O’SULLIVAN (Northern Victoria)
(77 signatures).
Laid on table.
Ordered to be considered next day on motion of
Mr O’SULLIVAN (Northern Victoria).

PRODUCTION OF DOCUMENTS
The Clerk — I have received the following letter
from the Attorney-General in response to the
resolutions of the Council of 24 February 2016 and
1 November 2017 relating to the production of
documents in relation to the level crossing removal
project Caulfield to Dandenong project proposal. The
letter is as follows:
I refer to the Legislative Council’s resolutions of 24 February
2016 and 1 November 2017 ordering the production of
documents relating to the level crossing removal project —
Caulfield to Dandenong project proposal.
The Legislative Council’s date for production of the
documents by 14 November 2017 does not allow sufficient
time for the government to respond to the Council’s
resolution.
While the government has previously responded to the order
in part, further time is required for the government to consider
whether it will assert claims of executive privilege over
remaining documents which may be relevant to the order.
This requires the government to consider fresh legal advice to
ensure that any claims of privilege are principled, based on
current circumstances.
The government is giving this order priority and will respond
as soon as possible.

Mr Davis — President, I have two points of order in
fact. The first is the same as what I stated yesterday: we
have the issue of agency writ large here. The orders of
the Council were for the Leader of the Government to
produce the documents. The response has come from
the Attorney-General, and that makes it very difficult
for the Council to communicate directly to the
Attorney-General on some of the absurd matters in his
letter, particularly the issue of time. He says there has
been insufficient time despite the original motion being
carried in February 2016. What I would say is that there
is the issue of agency, and I wonder in the first instance
with this point of order whether you would add that to
the list that you are considering from yesterday.
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The PRESIDENT — In regard to that point of
order, I will take that into further consideration. In a
preliminary sense, I am mindful of the fact that, yes, the
Leader of the Government was asked to produce the
documents, but that was actually by way of agency as
well because he is not actually responsible for these
documents — another minister is. If we are to discuss
agency in terms of the Attorney-General’s role in FOI,
then we also need to be mindful that whilst we have
available the minister in this house, the reason why he
was asked to produce those documents is because he is
here. But he is actually acting in an agency way as well
in the context of the point of order you raise. So yes, I
will give this further consideration.
Mr Davis — Further to the point of order, for
clarification, in the sense of agency he could come back
and say, ‘I’m unable to find a document’ or ‘A minister
won’t provide it’. He could easily do that. I think this is
actually not the same as FOI. This is actually the
documents the chamber is seeking from government.
The PRESIDENT — That is valid.
Mr Davis — My second point of order concerns the
long period of time that has elapsed here — the
enormous period in which the government has had an
opportunity. The Leader of the Government might want
to provide some explanation to the chamber as to what
is going on there. February 2016 to November 2017 is
frankly treating the house with contempt, in my humble
view.
The PRESIDENT — As the member would be
aware, that is not a point of order. Nonetheless the point
is well made. I must say that I do have some concern
about receiving a letter suggesting that further time is
needed at this point in response to a matter that was
requested so long ago by the house. There must be
significant matters that the Attorney-General and the
appropriate authorities are dealing with, but the house is
right to have some interest in why the matter has taken
so long to progress. But clearly that was not a point of
order.
Mr Davis — On a third point of order, President,
there are a number of those —
Mr Jennings interjected.
Mr Davis — There is a serious matter here. There
are documents that are in the public domain that the
government has released through other mechanisms
that could have been provided pursuant to this, and I
would argue that requesting further time where a
document has already been put in the public domain is
contemptuous of the house.
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Mr Gepp interjected.
The PRESIDENT — Mr Gepp has read his
standing orders. That got closer to a point of order than
the previous one, but nonetheless I am not sure that it
stands up entirely as a point of order. Mr Davis,
obviously there are other mechanisms of the house to
pursue that point which you may wish to avail yourself
of.
Ordered to be considered next day on motion of
Mr DAVIS (Southern Metropolitan).

MINISTERS STATEMENTS
Diamond Creek Men’s Shed
Ms MIKAKOS (Minister for Families and
Children) (09:45) — I rise to update the house on the
recent opening of the new 144-square-metre workshop
at the Diamond Creek Men’s Shed. Last Wednesday I
had the pleasure of joining the Premier and local
Assembly members Danielle Green and Vicki Ward at
the official opening of the new shed space at the
Diamond Creek Men’s Shed. I am delighted that the
Andrews Labor government was able to provide
$60 000 from its 2016–17 men’s shed program to
contribute to the construction of the Diamond Creek
Men’s Shed’s inclusive and accessible workshop. This
funding has seen the construction of the new main
workshop, entry ramp, gates, internal fit-out and a
three-phase power upgrade. It will allow the
85 members of the Diamond Creek Men’s Shed to
continue to grow and to support the broader
community.
Men’s sheds like that at Diamond Creek are an
important community space for men to build new
friendships and skills and to participate in exciting new
activities that enable participants to connect with
learning and employment opportunities. I am delighted
to note that this shed is working with Araluen day care
services to engage with men with disability through
woodwork programs and other activities. The Diamond
Creek Men’s Shed has also worked closely with the
ladder safety project to develop the Keeping Men
Grounded initiative. This project, supported by $20 000
from our government, is training shed members on how
to use ladders safely. Both are wonderful examples of
how men’s sheds benefit not only regular shedders but
also the wider local community.
The Andrews Labor government is proud to support
the Diamond Creek Men’s Shed and men’s sheds
right across Victoria, because we understand that
men’s sheds are more than just buildings; they are
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enablers of stronger and more resilient communities.
The previous Labor government provided the first
state government funding to men’s sheds in 2006.
There are now more than 370 sheds across Victoria
and around 15 000 men attend a shed in Victoria
every day. Since coming to government, we have
provided 70 men’s sheds with grants for new
buildings and refurbishments. As the Premier said
last week, men’s sheds do transform the lives of men
and their communities, and we are proud to help the
Diamond Creek Men’s Shed and other sheds across
the state grow even further.

A. A. Dunstan Stadium, Donald
Ms PULFORD (Minister for Regional
Development) (09:47) — I would like to update the
house on a significant project that our government is
supporting in Donald. Last Friday evening I announced
the approval of $1.1 million of funding for a
community-driven redevelopment project at Donald’s
major sports and recreation complex, the A. A. Dunstan
Stadium. The community was having the Muddy Duck
Warrior community fundraising event as part of local
fundraising efforts to raise $250 000 towards the
project. It was a stunning November evening and there
were people of all ages running around a muddy path,
slipping and sliding and having a magnificent time in
support of this great project.
Donald has suffered through droughts and floods in
recent years and the stadium has remained a focal point
for the tight-knit town. Of a community of 1700 people,
more than 600 use the facility each week. The project
will transform these ageing facilities — that are the
same age as I am — into a vibrant, multipurpose
community facility that will serve Donald well into the
future.
The project includes an integrated community hub with
facilities for indoor and outdoor sports and the potential
for hosting private functions as well as community
events. There will be replaced internal walls and
flooring, new basketball and netball courts, cricket
practice nets, upgraded female and disabled toilets,
space for the development of a community gym, a
community meeting room and refurbishments to the
function room. It will benefit more than 30 groups,
including sporting clubs, scouts, guides, tourism
groups, a men’s shed, fishing, the pastoral and
agricultural society and the local arts community. Over
the construction phase the project will inject
$2.85 million into the local economy and support the
creation of 11 jobs as well.
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Also of note is that when we were consulting
drought-affected communities about the projects of
greatest importance to them, this is the project that
smashed the survey, with close to 6000 people
identifying this as the initiative of greatest need in the
region.
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Mr RAMSAY (Western Victoria) (09:50) — If the
United Nations has got it right, the world’s 7.6 billion
population will grow to 10 billion by mid this century.
By 2100 it could reach 16 billion, and that is a lot of
people. They will need a lot of water, food, clothing
and shelter. As such, Victoria’s agriculture sector is
under pressure. In essence we need to do more with
less. There is pressure on available farmland from
urban sprawl and decentralisation. The right to farm
needs to be protected. We need greater agricultural
productivity, greater knowledge and institutions to
develop the skilled workforce that can handle the
increased production.
We will need more reliable power, complemented with
renewables. We will need more water or to find a way
to do more with less. Maybe we need more dams and a
better understanding of who is using water and how and
who is paying for it. We need to protect the
environment. Weed, vermin and feral animal controls
need to be improved to avoid the billions of dollars
spent dealing with them and spent in lost production.
We need to look at our bushfire management. We need
to question the standard of communication services.
To meet the growth demands we need to query the role
rural councils can play. The planning flying squads
should return. It is time to look at our policies around
farm forestry and a reinvestment in Landcare. We need
less red tape in the food chain bureaucracy to speed up
product invention and movement to market. We need
more investment in infrastructure to get product to the
world.
Sydney has overtaken Melbourne as Australia’s busiest
container port, an ominous sign for a state that needs to
do more, not less. Shrinkage of agricultural jobs and
trade is not an option. Victoria needs to be ready for our
future. Under this government we will be chasing
change, not creating it, and certainly not leading the
way.
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Ethiopian Women’s Alliance in Victoria
Ms HARTLAND (Western Metropolitan)
(09:51) — On Saturday night I had the joy of attending
the first anniversary party of the Ethiopian Women’s
Alliance in Victoria. There were 200 women in the hall.
It was one of those great nights of music and food, but
it also had a very serious message about what they
could do to help their young people in terms of mental
illness. Patrick McGorry was there, and he gave an
extremely good talk about the prevalence of mental
health issues, especially in first-generation families
where parents have been refugees. It really spelled out
to me the kind of money that we need to be spending on
places like Headspace, where young people can feel
that they can just walk in, see someone and know that
these people can be trusted. That was the message that
was communicated very clearly to the women on
Saturday night, because they are also struggling with
how to deal with their young people. Amongst the joy
of the event there was a very serious issue, but I really
commend them for the work they did to bring together
so many people to talk about these very serious issues.

Western suburbs roads
Mr MELHEM (Western Metropolitan) (09:53) — I
had the pleasure yesterday of attending an event with
Premier Daniel Andrews and the Honourable Luke
Donnellan, the Minister for Roads and Road Safety,
when VicRoads announced Netflow as the preferred
bidder to transform the west’s arterial road network
with upgrades to eight key roads. Melbourne’s west has
grown faster than ever before, and this project will
transform the road network to support these growing
communities.
Netflow will keep jobs and investment in the west by
employing over 1200 local workers for the project.
More than 1000 of these jobs will be for the major
upgrades component of the project, spanning the next
four years. A further 200 workers will be employed for
the ongoing maintenance component of the project.
Netflow has committed to employing priority
jobseekers for 10 per cent of its overall workforce to
include former automotive workers, culturally and
linguistically diverse persons, disadvantaged youth and
Indigenous people. Ten per cent of the Netflow
workforce will also be made up of trainees, apprentices
and engineering cadets.
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western metropolitan area. It will also provide further
opportunity for apprentices as they enter a venture with
Victoria University to make sure apprentices get given
the opportunity to be on these jobs. This project is due
to be completed by 2021. I take the opportunity to
congratulate the Premier and Minister Donnellan on
this great work and this announcement for the west.

Port of Melbourne
Ms FITZHERBERT (Southern Metropolitan)
(09:54) — New data shows that in the last financial
year Port Botany in Sydney has overtaken Melbourne
as Australia’s busiest port, which is a very, very
significant development. It is going to have an impact
on the Victorian economy and also on the local
economy in Port Melbourne, which relies heavily on
business that comes from the port. This information is
referred to in a report from the Australian Competition
and Consumer Commission that identifies constraints at
the port of Melbourne as the reason for this.
The biggest ship to visit Australia visited the port of
Brisbane, and it would not have fitted up the Yarra to
Swanson Dock and may not have fitted under the West
Gate Bridge. The industry body, Shipping Australia,
has said that:
With only one terminal able to take the larger ships —

and that is that at Webb Dock in Melbourne —
Melbourne is already the limiting factor for the size of ships
coming to Australia’s east coast ports and is preventing
Australians benefiting from the efficiencies of larger ship
operations.

In recent years of course the Andrews government’s
major interest in the port has been how much it could
sell it for. Daniel Andrews and the ALP talked about
the port facilities and capacity before the election but
have neglected it since. We are now starting to see the
effect of this neglect.
The other local impact from the port that particularly
concerns locals at the moment is truck movements.
There is evidence that trucks are continuing to breach
the curfew that is in place. It is unclear how this is to be
policed and what the penalties will be. These are urgent
issues that must be addressed by the government
immediately.

Remembrance Day
Netflow has also committed to and will exceed the
state’s local content requirements, committing to 96 per
cent local content by using local firms, local materials
and local skills. It will also use more than 93 per cent
local steel, creating jobs across the supply chain in the

Ms PENNICUIK (Southern Metropolitan)
(09:56) — On Saturday, 11 November, I attended the
Remembrance Day service at Caulfield RSL, which is
also the New Zealand sub-branch, as I always do.
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Georgie Crozier and David Southwick, the member for
Caulfield in the Assembly, also attended, as they
usually do as well. As the President mentioned
yesterday, 2017 marks the 99th year since the Armistice
when, as they say, the guns fell silent on the Western
Front, ending four years of carnage and misery for
millions of ordinary people — civilians and military
personnel — caused largely by the arrogance, vanity,
stupidity and stubbornness of European leaders. It is
important that we never forget the suffering of millions
of people and the underlying causes as we see similar
scenarios playing out today.
In his address, the president of the Caulfield RSL,
Mr Colin Bradley, mentioned the suffering of millions
of animals during the First World War. More than
16 million animals so-called ‘served’ in the First World
War. These included horses, donkeys, mules, camels,
dogs, pigeons, canaries, cats and other animals. Many
animals were also kept as mascots by the troops. Horses
played a pivotal role in transporting troops and hauling
supplies, equipment and ammunition, including in
battles. More than 136 000 horses were sent with
Australian troops to the First World War, and only one,
Sandy, returned home at the end of the war. The
documentary on Beersheba brought this tragedy home
to all Australians, with the terrible scenes of soldiers
having to shoot their own horses. None of them
returned to Australia except, as I said, one — Sandy.

Ellyse Perry
Mr LEANE (Eastern Metropolitan) (09:58) — A
few days ago at North Sydney Oval an Australian
cricketer, Ellyse Perry, in an Ashes test match scored
over 200 runs —
Mr Gepp — 213.
Mr LEANE — Yes. It was quite a unique 200 in
that when she was on 194 she smashed the ball over
mid wicket. By all accounts it looked like it was a six.
There was a good crowd at North Sydney Oval, which
was fantastic. They all went crazy, she had a great
celebration and then the video showed it was only a
four. Very shortly after, she played a fantastic straight
drive for four and there was a more subdued
celebration, but it was an amazing effort from an
all-rounder. She would have to be the best cricketer that
Australia has at the moment. On top of that, at the end
of the day after such a great effort and such a great
physical effort, she spent a lot of time doing selfies and
giving autographs to young girls in particular to spur
them on to getting involved in her sport, which she
loves. Ellyse is a great advocate for Australian sport
and a great advocate for Australian cricket.
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Remembrance Day
Mr O’DONOHUE (Eastern Victoria) (09:59) —
Like other members, I would also like to acknowledge
Remembrance Day last weekend. Originally called
Armistice Day, Remembrance Day commemorates the
end of hostilities in World War I with the signing of the
armistice, which occurred on 11 November 1918 — the
11th hour, the 11th day, the 11th month. Armistice Day
was observed by the Allies as a way of remembering
those who died, especially soldiers with no known
grave.
I was pleased to join Mr Merlino, the Deputy Premier,
and Mr Broadbent, the federal member for McMillan,
at Pakenham on Remembrance Day, and I would like to
acknowledge Gary Elliott, president of the Pakenham
RSL, and his team. They do an absolutely fantastic job
in all the work they do for the community and all the
work they do in helping the veterans community in
Pakenham and the surrounding area. They have
constructed a rock tribute to the various battles, wars
and peacekeeping efforts that Australians have been
involved in over the decades, including in World War I
and World War II, Vietnam, Afghanistan, East Timor,
the Solomons and other peacekeeping initiatives. It is a
great tribute to all those who have served and helped
our country. We are lucky to live in a democracy and
we are lucky to have had such wonderful people. I
congratulate Gary and his team. It was an absolute
privilege to be part of the events on the 11th.

Remembrance Day
Mr ELASMAR (Northern Metropolitan) (10:01) —
On Saturday, 4 November, I attended the Australia
Lebanon Chamber of Commerce and Industry’s annual
event held in Melbourne. The theme of the evening
occasion was ‘Making a difference’. This organisation
is now in its sixth year of successful operation. The
event was a productive gathering of financial leaders in
Victoria intent on making an economic difference for
Victorians. There were several state and federal
parliamentary colleagues present — even Mrs Peulich
was there — and it was a wonderful evening which
provided opportunities for all of us to speak
meaningfully about economic ventures that will
ultimately benefit all Australians in Victoria.

World Family Doctor Day
Mr ELASMAR — On another matter, it was my
great pleasure to address a gathering of people on
Sunday, 12 November, who were celebrating World
Family Doctor Day. This is a rather unique event that
has been celebrated globally for the last seven years. A
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Sunday mass was held at St Mary’s church in
Thornbury to highlight the role of family doctors within
the healthcare system. It was an enjoyable event that
showed deep appreciation and due recognition of all
general practitioners whose daily efforts help to keep
everyday people alive and well.

Remembrance Day
Mrs PEULICH (South Eastern Metropolitan)
(10:02) — I, too, wish to thank all of the local
communities in the nation who rally around the
important occasion of the 11th hour of the 11th day —
that is, Remembrance Day. This is one of the most
sacred days on the Australian calendar. It is a time
when we gather to remember the sacrifices of our fallen
service men and women, those who paid the ultimate
price so that we could have the freedom we have today
and our way of life.
In particular I would like to thank Cheltenham RSL,
which I had the pleasure of attending, for the
outstanding memorial garden they have built around
their monuments. It was a great day. I would like to
thank all of those representatives at other RSL services,
including Paul Peulich at the Dingley service, Savo
Peulich at the Chelsea service, Ann-Marie Hermans,
the Liberal candidate for Cranbourne, at the
Cranbourne service, Cr Susan Serey, Liberal candidate
for Narre Warren South, at the Berwick service and
many others right around the region.

Westall Community Hub
Mrs PEULICH — In addition, it was a pleasure to
attend the opening of the Westall hub. Back in 2014 the
then minister, Wendy Lovell, had the honour of
announcing and launching the state government’s
commitment to its building, supported by the Kingston
council. At the time I was delighted that my son was
the mayor and was able to participate in the support of
this great concept which emerged out of an all-party
parliamentary inquiry chaired by former member Geoff
Leigh back in 1994, which involved the co-location of
services to provide better access to our communities. It
was great, but it was unfortunate that the current
minister did not acknowledge the support of the former
government and its contribution to this great concept.

Australian marriage law postal survey
Mr GEPP (Northern Victoria) (10:04) — I am
pleased to be able to advise that it has just come
through on social media that the yes vote appears to
have gotten up in the marriage equality debate —
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61.6 per cent, I understand, but I stand to be corrected
on that.

Remembrance Day
Mr GEPP — This Remembrance Day I attended
Mactier Park in Tatura. I was there to remember not
just the fallen but also those left behind and to attend
the opening of the new World War I plaque
commemorating those who served. Descendants of
World War I veterans Freddo McMahon and Andrew
Crawford gave great speeches and unveiled the plaque.
Particularly striking was how the memorial was
coloured by some 4322 poppies, all handmade. This
was done through a great community effort. I will not
mention every group that participated because there are
far too many and I would leave some out.
However, I do want to highlight one group in particular
that did a mountain of work and put it all together,
particularly the chair of the poppy committee, Leonie
Wilson. She, along with three other women, Tania
Thomas, Barbara Burr and Jan Mirtschin, formed the
committee and encouraged the local community to
make contributions to the poppy wall. These four
women are all breast cancer survivors, and that was the
thing that drew them together — the fact that they are
breast cancer survivors. This was a positive initiative
that they undertook on behalf of the community. They
received great support in their efforts from McGrath
Foundation breast care nurse Michelle Parish. I thank
all of the people of Tatura and the surrounding districts
and the committee, particularly Leonie, for their
dedication to their community.

Australian marriage law postal survey
Mr DAVIS (Southern Metropolitan) (10:06) — I
and many in this chamber are very pleased with the
result of the postal survey that has just come in, with
61.6 per cent of Australians voting yes. Some 133 of
150 seats nationally have indicated that they support the
concept of same-sex marriage; 12.72 million Victorians
voted, a 79.5 per cent participation rate. I say two things
here: for those who did not want to vote, I understand
why they might not want to vote, but a vote has been
held. For democrats, and I am an unashamed democrat,
this is a powerful result for the Australian people. It is
the Australian people speaking, and the community
needs to understand that this is a vote that is important
for our community.
Perhaps historically we will look back and say it is
important that this vote in fact was held. To those who
say that because participation was not compulsory for
this plebiscite — and that is in fact what it is — I say
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that the World War I conscription plebiscite was not
compulsory either, and who would say that the result
not to compel people to go to war by the Australian
people was not a valid vote? This is a valid vote, and I
urge all federal parliamentarians to pay heed to this.
That does not mean that religious foibles and
sensibilities ought to be ridden roughshod over. We are
a democracy; it is not winner takes all. But this is an
important principle, and I think all Victorians can be
proud.

OUTintheOPEN Festival
Ms LOVELL (Northern Victoria) (10:08) — It
gave me great pleasure to attend and open the recent
OUTintheOPEN carnival day held at the Queens
Gardens in Shepparton. The day is part of a
weekend-long festival that promotes and celebrates
ethnic, cultural and gender diversity in the City of
Greater Shepparton in order to build a more inclusive
community for all. A large crowd gathered to enjoy
over 50 market stalls and food vendors as well as live
entertainers and children’s attractions in a safe and
family-friendly environment. I was proud to open the
carnival. What a great day it was and how well it was
attended.
It is quite appropriate that I rise to speak about the
OUTintheOPEN Festival on the day that the results of
the same-sex marriage survey are released. It may be
possible that at next year’s OUTintheOPEN Festival we
will host a same-sex marriage ceremony. This festival
continues to go from strength to strength and has
become an important event on the Greater Shepparton
calendar. I congratulate the organisers and sponsors of
the festival and look forward to attending next year’s
event at the Queens Gardens.

Australian marriage law postal survey
Ms LOVELL — I would also like to acknowledge
the result of the same-sex marriage survey, with 133
out of 150 federal electorates voting yes. I think that is a
resounding endorsement that the Australian people
believe that all people should have equality when it
comes to marriage and be able to sanction their
relationships; 79.5 per cent of Australians, or
12 720 920, returned their surveys, and 61.6 per cent of
those people voted yes. This is an outstanding result for
our same-sex community, and I congratulate them and
look forward to seeing many of them formalising their
relationships.
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GLEN EIRA PLANNING SCHEME
AMENDMENT
Mr DAVIS (Southern Metropolitan) (10:10) — I
move:
That, in relation to amendment C170 to the Glen Eira
planning scheme which relates to Ormond railway station,
this house —
(1) notes planning scheme amendment C170 was tabled
17 October 2017; and
(2) pursuant to section 38(2) of the Planning and
Environment Act 1987 revokes amendment C170.

This is an important revocation motion that I bring to
the chamber today with the support of my colleagues
and an understanding that Melbourne does face
significant challenges going forward. The amendment
is a concerning amendment. It is the Minister for
Planning again taking power from the community. He
is making a habit of this, and the way that he is doing
this — the high-handed, arrogant approach that he is
adopting, whether it be to rail projects or to other
projects around the state — is a concern.
This is on public land. This is land over the Ormond
railway station. I will say something about
transport-orientated development in a minute, but it is a
development opportunity and I do not oppose the
concept of development in that way. I make the point
here with amendment C170 that there are issues of
process and there are issues of substance, and on both
of these the opposition has serious concerns.
I start with the background here. The Ormond level
crossing was funded by the previous coalition
government in the 2014–15 state budget. It was a level
crossing removal with a rail-under-road solution that is
supported by the whole community and supported, as
far as I know, by everyone on every side of politics. I
have actually not heard someone oppose the
mechanism of rail crossing removal that has been
employed on those first three crossings on the
Frankston line. As I say, we funded this particular
crossing in Ormond in government and the current
government completed the process, and that is
supported by everyone.
I make the point, though, that the idea that you would
use airspace over a rail corridor for land for a whole
range of purposes is a perfectly sensible proposal. I
support transport-orientated development, but that does
not mean any height, any shape, any way, any process.
What it means is a sensible process that involves
council, involves community, actually has genuine
input and actually enables us as a community to
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develop transport-orientated development proposals to
a high standard. That means they need to mesh with
their local community. It means that the setbacks need
to be right, the interface needs to be right and there
need to be net additions to public open space when you
build density of this type, and it means that you need to
ensure that the process by which you arrive at that is the
right one.
In this case the government has used the wrong process.
I have told the story in this chamber and elsewhere
before of a local person looking out on their backyard
from their premises and noticing the construction of a
massive concrete pad, something that no-one knew was
going to be constructed there. In fact the council was
unaware of it at that point. So you have actually got the
government putting the cart, or in this case the concrete
pad, before the horse. If they are going to do this
transport-orientated development, they need to make
the community consultations up-front before the level
crossing process starts and actually get on and do that in
a way that has community support. I have no doubt that
the community would have given input into what
would have been the best shape and the best distances
that are involved here.
Let us be quite clear. This is just to the north of North
Road and it is the shopping hub that is Ormond. It is a
suburb of Melbourne. It is a quieter suburb. It is a
suburb where people enjoy their community, enjoy the
shops and enjoy the amenity of the area. The idea that
you would put a 13-storey tower there without any
measure of community consent or agreement is, I think,
unfair and wrong. The government has not understood
that its push forward here is a significant issue for the
community.
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proposal and a submission to the panel that the
government brought in belatedly to deal with this, and
there is a special stripped-down panel approach that has
occurred with this. A special panel has been assembled
to deal with these sorts of transport projects. This is not
the normal process. It is a stripped-down, tick-and-flick,
fast-track process. I do not mind things going more
quickly as long as the steps are actually followed and
the inputs are actually provided. In this case it was not a
satisfactory process.
I have read the panel report. I disagree with much of it.
I note that they modified the original proposals. I note
that there are lower heights on the north side of the
project area. But I still think the outcome is not
satisfactory for the community. On the south side of the
project area — that is, immediately to the north of
North Road — planning approval is being given for a
massive 13-storey tower. That planning approval, in my
view, is discordant with the area. It is not suitably
meshed with the local community. It does not have
community support. I actually believe it does not have
council support either, although I note that the Labor
mayor has been out shillyshallying around this. I think
that is unfortunate. I think she should step forward and
actually represent her community rather than a
party-political interest in this case. The community
should come first in particular matter.
We have an issue of outcome here. The outcome is not
the right outcome. The process was not the right
process. The building of the pad before discussion with
the community was completely wrong, and the
stripped-down process was not a satisfactory way
forward.

I know many in the local community are concerned.
They have contacted my office. They have contacted
the office of Ms Crozier. They have contacted the
office of David Southwick in the Assembly. They have
contacted the office of Margaret Fitzherbert and I dare
say many others. I do not hear noise from Assembly
member Mr Staikos in the Assembly to the south, and I
do not hear Mr Dalidakis standing up for the
community either. The point here is that this is an issue
of genuine community concern. Our candidate for
Bentleigh Asher Judah has had quite a bit to say on this
on behalf of the community he seeks to represent.

I also make the point that this is part of the
government’s level crossing removal project, and that
project — the concept of level crossing removals — is
supported widely across our community. The mode of
crossing removal is contentious in other locations but
not in this location. The point I would make about the
level crossing removal project is that the government is
in all sorts of financial trouble with that project. The
funding has blown out, and we know that the four-year
funding contributions have not been laid out in a
budgetary sense in the way they ought to have been.
The Public Accounts and Estimates Committee has had
quite a bit to say about that in the recent period.

Let me be very clear here. This is a case where the
community has spoken. I think the council was weak in
the first instance in that it did not put the case for the
community more forcefully. I am critical of Glen Eira
council, and I will have more to say about that in a
moment. But Glen Eira council eventually did put a

We know that the government is trying now through
value capture to do a quick catch-up — a desperate
catch-up. There is no reason for not doing value capture
on this, but again it has to be within bounds. There is no
reason why the government cannot successfully capture
some of the value and actually use it for projects. But
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that should not be the primary objective. The primary
objective should be to get a good planning outcome for
the local community — a good planning outcome in
this case for Ormond. It ought not be about ensuring
that the government screws the maximum yield out of
the site so that it can finance its problems with level
crossing funding elsewhere around the metropolitan
area. That is frankly what is going on around here: the
government is looking desperately at value capture. We
have seen at Burke Road, where the coalition also
funded that level crossing, that the government, after
the level crossing was finished, has used a value capture
mode, has rezoned land, has put planning approvals on
top of that land and is now going for high density and
high rise on that location.
I actually do not mind some significant density on that
location near Gardiner station in that case, but again it
has got to mesh with the local community and there has
got to be a proper process. It ought not be driven by
value capture alone. It ought not be driven by the need
for the government to get money to pay for a level
crossing project that is financially troubled because of
their mismanagement and because of their haste. It is
important to add too that in respect of the level crossing
project the auditor warned the government directly that
they should not proceed until they had done a proper
business case. They proceeded. In fact the auditor used
the word ‘risky’. Now we are seeing a level crossing
project that is facing significant financial challenges —
financial challenges that have been brought on by the
government’s own haste and failure to put in place an
early business plan. A backfill business plan has now
appeared. It is shallow. It is not sufficient, in my view,
but one has appeared now. The horse in some respects
has bolted.
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development on the site and ought to provide some
value capture, but that ought not be the primary
objective. The primary objective ought to be to develop
that community asset for the benefit of the community,
making some value capture on the way through. That is
the way this should be structured. If the government
had a better process, they would have got a better
outcome.
I hasten to add here that the council did put in
submissions, and I know many community people did
too. I am not proposing to work through each and every
community submission — that would take a
considerable period of time — and the feedback that
has been provided. It is sufficient to say that there is not
broad community support for this current proposal.
There is broad community support for the level
crossing removal. There is broad support for some
development on the site but not for this proposal and
not for the way in which this proposal was conducted.
So we have a democratic deficit that has operated here.
The government is pushing through because of its
urgency with level crossings and its urgency to capture
money to fund a troubled level crossing project.

There is no reason why people in Ormond ought to pay
the price for the government’s financial
mismanagement. There is no reason why people in
Ormond should be screwed over, as it were, by the
government’s decision to maximise yields at this
crossing site for its own financial benefit.

I also say here that many in the property industry are
unhappy that I am moving this revocation motion
today. I put squarely on the public record that it is my
job as shadow Minister for Planning and it is our job in
this chamber to stand up for the community first. I
make no apology for standing up for the community
and my electorate and for the Victorian community’s
outcome first and foremost. I have had conversations
with Sally Capp at the Property Council of Victoria. I
have heard her message, but I say the property council
has misunderstood what has gone on here. If you want
a secure way forward for value capture, if you want a
secure way forward for more dense development in
transport-orientated development, you actually need to
have a proper process. A ramshackle process where you
ride roughshod over the community will not deliver
certainty or predictability for anyone — not for councils
and not for communities or for property interests either.

I hasten to add here that the government has provided a
concession, a legitimate concession, to a property
developer, and I have no difficulty with that. I have no
difficulty with the firm, DealCorp, that has been
provided with that. Indeed they have indicated to me
that they wanted an earlier and deeper consultation
process rather than the very late and inadequate
consultation process that has occurred. So I make it
clear that I have no concern about that firm. My
concern is with the government and the government’s
process in relation to prized government land that ought
to be about community building and providing some

We need those proper processes, and we need fair
processes. The community need to be properly
involved from an early stage, not hooked in after you
have already built the huge concrete pad that will carry,
I am informed, a 20-storey tower. You built that
arguably without planning approval and without a
proper permit. Imagine what would happen to any of us
walking down Bourke Street today if we were to build a
large concrete construction on a property without
proper permits? The government would throw the book
at us. The government said you should throw the book
at the Corkman hotel people who acted outside the law.
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Well, here is the minister responsible giving planning
approval for a project, but what approval is the pad built
with? I have read the planning amendments that relate
to the rail corridor. They do not have planning approval
for transport-orientated development.
I notice, concerningly, that in a number of the new
planning approvals for transport-orientated
development or for rail corridor development and level
crossing removals there is a new phrase that seems to
appear — ‘to do preliminary works and footings’ — for
transport-orientated development. This is a blanket
approval provided by government for the development
of concrete footings and foundations for
transport-orientated development. I understand why the
government might want to do it at the time of the
project, but you do not spring it on the community. You
do not come to the community and say, ‘Oh, by the
way, we’d like a tower over here, and we have already
built the foundations and the footings. All we want to
do is put the tower on top of the footings’. Really? You
have spent huge amounts of money and resources on
building the footings.
Amendment GC37 on the sky rail corridor has such a
clause in it which provides blanket approval for
foundations and footings. That is not the way it should
be operating. The community ought to have some say
in what goes in that rail corridor in their community,
not the minister alone being able to ride roughshod,
build the foundation first and then come back and seek
approval for the tower after they have built the
foundations and poured the concrete. That again is
putting the concrete before the horse, as it were, rather
than the cart before the horse.
I think I have made my point. This is a bad process. It is
a bad outcome, and the community wants a better
outcome. The revocation will force the government to
go back and redo this. No doubt the concrete pad has
already been built. No doubt there will be development
on that site, but it should be more sensible. I would say
to the government: look to what the council submitted
in its submissions as a reasonable guide for where to
go. That is in one sense the community speaking. But
also listen to the actual community and residents. There
are heritage properties on one side, on the west side of
the rail corridor there in Ormond, and I do not think the
government has taken full account of what is required
there.
This is also part of the government’s push for greater
density and greater usage of our transport corridor. We
agree with greater usage of our transport corridors, we
agree with more public transport, but we do not agree
with forced densification, and that is the government’s
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objective. It is forced densification. Mr Wynne, the
Premier and Infrastructure Victoria have made it very
clear they intend to target areas of Melbourne for forced
densification. The early draft of Infrastructure
Victoria’s 30-year plan let the cat out of the bag. They
said that special measures might be needed to do this,
and that is code for, ‘We’re going to roll over
communities, pressure the communities and do it
without the support of local communities’. I think that
this is something the government is going to have to
rethink.
We support the development of projects that utilise the
rail corridor. We support transport-orientated
development. We support doing level crossing
removals with the opportunity to do associated
development, but it has to be done with council
involvement, it has to be done with community support
and it has to be done with a proper process. A proper
process will, contrary to the Property Council of
Australia view, provide much greater certainty and
much greater predictability. If you want to elicit
community reaction, what you do is you go and build a
dirty concrete pad without telling anyone and then you
wonder why the community becomes angry and
agitated. I mean, honestly, what are they thinking? And
what are they thinking with the idea of 13 storeys in
suburban Ormond?
Mr Southwick is a great representative for that area. He
and those who know that area understand that
13 storeys is not the outcome that the community wants
on this. So the government will have to go back. I have
used planning revocations sparingly and others have
used them sparingly, because we understand that they
are a significant impact on the process. They are also
very much part of the Planning and Environment Act
1987. The idea that just because the minister has
granted a planning permit the rest of the planning
process as outlined in the Planning and Environment
Act — the required gazettal, the required tabling and
the 10 days that elapse after the tabling — would be
somehow just waved aside by the government because
it suits some property interests is wrong, and we do not
intend that to happen.
We intend to proceed with this revocation. We hope the
government listens to the community. We hope the
government listens to the chamber. I urge honourable
members to support this revocation. I think that will
send a significant message to government to improve
their processes more broadly, and I think it will actually
lead to a better outcome in Glen Eira in Ormond — a
community that deserves our support.
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Mr LEANE (Eastern Metropolitan) (10:31) — This
motion from Mr Davis really poses a question about
what the Liberal Party stands for and what Mr Davis
actually stands for. There has been a question mark on
that in recent times. The inconsistency is just actually
mind-blowing as far as the four years when their
current leader was the Minister for Planning. The
skyline was up for sale. Buildings over 100 storeys
were free game. It was just amazing. At the time when
the Leader of the Opposition was planning minister he
approved a 31-storey building at a train station.
Today we have Mr Davis coming in and looking to stop
a project that is 13 storeys, that encompasses affordable
housing and that encompasses housing in the inner ring
of Melbourne — which, considering the fantastic public
transport that people enjoy in inner-city Melbourne,
should be a policy, I would have thought, that all parties
in this chamber, including the Greens party, would
embrace. The 13-storey building will encompass
commercial offices and it will encompass a
supermarket, which will also mean ongoing future jobs,
particularly for young people, uni students, who work
their way through uni with those particular jobs — local
jobs, ongoing jobs — and jobs during the construction
stage obviously. As I said, affordable housing and other
housing is in demand. We are talking about a six-lane
road. This is a project where people that live in the
project will be able to leave their apartment and go
directly down to catch a train to link into the heavy rail
network and a project which will have a great bus
service on North Road.
It is really hard to fathom what the Liberal Party stands
for anymore. It is hard to fathom what Mr Davis stands
for. I think he just stands for opposition for opposition’s
sake. It is hard to understand now. To criticise the
planning process — and I will go through in a minute
what the planning process was — is just mind-blowing.
It seems that you could get planning approval by sitting
at someone’s kitchen table in Ventnor in a previous
government. That was okay. You can get all sorts of
commitments on certain facilities if you are prepared to
serve up some lobster and Grange. Those opposite have
no qualms about that. Then when that is exposed it is
actually defended as a way of doing business. We find
this mind-blowing.
A process has been gone through. This is a dangerous
precedent, and a number of important players have put
that on the record. For Mr Davis it is opposition for
opposition’s sake. His own party cannot control him.
He probably likes the title of maverick; he probably
enjoys that. He goes off on a frolic because it is
opposition for opposition’s sake as far as Mr Davis is
concerned. But the precedent he is creating today is a
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precedent that will definitely result in a complete loss of
confidence in the whole property development industry.
Developers go through a process, which I will outline
later, and then on a frolic, Mr Davis, with his
opposition for opposition’s sake, can come in here and
completely undo that process — completely torpedo all
those ongoing jobs and completely torpedo the
opportunity for people to live closer to the CBD. That
this is why I find it strange that the Greens party is
supporting this. This is an opportunity to not own a car
and to be able to, as I said, get out of an elevator and
step straight onto a train or step onto the road and into a
fantastic established bus network. You would have
thought that would be supported. You would have also
thought that as there is a need for housing in
Melbourne, it would have been supported.
Mr Davis tries to make out that a process was just
waved through, but that is completely not the case. Let
us go through the steps. Amendment C170 to the Glen
Eira planning scheme facilitated a great development
opportunity at Ormond railway station. As Mr Davis
said, this was an opportunity that came as a result of the
removal of a level crossing. One thing that I find
completely disingenuous is Mr Davis saying in his
contribution that he and his party supports the level
crossing removal program. That is completely false. A
proposal was developed by VicTrack as part of its
release of new opportunities, particularly as a result of
the level crossing removal program. There were new
opportunities for people to have somewhere to live,
which as I said, are close to the CBD, where a lot of
people work. That proposal was developed by
VicTrack. The developer developed that with the Level
Crossing Removal Authority. Then the amendment was
approved. Those are the steps it went through. An
independent advisory committee was asked to provide
expert advice to the Minister for Planning on the
appropriate level of development at the site. As I said, it
is 13 storeys, not 31, which is what the previous
government approved at another train station.
The independent and expert advisory committee was
established by the Minister for Planning to assess the
integrated development at stations around the new
transport projects. The committee took submissions and
held public hearings. The committee then presented the
report to the minister and strongly recommended the
amendment be approved. A process was gone through,
which included public hearings. In its report the
committee considered that the site was an excellent
location for a landmark mixed-use building, which
would act as an anchor for the Ormond activity centre.
As I said, we are not just talking housing. This involves
commercial enterprises that will create ongoing jobs
and service the community. It was seen as a
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well-balanced, well-considered development proposal
that was backed by the independent experts. It is not as
if the planning minister sat down at a table in Ventnor
and at the urging of some like-minded spirits decided
that this process should go ahead; it is not like that at
all. A process was gone through before this planning
approval went ahead.

Mr LEANE — You can shake your head and say,
‘No’, but these are quotes —

The problem that Mr Davis has is that in his zeal to
oppose anything for opposition’s sake he has created a
crisis of confidence in the whole property development
sector. If he comes in and says that he opposes this, and
he finds some allies in his opposition, he ruins the
confidence of the whole sector. It is amazing.

Mr LEANE — I am just broadly wrong. Well, if I
am wrong, what I am about to read out is wrong —
because it comes from your candidate.

You do not have to look far. Sally Capp from the
Property Council of Australia is quoted as saying:
This is not a political game.

She has probably nailed it when it comes to Mr Davis.
Everything is just a political game for him. Damn the
consequences — they do not matter. Sally Capp said,
‘This is not a political game’. She went on:
We are disappointed, concerned and frustrated. One of the
main things that really drives affordability and supply of
housing is planning certainty and these motions against
Ormond station and —

one coming up soon —
Markham estate … will throw everything up in the air.

The article says:
She said the project was a ‘poster child’ for urban property
development ‘at a time when we absolutely have to address
more housing supply in the middle ring’.

I think she has again hit the nail on the head as far as
saying that people should have some opportunity to be
able to achieve and live in affordable housing close to
great modes of public transport and also close to the
CBD.
Getting back to Sally Capp’s description of what this is
all about, this is just a political game. I notice Mr Davis
has woven the name of the Liberal candidate for
Bentleigh into his narrative — surprise, surprise!
Mr Morris interjected.
Mr LEANE — Unfortunately the candidate for
Bentleigh, Mr Judah, is actually quite inconsistent. I
have got some quotes from him.
Mr Morris interjected.

Mr Morris interjected.
Mr LEANE — I am wrong that these are quotes?
Mr Morris interjected.

Honourable members interjecting.
Mr LEANE — This is what Mr Judah said when he
supported 31 storeys at South Yarra, which the previous
government approved.
Honourable members interjecting.
Mr LEANE — That’s different.
Honourable members interjecting.
Mr LEANE — I am looking forward to
Mr Dalidakis’s contribution, because he knows
personally what this will mean for the community.
Rather than going around playing political games,
Mr Dalidakis will be able to say firsthand what this
project will deliver to the community.
People over there are all here today to ‘Rah-rah-rah’
about their candidate. It is all about their candidate
today. Unfortunately it is not all about your candidate.
It is about confidence in the development sector as well,
it is about jobs and it is about people being able to live
in the inner ring and be close to public transport.
An honourable member interjected.
Mr LEANE — You can keep yelling at me, but I
am going to read this quote from him. It is from
29 October 2013. Asher Judah, candidate for Bentleigh,
said:
We can’t have a situation where there are deadlocks all
around town where urban renewal is not taking place because
councils don’t want to work on achieving population targets’.

He said:
… the council wanted more developments like South Yarra’s
high-density Forrest Hill precinct.

So the council wanted more developments like South
Yarra’s high-density Forrest Hill precinct. We have had
interjections like, ‘Well, that was South Yarra he was
talking about’, but in this quote he goes further and says
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there should be more developments. That was a
31-storey development.
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was a problem with the process and the public
involvement in the process. The Liberal candidate for
Bentleigh —

An honourable member interjected.
Mr LEANE — No, wait; there’s more. That was a
31-storey development, which he fully supported in the
bodgie, to say the least, planning system that the
previous government had. He was saying, ‘No, that’s
fine — and actually there should be more of it’. Then
when it comes to 13 storeys in Ormond it has become a
political game, which has obviously been spearheaded
in here today by Mr Davis.
Mr Judah said that the new guidelines for apartments
would be a recipe for disaster. So he is concerned about
any impediments to guidelines for apartments. This is a
quote from the Australian of 1 September 2016:
Foreign investment taxes, surging land tax, incoming
infrastructure charges, height restrictions in the CBD and
apartment guidelines could be a recipe for disaster.

So he did not want any guidelines for apartments back
then. He said that they were a recipe for disaster. I do
not know what recipe he is talking about today, but
before it was some sort of recipe for disaster. Now with
a 13-storey joint-use building where there is a six-lane
road, a train station at the bottom of it and buses right
near it, I do not know what recipe that is for Mr Judah.
Getting back to Ms Capp’s statement, they just think it
is a political game. Sometimes when people play
political games, they prove themselves to be just
complete hypocrites, as Mr Davis and the opposition
have proved. There were 100 storeys-plus. Planning
approvals were all the rage with the previous
government. With 13 storeys they play a political game
which affects confidence in the property development
industry, which affects jobs and which affects people’s
lives when they would like to live a bit closer to town.
But, no, we cannot have that, because we want to play
politics with the community, we want to play politics
with people’s lives and we want to play politics with
the planning scheme — which was obviously proven in
the unfortunate last term of government, which we all
had to, unfortunately, endure. It was for a short time, I
suppose; it was only four years. It was temporary but it
was —
Honourable members interjecting.
Mr LEANE — It was a time when it was said, ‘You
want a 100-storey building? No worries — whatever
you want’. Despite the process that this approval went
through, despite all the steps, including the expert
panel — despite all of that — Mr Davis says that there

Mr Morris — You’re obsessed, aren’t you?
Mr LEANE — I am only responding to your lead
speaker’s contribution, and that is the way debates
work. That is how I understood it anyway, but maybe
Mr Morris understands the better than I do the way
procedures in this place should work. Mr Judah, the
Liberal candidate for Bentleigh, has previously called
for less public involvement in planning decisions —
less public involvement in planning decisions! In the
Herald Sun of 14 June 2015 he said, ‘The community
already has extensive involvement in the development
of planning rules at a local and state level’. He actually
was calling for less involvement. Now he is saying,
through Mr Davis, that he has got a concern about the
involvement in this particular project of 13, not 31,
storeys — 13 storeys that include affordable housing
and 13 storeys that allow you, when you come out of
the lift or go down the stairs, to be at a train station. We
find it just remarkable. Looking at an article today in
the Age, there are some quotes that I just cannot
understand and that make me ask what the Liberal
Party actually stand for now. It is just amazing.
The concern I have with the Greens party position, if
they are supporting this, is that their policy is, to my
understanding — and they can correct me if I am
wrong — that there should be more housing, their
policy is that there should be more affordable housing
and their policy is that if there is going to be dense
housing, then it should be around areas that have good
access to public transport. I do not think you can get
any better access than this. I do not think there would
be better access to public transport than the project that
is being proposed.
Once again I am not too sure why the Greens party
would support this particular motion. I would have
thought that the Greens party are also pro-employment.
I would have thought they are also pro-construction
jobs. I understand that they have got a problem with
development, but I would have hoped they are not
completely anti-development, especially when it comes
to housing. I understand they have got a bit of an
anti-development bent amongst them, and I appreciate
where they are coming from in certain instances, but I
would have thought they would be putting themselves
at odds with their own policy if they supported this
particular motion. Getting back to the property council,
there is a media release they put out today. The
headline reads ‘Property council warns planning
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uncertainty risks housing and jobs’. That is everything
that I have been saying. The release states:
The Property Council of Australia today warned against
planning uncertainty and the risk it poses in undermining
delivery of desperately needed housing located near jobs and
transport hubs.
Faced with two revocation motions in the Victorian
Parliament this week, the property council urges the
Legislative Council to ensure planning certainty for
much-needed higher density projects at transport hubs such as
the Ormond tower over Ormond railway station and the
Markham estate.
Both these developments have been the subject of extensive
consultation and will provide accommodation, retail and
commercial spaces — that means jobs and housing served by
good transport connections.
Victorian executive director Sally Capp said the key to
managing population growth in Melbourne and maintaining
housing affordability is ‘density done well’ combined with
planning certainty.

She went on to say:
It is acknowledged by all stakeholders that transport hubs and
activity centres are prime positions for increased density to
provide housing and jobs for our rapidly growing population.

I am not too sure if anyone has disagreed with her so
far. I think it is impossible to. She continued:
Higher densities at transport hubs allows more people to
purchase or rent housing with good access to amenities and
services and mitigates against worsening congestion when
people are forced to ‘go out not up’ and travel long distances
to work.

It is a very good point. Not only could people aspire to
live in these locations, but they could also aspire to not
even own a car, which I would have thought would
have been a Greens party aspiration as well. Maybe if
they did own a car, instead of being a two, three or
four-car family, they might decide just to be a one-car
family, and that is probably a good thing as well. I do
not know if we can argue with anything that Sally Capp
says there. The article continues:
The property council acknowledges that good consultation
creates better outcomes. ‘We encourage all stakeholders to be
actively engaged in the consultation for these significant
projects. If we want to generate higher density in our existing
suburbs, industry has an important role to play in explaining
the benefits for everyone in the surrounding community’, said
Ms Capp.
‘However, particularly once schemes have been approved,
planning uncertainty increases risk and increases costs,
directly impacting the provision of housing that is available to
satisfy demand at affordable prices’, said Ms Capp.

That is a point really well made. This uncertainty can
affect housing prices and no doubt will affect housing
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prices. Here we are with Mr Davis playing a political
game without any concern for what the outcome of his
political game could be. It is no wonder, given how
reckless he has been, that people in his own party are
jumping up and down. People at high levels are
jumping up and down. But, as I said, obviously this is
an opposition that has no discipline. The leader has no
control over certain individuals. Who knows, it may be
part of a run for a leadership position. I really do not
understand, but when we have senior Liberal identities
ringing up Matthew Guy expressing concern about how
crazy and how reckless Mr Davis is being and
Mr Davis just bats it off, you have to really wonder
what sort of a team they are. Perhaps Mr Davis is a
Smith man. Maybe he is with Smithy instead of Matty.
Maybe he is right behind Smithy.
Mr Dalidakis — David Davis is a David Davis
man.
Mr LEANE — Never a truer interjection has been
spoken in this house, Mr Dalidakis. David Davis is a
David Davis man. As I said at the start of my
contribution, I no longer understand what he stands for.
I used to think he stood for something. I remember the
last time the Liberal Party were eating each other —
Ms Shing interjected.
Mr LEANE — The last time it was quite public that
they were eating each other. Ted Baillieu was actually a
decent man. He did not do a lot. Then at Liberal Party
headquarters — and I am happy to be corrected —
there were a couple of lads who created a website
called ‘He stands for nothing’, and it was all about Ted
Baillieu. They were chipping at their own leader
internally, and it was probably a fair critique by those
guys. Mr Baillieu was a decent person and, to his credit,
I think he did a couple of very good things under his
premiership, because he was a decent man and he
wanted to do a couple of good things. He was probably
pulled back by his colleagues, which is a bit unfair,
because when you get pulled back and then you get
accused of doing nothing, you get speared — and
no-one ever knew why he got speared. It never came
out why it was that he was speared.
The last time the Liberal Party ate each other they were
accusing their leader of standing for nothing. Mr Guy
had years of approving buildings of a hundred storeys.
You could have a meeting with him at the kitchen table,
and he would approve half of Phillip Island for
development. He was approving everything, and now
we have a 13-storey building which could not be closer
to public transport anywhere — close to town,
affordable housing, and people need housing in the
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inner ring — and it is opposed. You have to ask
yourself the question: what does Mr Guy stand for as
well? With Mr Davis’s and Smithy’s moves I cannot
see it being any better. I doubt it would be any better,
but I suppose we will see in the coming weeks.
In wrapping up, as I said, this is amazing. The process
was followed. The process was open. The experts were
engaged. It could not be a better location as far as
transport is concerned. It could not be a better location
to service the existing community. Now, on a whim,
Mr Davis is going to not only affect that project, which
is a good project, but also affect the confidence of the
whole development industry. This is madness. What is
happening today is madness. Mr Guy needs to pull his
maverick in. Mr Guy needs to get to David Davis
before the vote today, muscle up and tell him to stop
being so reckless just so that he can get his name in the
paper or whatever it is he is after, because this is just
crazy.
The rest of those in the chamber need to seriously
consider what is going on today. The rest of those in the
chamber need to vote this down, because the
ramifications of this go far further than a political game
for Mr Davis. It is jobs, it is investment and it is
confidence in the Victorian economy. All of that is at
risk today because Mr Davis wants to play a game. As
government members, we will definitely be strongly
opposing and voting against this motion, and we would
encourage everyone, because of the ramifications I just
outlined, to do the same.
Ms DUNN (Eastern Metropolitan) (11:02) — I rise
to speak to the motion moved by Mr Davis. Let there be
no doubt that the Greens support proper planning
processes and transit-oriented development. However,
we are insistent on the community’s aspirations for
their community. The Andrews government has
ignored the views of the residents of Glen Eira. It has
ignored the concerns of local traders in Ormond, and it
has ignored the height limits set by the Glen Eira City
Council and embedded in the Glen Eira planning
scheme.
This planning scheme amendment is also absolute in its
implications for the community. Amendment C170
provides no right to object to any of the planning
developments. Hence if a major supermarket like
Woolworths or Coles were to occupy the site, leading
to a loss of business by local traders, neither the traders
nor their customers would have any right to object. This
would compromise the local character and the
foundation of small and medium enterprises and would
change the character of the Ormond station precinct
forever.
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The Minister for Public Transport was quoted in the
Age today as having said that if the Greens were to
support this motion, it would make a ‘complete
mockery of their own manifesto to see more Victorians
using public transport’. Well, the Minister for Public
Transport clearly needs to be informed on international
best practice in transit-oriented development. By this
standard, the design envisioned by the Andrews
government is also exceptionally poor. It could only be
considered transit oriented in that it is smack bang on
top of a railway station. If this was such a
transit-oriented development, why does the preliminary
design have three entire floors devoted to car parking,
with nearly 600 spaces?
There is not much point having high-density housing
over a train station if we still expect every resident to
have their own car. Where is the effort to transition
people to car sharing by providing car share pods?
There is not much point having a supermarket and retail
stores above a train station if we expect a whole floor of
the building to be dedicated to supermarket parking to
accommodate shoppers. This will encourage more
people to drive instead of taking public transport and
using the new rail station. There is not much point
removing the level crossing and improving bus stops if
the government still expects people to drive their cars
and park on a floor entirely devoted to commuter car
parking. Why is the government not encouraging
people to take the bus instead by providing higher
frequency bus services along North Road?
There is also no compelling reason why existing local
traders on North Road should be forced to compete
with a major supermarket chain. We know that
supermarkets do not drive an increase in footfall at
smaller neighbouring shops. Indeed they decrease
business at the existing shops. If residents at this new
development want the convenience of a major
supermarket or department store, they can jump on the
train and get off at Southland shopping centre, which is
belatedly getting a train station towards the end of this
year. In truth, this is a poorly designed
overdevelopment that is not transit oriented. It is yet
another ugly tower stuck on a multistorey podium of
car parking.
For a moment I want to turn to a submission that was
developed by the Glen Eira City Council. It is titled
Submission: Ormond Value Capture Planning Scheme
Amendment, dated 23 November 2016 and updated in
February 2017. It is a document that clearly articulates
the Glen Eira City Council’s views in relation to this
development, and they have looked at many elements
of this proposal. Not only have they looked at their
concerns but they have suggested a way forward as to
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what might be the right solution for their community —
something that council could live with and something
the community could live with as well.
They rightly point out that their main points of
objection are the height and scale of the development
that is contrary to the council’s established hierarchy of
centres and local policy, being more than twice the
height of any other building within neighbourhood
centres in Glen Eira. They refer to the proposed
supermarket use and the amount of retail floor space as
being excessive. Looking at those preliminary plans, it
appears that over 4000 square metres is dedicated to a
full-line supermarket, and I will talk about that a bit
more in a moment.
The council raises concerns in relation to the widening
of Katandra Road and possibly the removal of council’s
shared-use path. They raise concerns in relation to the
island development and point out that because of what
is contemplated as part of this development it operates
as an island and has very little interaction with the rest
of the strip shopping centre. They raise concerns about
the future design potentially resulting in unacceptable
residential and heritage interfaces, they are concerned
about the lack of quality open space and connections
between spaces and they also raise concerns about the
removal of notification and appeal rights from any
future permit process and the inclusion of possible
gambling uses.
In terms of looking at the finer grain detail of their
submission, it really is all about how we plan for our
communities in the future, how we identify where it is
appropriate to put high-density living and what the
scale of that high-density living looks like. It is about a
hierarchy in your council area of places that contain
higher densities and where there are more contained
densities. In the Glen Eira planning scheme these are
expressed as urban villages and neighbourhood centres.
Urban villages are the preferred locations for the
municipality’s highest densities of residential
development. They are places like Carnegie,
Elsternwick and Bentleigh. Neighbourhood centres are
envisaged to be developed at lesser densities than those
urban villages I mentioned.
In relation to neighbourhood centres, council’s
municipal strategic statement states:
These are distributed throughout the city, to serve as the focus
for individual neighbourhoods and to provide a mix of
small-scale convenience retailing and service uses.
Apartments and shop-top housing is encouraged within the
commercial areas of these centres. Single dwellings and
multi-unit development are encouraged immediately
adjoining the commercial areas of these centres.
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In the Glen Eira planning scheme Ormond is identified
as a neighbourhood centre.
It is of great concern, considering the planning context
of Ormond and its hierarchy in terms of density, that a
tower of 13 storeys is being contemplated on this
particular site. If we look at the neighbourhood centres
within Glen Eira and the numbers of storeys, we see
there is a four-storey building, five storeys in Alma
Village, Caulfield South, Moorabbin and Murrumbeena
and six storeys in Ormond, Bentleigh East, Caulfield
Park, Glen Huntly and Hughesdale. These are
significantly smaller than the higher storey buildings
that you can see in those urban villages, which range
from eight storeys in Bentleigh up to 20 storeys in the
Phoenix precinct.
In terms of the underlying zone and the area generally,
the commercial strip is predominantly a commercial 1
zone. Heights range from two to four storeys, possibly
up to five storeys for some buildings. When we look at
the general residential area that surrounds that strip
shopping centre, in terms of the Glen Eira planning
scheme it allows a maximum building height of
10.5 metres, which is around three storeys. However,
typically land in that area has been developed for one or
two-storey dwellings.
In terms of the detail of the issues and the opportunities
that the Glen Eira City Council raise, their first issue is
around height and scale. The council said:
The height and scale of the proposal is contrary to council’s
established hierarchy of centres and local policy, being more
than twice the height of any other building within any
neighbourhood centre in Glen Eira and equal to or higher than
buildings within our urban villages.

The council went on to talk about the contemplation of
a 13-storey building that is in direct opposition to
council’s housing diversity policy, which requires
development at a lesser scale and density than
developments in urban villages. The Glen Eira City
Council also identify opportunities in relation to this
site, and they are very clear in their submission about
what is acceptable to them and, as a corollary of that,
what is acceptable to their community as well. They see
an opportunity for a mandatory maximum building
height of eight storeys above natural ground level at the
southernmost end, transitioning down to three storeys at
the northern end of the site. This seems to be a
reasonable compromise between what are the
underlying heights in the area and achieving higher
densities over the top of the railway station.
Glen Eira City Council also did an enormous amount of
work in relation to the economic impact of a full-line
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supermarket being part of this development. The
strategic work they did in relation to that indicates that
there will be a negative impact on the nearby high-order
urban villages such as Bentleigh, Carnegie and
Elsternwick. The impact at Bentleigh will be in the
order of $21.4 million in losses and at Carnegie
$10.5 million in losses in 2021–22. They do discuss
opportunities in relation to economic impact and
suggest that the best ways to contribute to economic
performance at Ormond would be as follows: an office
and business centre to provide needed professional
employment opportunities, fine-grain shops at ground
level that add vibrancy around the station precinct and
the prevention of large commercial anchor stores within
the site.
They also go into some detail around the issue of
islands, and that is because of the nature of what is
contemplated in the preliminary designs. They are
concerned that in fact there will be very little interaction
with the Ormond shopping strip. The issues they raise
are: vehicle access to the sites and the fact that its likely
finished surface levels are in conflict with the
shared-use space; the site access plan appears to not
encourage pedestrian movement and circulation
through the site; open space is not guaranteed to be
provided; and primary pedestrian access is only shown
at the south, west and southern edges of the site, which
may result in a big boxed, internalised development that
turns its back on Katandra Road and has poor visual
and functional connections to Katandra Road, North
Road, the railway station, Newham Grove and the
Ormond centre as a whole.
The council does identify a range of opportunities in
relation to that, particularly about removing the conflict
with their shared-use space, ensuring open space is
provided to the north of the site, making sure there is
pedestrian access and movement through the site and
retaining civic space to the south-west of the site to
protect the space from significant overshadowing. In
relation to open space they are concerned that the
proposal fails to identify public open space for the
wider community and residents. They are concerned
about the impacts on the public realm, on the station
forecourt and on the quality of pedestrian amenity
along North Road. In terms of their submission they
again identify a range of opportunities as to how those
issues could be addressed.
I think of significant concern is that should this
planning scheme amendment be contemplated, it means
that in terms of the planning permit process there would
be no notification and no appeal rights, and that is of
extreme concern to the Greens. When a community is
locked out of a planning process and cannot be part of a
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process of objection if they feel strongly about it, that is
detrimental to the community, detrimental to local
democracy and detrimental to encouraging the
community to be aspirational and involved in what they
want to see for their community.
In terms of the other issues raised, it would appear that
the apartments are not subject to apartment standards.
Probably one of the biggest issues — and I will talk to
this a bit further, but it is one that was identified by the
Glen Eira City Council — is the exemption of gaming.
I will call it gambling, because gaming is playing
games; gambling is something quite different to that. I
do wish that we would stop calling gambling gaming,
because it is a distortion of the truth. I would suggest
that when our younger generation is standing in this
place they will see those as two quite different things.
The biggest issue, I think, for the Greens is in relation
to the exemption of gambling from planning
permission. How could you even contemplate a
development that gives a free kick to the pokie
industry — where the gambling industry is not subject
to the planning permit process and there is no
notification or appeal rights because the minister would
be the responsible authority? It is a dreadful outcome
for communities. This planning scheme amendment
does not restate notification and appeal rights; it takes
them away. It provides gambling permit exemptions
from documentation.
The other issue for the Greens, and it is a really
important issue — it was an important issue also for the
Glen Eira City Council — is that affordable or social
housing is not required as part of the proposal. If we are
really going to start doing something to address the
critical issue of housing in our state, we need to make
sure that there is a mandatory component of this
housing in all developments of this size.
I want to go back now to what is good planning in
terms of transit-oriented development. Respected
Danish urban planner Jan Gehl has said:
You can normally achieve a fantastic density with buildings
that are five, six, seven storeys … The tower is the lazy
architect’s answer to density.

We would absolutely concur with his views. As I have
said, I understand the Glen Eira City Council was
comfortable with an eight-storey development, and I
implore the state government to go back to the drawing
board and comply with this limit. No doubt there is
some point at which building a deck over a train line
becomes viable. It requires a building of a certain scale
to cover the cost of the structural debt, yet the
government has provided no indication that such a
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situation applies in this case. I am certain that with a
redesign to within the expectations of the Glen Eira
City Council this development could be a major asset to
the neighbourhood.
I want to go back to the issue in relation to gambling
and poker machine licences. Another major concern the
community holds with regard to this development is
that it is the Andrews government’s intention that one
of the establishments in the tower may be granted a
poker machine licence. Amendment C170 would allow
no recourse by the community to oppose yet another
pokie establishment in their local government area.
This should not be a surprise of course. The Andrews
government likes to put up a veneer that it is doing its
best to curb addiction to poker machines, but it is all
just spin — as doctored as the whirls of the reels in
those damned machines. This is a state party that has
repeatedly allowed an expansion of pokie licences on
its watch. This is a party that has sister parties in
Australia that are funded by gambling losses on poker
machines. The Labor Party in the Australian Capital
Territory is one of the largest poker machine operators
in that jurisdiction.
Poker machines in the tower at Ormond station would
increase the losses to gambling in Glen Eira;
$76 259 820 was the net gambling loss in Glen Eira in
2016–17. This is $76 million that will not be spent by
families on essentials such as food and utilities. It is
$76 million that will not be spent on the education of
children or extracurricular activities to broaden their
development. It is $76 million that is channelled to
fatten the profits of hoteliers and club owners and to fill
the coffers of the State Revenue Office, while costs to
the community far in excess of $76 million are endured
due to the crime, family breakdowns and job losses
caused by addiction to gambling on poker machines.
This is a government that has gone soft on the largest
pokie operator in Victoria, Crown Casino. Even though
there is clear evidence that Crown Casino was
breaching licensing conditions by tampering with
machines, this government has gone soft on the
investigation. Meanwhile Crown Casino continues to
be a generous donor to the Australian Labor Party. The
Andrews government is guaranteeing a quarter-century
of further harm by pokies by promising not to remove a
single machine before 2042. All seats in this house will
have turned over multiple times by that point, but this
government sees fit to lock in the draining of pockets of
families for another 25 years. To think that an
exemption for gambling is an outcome on this site is
completely abhorrent. It is completely anti-community,
and it cannot be allowed to happen.
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In terms of the powers of the upper house, we take
these powers very seriously. We think our powers in
relation to revocations of planning scheme amendments
should be used very sparingly, but they are an
important mechanism that make up part of our
democratic process and they are an important part of
the scrutiny of this house. In relation to this particular
planning scheme amendment, what is contemplated on
that site is far too large. It is far too high, there are
nearly 600 car parking spaces and there is an over
4000-square-metre full-line supermarket contemplated
for this site.
So do not paint this as the Greens disrespecting
planning processes, and do not paint this as the Greens
not supporting higher densities at railway stations. We
need to be respectful of neighbourhood scale. We need
to be respectful of community and the Glen Eira City
Council in relation to this. What is contemplated on this
site is not respectful of community and is not respectful
of the aspirations of the community or Glen Eira City
Council, so in this instance the Greens will be
supporting this revocation.
Ms CROZIER (Southern Metropolitan) (11:23) —
I rise to speak to Mr Davis’s excellent motion, which he
has put on the notice paper this morning:
That, in relation to amendment C170 to the Glen Eira
planning scheme which relates to Ormond railway station,
this house —
(1) notes planning scheme amendment C170 was tabled
17 October 2017; and
(2) pursuant to section 38(2) of the Planning and
Environment Act 1987 revokes amendment C170.

Ms Dunn has just finished her contribution and made
some very good points. I would also like to
acknowledge her support in supporting Mr Davis’s
motion because she understands that the way the
government has handled this particular project has not
been in line with community expectations. She also
makes some very good points about the concerns that
Glen Eira City Council have raised, which were
opposing the 13-storey sky tower.
This issue that we are debating today has been
something that I have been very aware of for quite
some time, because it relates to the level crossing
removal project at North Road, Ormond, which, I will
remind the house, was funded by the previous coalition
government. Despite the Minister for Public Transport
and other members of the government claiming credit
for it, it was funded and planned for by the previous
coalition government to enable that project to go
ahead — a very worthy project. We all agree that level
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crossings do need to be removed to make our streets
safer and to provide easy access for commuters.
During this particular project I had great concerns,
which I have raised in this house a number of times in
relation to how that project was actually managed, and
there were small business owners who were
enormously impacted throughout this project — who
were ignored, I might add, by the government.
Minister Dalidakis is in the chamber, and I am very
glad he is in the chamber because he knows very well
what I am talking about here in terms of what went on.
He and I have had discussions in and out of the
chamber about some of the concerns of small business.
If you think about what those concerns were, they were
not told that the project would be brought forward six
months earlier, and they were significantly impacted by
that. They had concerns about their businesses being
terribly affected by the closure. And that was part of
this process of non-consultation or not understanding
the full extent of the project that was being undertaken.
This went on for some time, and it was during that
process that I had a phone call from one of those
businesses that said, ‘Georgie, I’m just letting you
know that there’s this massive concrete pad that’s been
laid’. It was those very local communities that were
telling us what was happening. This was in direct
contrast to the secrecy of this government and in
contrast to what the government was telling us — that
they were being open about this project — because it
was when that concrete pad was being laid and the
foundations were going in that people realised that it
was not just the railway station that was being built and
that clearly there were plans for, as has been described
by the government, value capture of that space and then
the 13-storey sky tower. This has caused enormous
consternation in the local community, who feel they
have been absolutely disregarded by the government,
by their local members and by the ministers in
particular in relation to this project.
There have been various questions, like ‘What will this
project actually mean?’. I will just go back a little bit
and talk about the time lines. I mentioned that the
former coalition government announced this funding,
and that was way back in May of 2014. In early 2015
the government went out with great fanfare to
reannounce that announcement. They are pretty good at
reannouncing announcements. They seem to be doing it
all the time on so many projects just to get a media hit,
a selfie, a tweet and a Facebook post. However, when
they went out and reannounced it in 2015, there was no
mention of this value-capture process being flagged
with the various stakeholders, including the local
community.
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In July of 2016 it was discovered that the secret plans to
value capture the Ormond station site would have a
13-storey sky tower. That was, as I said, through
questioning of local residents. Not even the local
council had any idea of this. What is interesting and
what has also come to my notice and is of concern to
the local community is that there was value capture for
this particular site but not for the sites at Bentleigh or
McKinnon. Clearly that is to protect the local member
for Bentleigh in the Assembly, Nick Staikos. We have
seen what is happening out in Northcote with the
pork-barrelling going on to save that seat by Labor.
They are doing the same thing in Bentleigh because
they know that there are many issues that the local
community have with this government, whether it is
this particular issue that is causing great concern
because of the lack of consultation, whether it is the
crime wave that is moving across the south-eastern
suburbs, affecting areas like Bentleigh, or whether it is
the rise in the cost of living — the rise of utility costs
that are hitting businesses and households. There are
many concerns in a marginal seat like Bentleigh. It was
very evident that in McKinnon and in the Bentleigh rail
station precinct this would not occur.
Last year in about September Minister Wynne advised
that he had referred the Ormond site to a committee, the
level crossing removal project integrated development
opportunities standing advisory committee, and off this
process went. As I said, it was a bit late then, when the
concrete had been laid and all was in motion.
I want to put on record my thanks to my colleagues
David Southwick, the member for Caulfield in the other
place, and Mr Davis and Ms Fitzherbert, who have
been speaking with community members. We have had
various community meetings to discuss this issue, to
hear those local concerns and to bring them to the
attention of the government in any way we can. I have
raised questions with numerous ministers about this
project. Quite frankly I think their answers have been
terribly unsatisfactory in many ways in relation to the
concerns the community has raised with me. This is
becoming evident with these projects, whether it is sky
rail, this project or others. The government are just
riding roughshod over the community with no regard
for their concerns.
As others have said, it is not as if people do not accept
that development needs to be undertaken and will be
undertaken. That is not what the community has said.
They understand that, and they are very willing for that
to occur. What they are most concerned about is the
way this government has treated them with complete
contempt and not given them the opportunity to
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understand the scale of the project and the way the
government has just gone ahead without consultation.
As I said, the project was opposed by residents and the
Glen Eira council. They wanted a more reasonable
development at that site — they understand that
development needs to be undertaken — but this was not
the case. It is very curious that the mayor,
Ms Delahunty, who is well affiliated with the Labor
Party of course, is now backing away from her position.
I think that is disappointing. But I would urge the Glen
Eira council to stand strong with the community, push
back on the government and ask them why they are
treating the community like they are and not providing
them with the opportunities that need to be provided
with such a project.
Mr Leane in his contribution talked about
developments undertaken by the former coalition
government. He talked about where they were
undertaken in high-density areas. That is what we have
always said: high-density areas need to be planned for
and have the appropriate services and infrastructure in
place to cater for them. But what we are seeing with
this government is a free-for-all across our suburbs,
where there is —
Mr Dalidakis interjected.
Ms CROZIER — Well, there is.
Mr Dalidakis — There is not.
Ms CROZIER — There is.
Mr Dalidakis — If you want to talk about a
free-for-all, talk about what Matthew Guy did. That is
outrageous and hypocritical.
Ms CROZIER — Mr Dalidakis, this is exactly
what the community feel. They feel that you are putting
this sky tower in the middle of this zone, where this
area is —
Mr Dalidakis interjected.
Ms CROZIER — I have just said this is a 13-storey
sky tower, which you gave the community no
consultation on or say in.
Mr Dalidakis interjected.
Ms CROZIER — You did after the fact. You had
laid the concrete platform. I will go back to Mr Leane’s
contribution in which he was criticising the area of
high-density approvals. There is no doubt that the
high-density areas were identified by the previous
coalition government and undertaken. This is an
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inappropriate development for this site. The fact is that
the government provided no ability for the community
to have a say on it.
I want to just read some of the comments from
community members, because these are the people that
are affected, Mr Dalidakis:
Thirteen storeys is excessive given the highest building in
Ormond is only around four or five.

Another comment:
The amount of secrecy on the project’s high-rise plans is most
surprising to many local residents. We’ve been kept
well-informed on construction phases and deadlines until
now, mostly by mailbox flyers, but beyond crossing
completion little has been said about future plans for the
project. Local residents want to know, why all the hush-hush?

That is the tenure of the concerns regarding those
communities. Have you been out speaking to the
community, Mr Dalidakis?
Mr Dalidakis — I live in the community. Unlike
you, I live in the community.
Ms CROZIER — You do live in Bentleigh, and
therefore you should be listening to your community on
this. I am very pleased that I, like my colleagues, do
represent Southern Metropolitan Region.
Mr Dalidakis — Poorly.
Ms CROZIER — You might think so, but let me
tell you that the households and the businesses that
have been represented by you and the local member in
the Assembly, Mr Staikos, have a very poor view of
how you have treated them.
Mr Dalidakis — I will have my say in a moment;
you better believe it.
Ms CROZIER — You can. That is what we are
here for.
The ACTING PRESIDENT (Ms Dunn) — Order!
Through the Chair, please.
Ms CROZIER — That is what we are here for,
Acting President. We are here to debate this issue, and I
am very pleased to have been able to stand with
Mr Davis and others. I note the comments from the
others on social media this morning in relation to the
Liberal candidate for Bentleigh, Mr Judah, who has
also been out there speaking to the community.
Mr Dalidakis — Mr Property!
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Ms CROZIER — It is just a bit like you being the
representative for the forestry industry and now you
have backed away.
Mr Dalidakis interjected.
Ms CROZIER — Through you, Acting President, I
realise that the time for my contribution is nearly up, so
I want to say finally that, like you, we have got great
concerns about how the government has provided the
consultation process or lack thereof in relation to this
project. We do not believe that there should be a
free-for-all where developments are just going to be
popping up in suburbs like mushrooms. This
government has got a track record of arrogance. They
are disingenuous with the way they consult with
communities. We have seen that with the sky rail
development around the Pakenham-Cranbourne line in
particular, but it is now occurring elsewhere.
I think the Victorian community is well aware of how
this government operates. This community, to their
credit, have wanted to speak to us and have done so
because they believe they have been poorly
represented, and I would concur with them. I say again:
it is not what the Glen Eira council and those residents
originally wanted. They did not want a 13-level sky
tower. They were accepting of a development, but
something as large as this with no consultation just
demonstrates again the tenure of this arrogant
government.
Mr DALIDAKIS (Minister for Small Business)
(11:37) — It is my great privilege to speak against this
motion. It is a motion that has been conceived out of the
ugliness of the politics of the Liberal Party and those
opposite. It is being propelled by the Liberal candidate
for Bentleigh, Mr Property Development himself,
Asher Judah, who funnily enough in his professional
guise had no problems and no shame in supporting
development. In fact I can tell the house that in my role
as minister I had conversations with Mr Judah in his
capacity as the acting chief executive of the Property
Council of Victoria when he advocated for more
development. Now that he is running for Parliament he
tries to shy away from his background. Unlike
Ms Crozier, I do not shy away from my background in
the forestry industry. I very proudly still represent the
forestry industry as a former chief executive of that
industry.
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opposite believe that that process was the best process
can certainly be part of a different discussion, but there
was indeed a process. There was community
consultation and we made sure that we got the
community involved in that discussion point.
Let me take you through this, Acting President Dunn. I
am sure that you are absolutely enthralled by my
contribution, more than most, given your own interest
in this matter. Let me tell you, firstly, that an
independent advisory committee was asked to provide
expert advice to the Minister for Planning about the
appropriate level of development for the site. Let me
tell you also — and I do think you should listen to this
because I live 500 metres away from this
development — how many people have rung my office
about this development. Mr Davis is not here; I hope he
is listening. Two people have rung my office about this
development and a further person has stopped me in the
street and spoken to me about it. That is three people.
Let me tell you about the development. The
development is in fact 13 storeys on the front of North
Road — it abuts North Road — and it goes down to
five levels at the back end of the development. If you
want appropriate development, that is exactly the best
case scenario about how it should be done: 13 storeys
on a six-lane major road in North Road and then it
comes down to five levels right at the back where the
residential areas are. Do I know that residential strip?
Absolutely I know that residential strip. I walk through
there. We use it. We use the shops. We use the
community services available. So I am well aware,
unlike those opposite who pretend because they meet
with a couple of people there that they somehow know
the community. They do not live in the community. I
do.
If you want to talk about what Ms Crozier’s history is
in this community, she has stood in front of rallies in
front of my electorate office when it has been
vandalised. She has stood in front of traders and small
businesses on North Road with photos that have a
target over my face. So yes, Ms Crozier has form in this
place, and she has form in his community. As for
Mr Davis, he has led some of the most vicious,
disgusting rallies in front of the offices of other
members of Parliament where he has actively incited
people to violence and also actively sworn —
Honourable members interjecting.

Let me start with the bona fide reasons for my being
against this motion and why I still implore the Greens
to reconsider their support for this motion. Let me tell
you, Acting President, that indeed there was a process
that was gone through. Whether or not some people

Mr DALIDAKIS — It is on video, so he cannot call
a point of order on the truthfulness of my contribution.
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The ACTING PRESIDENT (Ms Dunn) —
Mr Dalidakis! Mr Davis, on a point of order.

being able to do that is the value capture that we can
derive from that infrastructure project.

Mr Davis — On a point of order, Acting President, I
have never incited anyone to violence on any occasion.
The member has asserted that, and it is completely and
utterly false. I ask him to withdraw.

Mr Davis — Ormond was funded. Ormond was
fully funded.

Mr Ondarchie — Go say it out there then!
Mr DALIDAKIS — I have already. I have before,
Mr Ondarchie.
Ms Crozier — When you say something, you delete
your tweet.
Mr DALIDAKIS — I do not delete my tweets.
Ms Crozier — Want to make a bet?
Mr DALIDAKIS — Go for it.
Ms Crozier — I love it. You said something stupid
and deleted it.
Mr DALIDAKIS — Ah, yes, and I apologised for
that, absolutely. I apologised because I tweeted an
article which I had not fully read. And I apologised for
that. Have you gone on social media and apologised for
what you did? Never! Not once!
The ACTING PRESIDENT (Ms Dunn) — Order!
That is very unhelpful, Ms Crozier. Mr Dalidakis, I
would ask you to withdraw.
Mr DALIDAKIS — I am surprised by the ruling,
Acting President, but I will withdraw on your request. I
will take up Mr Ondarchie’s interjection, and I will
happily repeat that outside of this place, which I have
done before. The video evidence is very clear about
what Mr Davis did in front of Mr Dimopoulos’s office,
and the video evidence is there for everybody to see.
Let me just be very clear about this: this is nothing but
bold-faced politicking at its worst.
We have world’s best practice in relation to using a
large, six-lane major road where we have 13 storeys
abutting North Road and coming down to five storeys
at the end. We have a consultative process that was
undertaken by an independent expert panel which made
recommendations to the minister after community
consultation. Does that mean that everyone is happy
with it? Not at all. We do not always have people happy
with everything that we do, but let me tell you this: part
of the development that we have undertaken with these
three major railway crossing removals was because we
were able to get rid of them at Bentleigh station,
McKinnon station and Ormond station, and part of

Mr DALIDAKIS — Let me take up the interjection
because Mr Davis says Ormond was funded. In four
years they did nothing. That is why they are in
opposition now. It is an inconvenient truth to them, but
it is a truth nonetheless. They do not like hearing the
truth that the reason they are in opposition is that they
provided nothing to the community — no infrastructure
projects — they ripped billions out of the education
department and they refused to do deals with our nurses
and our ambos. They declared war on our emergency
services. They continue to declare war on our fire men
and women, who keep us safe. And now what they do
is they come in here and they use this house of
democracy to try and do something completely
undemocratic. They are using the Greens as a vehicle to
try and get this motion up, and I implore the Greens to
reconsider their support for this motion.
It is 13 levels on North Road, and if you know the area
well, you know that this is a very highly used, densely
used corridor. It goes down to five levels at the back. I
can tell you now that this is world’s best practice in
terms of value capture, in terms of trying to undertake
density and in terms of living on a major transport
corridor — and that is what this is, a major transport
corridor. There are in fact buses right outside North
Road on both sides. We have lifts for disability access,
for people who are suffering from mobility issues, on
both sides. We have the ability, through what we have
created, to be able to remove these congested and
dangerous level crossings at three sites, and the reason
we have been able to do that is because of the value
capture that was provided through the infrastructure
projects.
Again, amendment C170 was in fact approved because
the Minister for Planning went through a process. He
went through a process with an independent advisory
committee that was asked to provide expert advice to
the minister about the appropriate level of development
for the site. Again, if the opposition want to take issue
with that, that is one thing. If the community are
unhappy with that, that is another thing. I do not shy
away from the fact that there are members of the
community who will be unhappy with the level of
development — not one bit. I accept that there will be
people. But when the Liberal Party use this as an
opportunity to try and put Mr Property Development in
the middle of something that is not even in his

GLEN EIRA PLANNING SCHEME AMENDMENT
Wednesday, 15 November 2017

COUNCIL

electorate because it is actually in the Assembly
electorate of Caulfield, I find that kind of surprising.
It is a bit like an own goal. Let us hope that the
Honduras soccer team tonight causes so many own
goals the way that Mr Asher Judah and the Liberal
Party are causing them on this particular issue. He is not
even campaigning in the seat of Caulfield, and this
development is in the seat of Caulfield. It is in my
electorate as a member for Southern Metropolitan
Region. It is not in Mr Judah’s electorate, but of course
as the former Victorian acting executive director of the
Property Council of Australia I am sure he would have
been only too delighted to support this in his role then,
as he supported other things.
But let us not go to somebody who is not even elected
to Parliament. Let me quote none other than the current
leader of the coalition, the current Leader of the Liberal
Party — none other than that former amazingly
unsuccessful Minister for Planning, Matthew Guy. In
this place on 14 April 2010 — I quote, and Hansard is
my truth in this — the now Leader of the Opposition,
the then planning minister, in relation to a Greens
motion to revoke a planning scheme not dissimilar from
the one that Mr Davis is moving, had this to say:
We have clearly stated that we do not want to turn the upper
house of Victoria into a responsible authority on every
planning matter around the state. If we choose one, then we
choose every one of them to deal ourselves in on.

Matthew Guy said that. Mr Davis, you might like to
pretend you are not listening, but just in case you are —
because I will make sure that you can hear this — let
me repeat it. Matthew Guy said in this place:
We have clearly stated that we do not want to turn the upper
house of Victoria into a responsible authority on every
planning matter around the state. If we choose one, then we
choose every one of them to deal ourselves in on.

And what was the issue that he made that quote about?
It was a Greens motion to revoke a planning scheme
amendment in Williamstown. That is what Matthew
Guy said. It is hypocrisy for Mr Davis to come in here
and to use the same motion that the Greens used back
then at that point in time to now attack our government
because we have got on with the job and done
something that they only ever talked about doing,
which is level crossing removals. We have gone on and
done something in relation to value capture, and we
have gone on and done something that says 13 levels is
an appropriate height butting onto North Road.
Let me tell you this, Mr Davis: there are in fact other
commercial opportunities through this value capture.
What the Liberal Party is now saying is that they turn

5891

their back on business, they turn their back on
economic opportunity, they turn their back on jobs,
they turn their back on economic growth, they turn their
back on development and they turn their back on
everything other than the rawest nature of politics:
self-interest. Always back the horse that is called
self-interest, Mr Davis, because we have seen you do
that over the last three weeks. We are seeing you do it
today, and I tell you what: people are regarded in the
community for things that they believe in. Whether or
not they agree with them is a different story, but people
like you give us all a bad name because you will do one
thing now you are in opposition and you will to another
thing when you are back in government.
But let me tell you this: my record will be very clear. I
will stand up and be held accountable for everything
that I say and do in government and potentially in
opposition, once we get there — which is a very, very
long way down the track — when I am very old and
grey. But I tell you this: I will not give the citizens of
our community some false hope that somehow you are
their friend today and you will be their foe tomorrow,
because that is the worst type of politics and that is the
history of how you have behaved in 21 years of
Parliament. You have said one thing in government and
you have done another when you have been in
opposition. Hansard is my proof of this. The video
evidence of what you did in front of Mr Dimopoulos’s
office is also my proof of this.
You can sit there very quietly and nod your head and
pretend that everything is apple pie and sweet, but you
are turning chocolate into boiled lollies very quickly,
for both me as a member for Southern Metropolitan
Region and the residents of Ormond. You are
pretending that you are somehow working on their
behalf when in fact you are only trying to further your
own self-interest and use the residents to push your own
political benefit to the fore. That is not acceptable. It
should not be acceptable today and it should not be
acceptable tomorrow.
I promise you this: I will be held accountable for my
actions. I live 500 metres away from this development,
and I have no problems with this development. I have
no problems with the fact that there are 13 storeys on
North Road, and it goes down to five storeys at the
back of the development. Why? Because it is an
appropriate use of value capture, it is an appropriate use
of jobs, it is an appropriate use of economic
development and it is an appropriate way of ensuring
that the community gets the benefit of a reactivation of
the whole site.
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If the residents are telling the truth, they will say that
North Road has been a very difficult trading strip for
over 20 years. I can tell you that when the level
crossing was there the east side of the level crossing
was the far more profitable side and now that the level
crossing has been removed there is far more activity on
the west side. This might be an inconvenient truth to
you, Mr Davis.
I implore the Greens to reconsider their support for this
motion very carefully because this is an appropriate use
of development and it is an appropriate use of an
activity hub in terms of transport. I absolutely reject
Mr Davis’s bold-faced attempt at politics in trying to
use the community to feather his own political nest,
which as a member of this house I find very
disheartening.
Mr DAVIS (Southern Metropolitan) (11:52) — We
have heard an extraordinary and almost unhinged
presentation by Mr Dalidakis. It really is one out of the
box. He has taken some pills or something this
morning, but let us leave that aside and deal with the
facts.
Honourable members interjecting.
Mr DAVIS — I think he has really —
Mr Dalidakis — On a point of order, Acting
President, clearly I am going to ask the member to
withdraw. It is an outrageous accusation and a misuse
of Hansard.
Mr DAVIS — I withdraw. The point though is that
this is an important motion. Everyone supports level
crossing removal, everyone supports sensible value
capture and everyone supports transport-orientated
development. But people also support a proper process.
They support the involvement of the community, they
support the involvement of the council and they support
an outcome that is sensible and practical and that
actually interfaces with the local community sensibly.
The proposal by the government does not. The planning
scheme amendment that has been put in place by
Minister Wynne does not achieve that. The process
behind it does not achieve those objectives either.
The fact is that the government did build the concrete
pad before anyone knew about it. The fact is that the
level crossing removal was funded by the previous
government. The fact is that the current government did
ride roughshod over the community. The fact is that
no-one in the immediate vicinity supports the 13-storey
tower; everybody believes it should be much more
moderate. The council argued for eight storeys. That is
at least a plausible outcome. The fact is that the
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community have a right to have their say on these sorts
of planning matters. The government’s stripped-down
planning process on this is not satisfactory.
As I say, the opposition supports practical, sensible
value capture, but we do not support that as the primary
objective. The primary objective is to build a sensible
community in Ormond and elsewhere. The objective is
to make sure that the community is involved; the
objective is to make sure that the interface with the
community is actually sensible.
This proposal is bad in outcome and bad in process, and
it represents bad faith by the Andrews Labor
government. This government is showing that all
around the state as it rides roughshod over communities
in its haste and in its determination to pay for its level
crossing removal program, which is likely to be
$2 billion or more underfunded at this point — a set of
projects for which they were warned to put a proper
business case in place. There is no reason why the
amenity of the Ormond community should be the fall
guy for the government’s financial and planning
mismanagement. For that reason I think it sends a very
clear signal to say: let us revoke this amendment. The
government can then go back to the starting position
and get this right.
If the property industry want predictability and
certainty, this is a poster child, a case study, in how not
to deliver predictability and certainty. Property groups
have every right to play a part in our system, and I
support that. But I support equally the community
having its ultimate say in what sort of community they
want to live in. I do not support putting the property
industry first; I support having the right outcome for the
community and involving private interests. This is
public land — make no mistake — over the level
crossing corridor. The importance of getting this right
cannot be overstated. For that reason, I ask the chamber
to support this motion.
House divided on motion:
Ayes, 21
Atkinson, Mr
Carling-Jenkins, Dr
Crozier, Ms (Teller)
Dalla-Riva, Mr
Davis, Mr
Dunn, Ms
Finn, Mr
Fitzherbert, Ms
Hartland, Ms
Lovell, Ms
Morris, Mr

O’Donohue, Mr
Ondarchie, Mr
O’Sullivan, Mr (Teller)
Pennicuik, Ms
Peulich, Mrs
Ramsay, Mr
Ratnam, Dr
Rich-Phillips, Mr
Springle, Ms
Wooldridge, Ms
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Noes, 16
Bourman, Mr
Dalidakis, Mr
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Jennings, Mr
Leane, Mr
Melhem, Mr

Mikakos, Ms
Mulino, Mr
Pulford, Ms
Purcell, Mr
Shing, Ms (Teller)
Somyurek, Mr (Teller)
Tierney, Ms
Young, Mr

Pairs
Bath, Ms

Symes, Ms

Motion agreed to.
Business interrupted pursuant to sessional orders.

QUESTIONS WITHOUT NOTICE
Plastic bag ban
Ms SPRINGLE (South Eastern Metropolitan)
(12:02) — My question is for the minister representing
the Minister for Energy, Environment and Climate
Change. As part of the government’s consultation on
reducing plastic pollution Engage Victoria published a
cost-benefit analysis for banning different types of
plastic shopping bags. The research was completed by
Marsden Jacob Associates and commissioned by the
Department for Environment, Land, Water and
Planning. The key finding was that a ban on all plastic
shopping bags, including lightweight, heavyweight and
biodegradable bags, would deliver the greatest
economic benefit to Victoria. The estimated net
economic benefit for this option was $64.4 million over
10 years, compared with $2 million for banning only
lightweight and biodegradable plastic shopping bags.
Why has the government announced a ban on only
single-use, lightweight plastic bags when the most
recent and robust evidence suggests this will deliver the
least economic benefit to Victorians?
Mr JENNINGS (Special Minister of State)
(12:04) — I thank Ms Springle for her question. I am
pleased to know that in fact your expectations continue
unabated regardless of whether there is an
announcement and a victory that you actually maybe
wanted to associate yourself with and be happy about
and celebrate. In fact the journey goes on, and good on
you for that. I am sure my colleague the Minister for
Energy, Environment and Climate Change will be
interested to be able to engage in a commentary about
the way in which this reform will be implemented and
the potential benefits to the economy and to the
environment that we can actually deliver from this
initiative of our government.
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As you and I know, plastic bags are only a very small
part of the waste stream comparatively, even though
proportionately they are the subject of most political
and community commentary. So in terms of the scale
of the issue of plastics in the waste stream you may
criticise us for only dealing with a narrow part of the
story. I would actually suggest to you that plastic bags,
shopping bags, are only a very narrow part of the story.
Ultimately, to address this question in relation to
plastics that may end up in landfill and then maybe on a
bulk scale warrant further attention and public policy
responses, I think there is a lot of work to be done about
this and other elements of waste management in the
desire for us to grow our recycling and resource
recovery initiatives and industries in Victoria. I think
only then, if we actually address all of those
elements — and I am sure my ministerial colleague is
determined to do so — will we derive the true
economic and environmental benefits. But I understand
what you are wanting my ministerial colleague to
respond to, and I am sure she will.
Supplementary question
Ms SPRINGLE (South Eastern Metropolitan)
(12:06) — I thank the minister for his answer. On what
date was the Marsden Jacob report publicly released?
Mr JENNINGS (Special Minister of State)
(12:06) — I will take advice on that subject.

McBryde Street, Fawkner, parkland
Dr RATNAM (Northern Metropolitan) (12:06) —
This question is for the Special Minister of State
representing the Treasurer. Right now large swathes of
public land are being sold by the state government and
its agencies to private developers. Much of this land is
parkland and public open space that is vital for local
neighbourhoods and communities and is in some cases
habitat for native wildlife. In my electorate of Northern
Metropolitan Region, Edgars Creek parkland faced a
similar fate but was saved. Recently we have seen
Melbourne Water attempt to sell off public parkland in
Hopetoun Avenue in Brunswick. The community had
to campaign to win a stay in the sale of the former
Ballerrt Mooroop college site in Glenroy, and now we
have the impending loss of critical parkland along the
Merri Creek on McBryde Street, Fawkner, with
VicRoads attempting to sell it off.
My question is: will the state government intervene to
stop VicRoads from selling this precious parkland at
104 McBryde Street, Fawkner, and then gift it to the
local council as public park and recreational-use land or
agree to a committee of management arrangement
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whereby council maintains the parkland, with
ownership retained by the state government and
therefore by the community?
Mr JENNINGS (Special Minister of State)
(12:07) — I thank Dr Ratnam for her question. I have
to say she put a lot of content into that question; it was
content rich. In terms of the response, I will talk to my
colleague the Treasurer about it, or to the Minister for
Finance, who perhaps may even have an interest in this
matter probably in a more formal sense. The process by
which land is released from the public assets to
alternative uses is a very extensive process that the
government goes through, whereby agencies that are
the holders of land are first required to make an
assessment of their current and future potential use.
Then there are opportunities that are afforded public
sector agencies, and indeed local government and other
community agencies, about what community use and
benefit can be derived from the use of public land now
and into the future, which is also mindful of either
important conservation or community benefits that
should be derived from those parcels of land into the
future before any determination is made to relinquish
them.
So there is already an extensive consideration of those
matters. It may lead to outcomes such as the outcomes
that you suggest, although I am not in a position to
confirm the actual status of any of those parcels of land
spontaneously, but I will receive advice on those
matters. Quite often, as you would know, the
government does not necessarily relinquish public land
to councils, but quite often councils are committees of
management for public land to be used in the manner
that you describe. So it is not impossible for that
objective to be achieved, but I will need to take some
advice on the particular parcels of land in question and
get a response to you.
Supplementary question
Dr RATNAM (Northern Metropolitan) (12:09) —
Thank you for that response. As a supplementary
question: how much current public land and public
parkland is the state government attempting to sell off
across Victoria?
The PRESIDENT — Dr Ratnam, I will give you a
chance to reword that, if you can. Unfortunately that
supplementary question goes much more broadly than
the initial question. Under the rules for supplementary
questions they really have to be apposite to the first one
and really be a follow-up and they are not to have a
whole additional dimension.
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Dr RATNAM — I am happy to rephrase that to:
how much current public land and public parkland is
the state government attempting to sell off across
Northern Metropolitan Region?
Mr JENNINGS (Special Minister of State)
(12:10) — On the connection between the substantive
answer and the subsequent question I will take advice
both on the construction that the member has put on it
and in relation to the status of any parcels that have the
construction of the description, because I saw some
quizzical eyebrows in relation to whether I was clear
about the construction in terms of the parcels of land,
their disposal and the way that they are going to be
potentially used in the future as has been described by
the member. I am not confirming the construction of
that description, and I will take advice about the
individual parcels of land in question and what other
parcels of land may be considered by the government in
relation to its management of public land assets now
and into the future.

Disability communication interpretation
services
Dr CARLING-JENKINS (Western Metropolitan)
(12:11) — My question is for the minister representing
the Minister for Housing, Disability and Ageing,
Minister Mikakos. Minister, my office has recently
made an attempt to find out what interpretation services
are available to people who communicate through
augmentative and alternative communication methods.
In speaking to every major disability service in Victoria
that provides this service we discovered that
unfortunately only a handful — that is, about 10 per
cent — specialise in communication interpretation.
Communication Rights Australia is the leading
advocacy group for people who have communication or
speech difficulties and have their rights infringed upon
as a result. They reported that they have identified a
grave lack of services in this area — sentiments which
were echoed by many of the disability service providers
whom we spoke to.
Minister, as there are currently very few disability
service providers that offer the specialist service of
communication interpretation and as there is a growing
population of people who require such services, what is
the government doing to close this gap?
Ms MIKAKOS (Minister for Families and
Children) (12:12) — I thank the member for her
question. It is a very specific question that goes to
communication interpretation services being provided
to people with disabilities in our state. I will refer that
specific question to the responsible minister, the
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Minister for Housing, Disability and Ageing, to provide
her with a written response.

Great forest national park
Mr YOUNG (Northern Victoria) (12:13) — My
question today is for the Leader of the Government
representing the Minister for Energy, Environment and
Climate Change. The proponents of the great forest
national park claim that turning 355 000 hectares of
public land in the Central Highlands into national park
will save the Leadbeater’s possum. Minister, what
protections would be provided by a national park that
would not be provided by a state game reserve?
Mr JENNINGS (Special Minister of State)
(12:14) — I think Mr Young has asked an interesting
question in relation to the environmental protections
that the Leadbeater’s possum or any endangered
species may be protected by. They are a combination of
commonwealth biodiversity protection legislation that
could apply to species wherever they may be. I think he
may be relying on that fact to make it sound as if the
Leadbeater’s possum might have equal protection if
they were in a state game reserve. That is probably not
quite the same thing in relation to the activities that may
take place within these various parcels of land tenure
and land management. But at the end of the day there
are environmental protections that would apply to a
species such as the Leadbeater’s possum regardless of
where they may be found in the landscape, and those
protections will ultimately need to be complied with
however humans interact with that species regardless of
where they are located.
Supplementary question
Mr YOUNG (Northern Victoria) (12:15) —
Minister, a number of advocates for the great forest
national park also sit on the Forestry Industry
Taskforce, which sought to make recommendations on
the establishment of new parks. Minister, have state
game reserves or any other types of public land use
been investigated as alternatives to the national park for
the 355 000 hectares in question?
Mr JENNINGS (Special Minister of State)
(12:16) — Thank you, Mr Young. The work of the task
force has not been proactive during the course of 2017
after a period of lengthy consternation and some advice
that was furnished to government which indicated to a
degree in principle a statement of intent around how
various conservation, economic interests and industry
development interests may be obtained but not
necessarily be able to furnish advice about how they
could be achieved. The government has been
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considering those matters internally within the realms
of government during the course of 2017. There is no
specific proposal in relation to the landmass that
Mr Young has described. It is being considered in that
quantum by the government at this moment, but we
have not closed the door on considering those issues
into the future.

Department of Justice and Regulation legal
costs
Mr MORRIS (Western Victoria) (12:17) — My
question is to the Minister for Families and Children.
Minister, earlier this year you committed to providing
the house with the cost of the three failed court cases
that were brought against the Andrews government
when you moved violent young offenders to Grevillea.
The Premier made a commitment to the Public
Accounts and Estimates Committee (PAEC) in May
that you would provide it then, but you failed to do so.
The secretary took it on notice but failed to reply to
PAEC. Minister, what are the final total costs of your
three Supreme Court and Court of Appeal cases?
Ms MIKAKOS (Minister for Families and
Children) (12:17) — I thank the member for his
question. The member is correct. There has been a
commitment to provide this figure, and the final figure
will be made available once it is available. There are
legal costs disclosed in the Department of Justice and
Regulation annual report. However, the point I would
make to the member is that there are payments to be
made to the other side in relation to their counsel costs.
Those payments have not yet been made, so there is no
final figure at this point in time. When that final figure
is available it will be provided to PAEC and to the
house if the house wants to have that figure at that time.
At this point in time there is no final figure to provide in
relation to this matter.
I make the point that those opposite have been all over
the shop when it comes to this issue. At the time we had
to take the steps we did and move young offenders to
Grevillea I recall Assembly opposition leader Matthew
Guy coming out and indicating his support for that.
Ms Crozier might be all over the shop on this and I
know Mr O’Donohue certainly had expressed differing
views to his leader on this issue, but Matthew Guy was
on the record supporting the steps that we did take to
keep the community safe at that time, and I do not step
away from that.
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Supplementary question
Mr MORRIS (Western Victoria) (12:19) — Thank
you, Minister, for that response. However, Minister, I
do note that this is the sixth time that the Andrews
government has failed to respond to this question
despite acknowledging that it should be answered.
Given that this is one of the more serious issues facing
you as a minister, I would have thought this would be
on page 1 of the folder in front of you. However, in
taking the previous question on notice, can you please
also detail whether the final costs identified include the
work of the office of the Victorian solicitor-general and,
if not, how many officers were involved and how many
identifiable hours of work were spent by the office of
the Victorian solicitor-general in these particular three
cases?
Ms Mikakos — On a point of order, firstly,
President, the member is now asking for details of
hours relating to the Victorian Government Solicitor’s
Office. The operations of the Victorian government
solicitor sit with the Attorney-General. It is a question
that should probably be directed to the
Attorney-General in terms of the issue of the hours of a
body that sits with another minister.
The PRESIDENT — Order! Minister, I invite you
to answer as far as you wish to in this respect — in
other words, I do understand that this question crosses
over to another department. The costs, I think, are a
relevant consideration. The hours worked are perhaps
something that you can give some consideration to as to
whether or not you want to respond there. But whether
or not the costs of that will be included in the overall
summary is, I think, a valid question.
Ms MIKAKOS (Minister for Families and
Children) (12:22) — The point that I would make here
is that the member is asking for details of a final cost
figure, and I have made it clear that that figure is as yet
unavailable because payments have not yet been
finalised with opposing counsel. I would also make the
further point to those opposite that it is important that
our government did take steps to defend this particular
legal action. This was not legal action that was initiated
by our government. It was initiated by others, and the
government did take steps on advice to respond to very
urgent circumstances. I recall the opposition leader
indicating his support around the steps that we did take
as well. Legal costs of course do not come cheap. I
think those opposite who have been fighting the
Cormack Foundation now for some time would be very
well aware of the costs involved in engaging legal
counsel —
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The PRESIDENT — Thank you, Minister.

Child protection
Ms FITZHERBERT (Southern Metropolitan)
(12:23) — My question is also to the Minister for
Families and Children. Minister, of the
16 793 substantiated cases of abuse in child protection
over the past year, 17.1 per cent involved children who
had been part of a previously substantiated case within
12 months. Minister, why are thousands more
vulnerable children subject to abusive circumstances in
Victoria under your watch?
Ms MIKAKOS (Minister for Families and
Children) (12:24) — I thank the member for her
question. It is unfortunate that the member is seeking to
put this question in the way that she has, because in fact
we have had a more than 100 per cent increase in the
number of child reports over the last few years — a
very significant increase — as we have had a greater
response to issues of family violence being reported
through Victoria Police and obviously then to child
protection authorities as well. We have seen the scourge
that ice is causing in our community, and all of these
issues are leading to more child protection reports.
As a result, our government has put a very significant
investment into child protection in our state. Over three
budgets $594 million has gone into child and family
services. We have a situation where we have seen a
42 per cent increase in outward expenditure in my
portfolio compared to the previous government. We
have made a very significant investment, and
importantly we have a big reform agenda under
Roadmap for Reform to make sure that the system can
be focused more on prevention and early intervention
strategies. This is why as a government we have
committed $1.9 billion in response to the family
violence royal commission, a report and a set of
recommendations that those opposite are yet to respond
to.
The steps that we are taking by putting in record
investment and by putting in more child protection
workers, including 450 child protection workers funded
in the budget this year, are to be able to respond to these
issues and to make sure that families do get the support
they need in a timely way. This is the way to address
rereporting issues and to make sure that they can be
driven down over time. I make the point to those
opposite, particularly the Leader of the Opposition, who
has a lot to say about these matters by way of
interjection, that it is indefensible that she as minister
had money allocated in budgets and then did not spend
it. She put it away for a rainy day in an election year

QUESTIONS WITHOUT NOTICE
Wednesday, 15 November 2017

COUNCIL

and did not allocate money at a time when she had
damning Auditor-General reports coming out
expressing concerns about the state of residential care
in this state.
Unlike those opposite, we are not only putting record
investment into child protection, we are delivering
greater services through the community sector, we are
delivering greater numbers into our own child
protection workforce and we are taking every possible
step to make sure that we can keep vulnerable children
in this state safe. This is why we were very proud to put
a royal commission into place. We have seen more and
more children, sadly, exposed to family violence in this
state, and we have put in a record $1.9 billion to
respond to this scourge in our community.
Those opposite can make snide remarks, but they have
yet to respond to the number one law and order issue in
our community and to take any position around the
safety of children exposed to family violence.
Supplementary question
Ms FITZHERBERT (Southern Metropolitan)
(12:28) — Minister, nearly 3000 children who had
previously been abused and who needed protection
were placed by you back into that situation where they
were abused again. When you were shadow minister
you said resubstantiation of abuse was a breach of trust.
With the number of children who have been abused,
returned home and abused again at record levels, will
you now admit you have breached the trust of these
vulnerable children?
Ms MIKAKOS (Minister for Families and
Children) (12:28) — The problem in asking a question
like this when you have no understanding of the
question that you are asking is that you have made a
very erroneous assertion in that question that I
absolutely refute — that is, you are asserting that a
resubstantiation automatically means that a child goes
back to their family, and that in fact is not automatically
the case. The department does take steps to ensure that
where children are not safe they are placed in an
out-of-home care placement, and that may well mean
they are not placed obviously with their immediate
family.
We are taking the steps to reform our child protection
system — something that you failed to do — and we
are doing so despite more reports occurring. Despite
more reports occurring, we are putting in the
appropriate investment to ensure vulnerable children
are safe in our state.

5897

Child protection
Ms CROZIER (Southern Metropolitan) (12:30) —
My question is to the Minister for Families and
Children. The 2014 Victorian Labor platform detailed,
and I quote:
There is no greater responsibility than protecting our children
and supporting families. Children who are in state care must
always be in a safe and supportive environment.

Why then, Minister, since you have taken over as the
minister responsible for child protection has there been
a 160 per cent increase in the number of cases where
children were placed in out-of-home care as a result of
abuse and were then abused or subjected to a
substandard level of care and why has there been a
25 per cent increase in the number of children who
have died whilst in state care?
Ms MIKAKOS (Minister for Families and
Children) (12:31) — Thank you for restating the very
fine words that are contained in the Labor Party’s
platform. I am very proud of having been involved in
drafting the language that was in fact enshrined in the
Labor Party platform, because we are absolutely
committed to keeping vulnerable children in our care
safe. That is why we have taken a raft of measures to
keep children safe.
What we have had from the member is cherrypicking
figures that she has provided absolutely no context for
whatsoever. If she is referring to child deaths as
published in the Commission for Children and Young
People’s report, what she fails to understand is that the
vast majority of those children who died were in fact
not in out-of-home care. These child deaths were
reported to the Commission for Children and Young
People because there may have been child protection
involvement with the family at some point. A very
significant number of these children in fact died very
soon after birth due to congenital abnormalities. The
member can come in here and cherrypick figures and
try to suggest that children who have died very soon
after birth, some in a hospital environment, some who
may never have left a hospital environment or some
who may have died in some other tragic circumstances,
whether it be a drowning in a swimming pool or a
motor vehicle accident, are somehow all children who
were in out-of-home care at the time. I can inform the
member that she is incorrect in the assertion that she
has made.
The other point that I would make to the member is that
if she looks at the Commission for Children and Young
People annual report she will see that in fact there has
been a stabilisation in the number of young people
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being sexually exploited. This is as a result of a raft of
measures that we have put in place to keep children in
out-of-home care safe. We increased staff numbers so
that children in residential care could be safer
overnight. We introduced unannounced audits to
residential care for the first time. We put in place
practice leaders in each division of the department to
deal with sexual exploitation issues.
I know the member is very keen on getting all of her
information through newspaper articles. She would
have seen that we have in fact had a very significant
increase in harbouring notices due to the cooperation
between the Department of Health and Human Services
and Victoria Police around these issues. A raft of
measures have been put in place to ensure that children
who are placed in out-of-home care can be safer. I am
very grateful for the fact that these matters are also
being picked up and reported by community sector
organisations to my department to make sure that if
there are systemic issues they can be addressed.
We are taking action on these issues. Those opposite
received damning Auditor-General’s reports. They had
money squirrelled away that they did not allocate. One
of the most important reforms that we have put in place
is the targeted care packages, which have seen more
than 400 young people being moved out of residential
care and into home-based care environments.
The PRESIDENT — Thank you, Minister.
Supplementary question
Ms CROZIER (Southern Metropolitan) (12:35) —
Minister, you are the legal guardian for these vulnerable
children. You have failed to keep them safe. Minister,
will you admit that the system under the Andrews
Labor government is at its worst point in Victoria’s
history, with a record number of children being abused
and re-abused and a record number dying in state care?
Ms MIKAKOS (Minister for Families and
Children) (12:35) — Three years in and the shadow
minister opposite does not even know that it is the
secretary of my department that is the legal guardian. If
you cannot get basic details right — —
Honourable members interjecting.
Ms MIKAKOS — You have absolutely no idea. I
absolutely reject the premise of that question. That is
complete nonsense. Unlike you —
Ms Wooldridge interjected.
The PRESIDENT — Ms Wooldridge, 15 minutes.
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Ms Wooldridge withdrew from chamber.
Ms MIKAKOS — I know why those opposite are
very sensitive about these matters. It is because they
had Ombudsman’s reports about files being closed
prematurely to fudge allocation rates. They had a
damning Auditor-General’s report. They squirrelled
away money. They did not put in place any reforms.
We have a clear reform agenda, and we have put
massive additional funding into providing better
services. So we are going about reforming the child
protection and out-of-home care system in this state —
something you failed to do.

Youth justice system
Ms CROZIER (Southern Metropolitan) (12:37) —
My question is again to the Minister for Families and
Children. Minister, the four teenagers arrested in the
days after motorcyclist Keith Stevens was hit and killed
in Mitcham last Wednesday are now in youth detention.
Victoria Police demanded that the two eldest be sent to
adult prison, and your department originally said they
also should not be in youth detention. So I ask: why did
youth justice change their recommendation for
Mr Delley and Mr Merrall from recommending adult
prison to — and I quote — a ‘no-position’ stance?
Ms Mikakos — On a point of order, President, I
would caution the member that this matter is currently
before the courts —
The PRESIDENT — You cannot use a point of
order to caution a member.
Ms Mikakos — On a point of order, President, the
matter is currently sub judice because it is before the
courts. We have had young people charged in relation
to particular matters. It is a very tragic case, but these
matters are currently before the courts and therefore it is
inappropriate to be posing questions in relation to this
matter at this time.
Mr O’Donohue — On the point of order, President,
I contend that the matter is not before the courts. The
location of these individuals and their placement is not
a matter before the courts. What is before the courts is
matters of alleged criminal behaviour, which has
nothing to do with the issue of their location.
The PRESIDENT — I accept that a reverse
decision by the department in terms of where they
should go before those charges were laid and as part of
the remand process is a relevant question that is not
within sub judice constraints at this point. In terms of
other matters regarding the charges and so forth I can
accept that that is not an area where we probably should

QUESTIONS WITHOUT NOTICE
Wednesday, 15 November 2017

COUNCIL

be proceeding with any questioning at this time. But the
location of the two ostensibly adult alleged offenders is
I think a valid question.
Ms MIKAKOS (Minister for Families and
Children) (12:39) — Thank you, President, for your
guidance. Obviously where we have a court making a
decision around bail or remand matters that is in fact a
decision of the court. The courts would be privy to
information that would be provided to them from
various sources, including Victoria Police obviously as
the informant and potentially the Department of Justice
and Regulation around the nature of the charges and the
risk that those individuals pose. So they do in fact have
some relationship to matters that will come before the
court again as these individuals are in fact prosecuted.
Inherently that type of information that goes before the
court is in fact tied up with the substantive matters that
the court will be considering, and that goes to the
alleged criminal activity that those young people have
engaged in. For those reasons, President, I am very
reluctant to engage in additional commentary on this
matter.
The further point that I would make to the member is to
remind her that the youth justice bill that the Parliament
recently passed, which she tried to scuttle, did in fact
introduce significant changes to the dual track that will
see young adults who are aged between 18 and 21 have
the ability to serve their sentence at Malmsbury through
the dual track system significantly curtailed, because
those who have engaged in serious offences will now
have less ability to serve their sentence in that particular
environment. That was a bill that Ms Crozier and the
Liberal Party tried to scuttle.
I take this opportunity, however, while I cannot respond
to the specifics of matters that are before the courts, to
express my deep sympathy to the family of Mr Stevens
who have lost their family member in terribly tragic
circumstances. I am sure that the thoughts of all
members in this house are with that family at this time.
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others in youth detention against the two younger
individuals implicated?
Ms Mikakos — On a point of order, President, I am
just trying to see the connection between that
supplementary question and the substantive question.
The substantive question related to alleged claims,
based on a media report, of the stance that my
department may or may not have taken in a court
environment as part of bail and remand proceedings,
and the supplementary question related to the
conditions in which the young people may have been
placed in a custodial environment. I do not see that the
supplementary question in fact is directly related to the
substantive question that was asked.
The PRESIDENT — Thank you, Ms Mikakos. I
actually do see a correlation in terms of the questions. I
think that the supplementary question goes to ensuring
the safety of two of those offenders, given that a
decision has been made to locate all four in a facility. I
think that there is a correlation in that question.
Ms MIKAKOS (Minister for Families and
Children) (12:44) — Thank you for your guidance,
President. What I can advise the member is, as I have
made clear on other occasions on these types of
matters, it is not appropriate for me to discuss
operational decisions made by management of youth
justice facilities. It is important, as Mr O’Donohue
would appreciate, that we give those staff members and
the management of these facilities every support to be
able to do their jobs without us publicly airing here
what processes and risk assessments get made by them
in placing any young person under any particular
arrangements in our youth justice facilities.
What I can say to the member is: in our budget this year
we did in fact fund an additional intelligence function in
our youth justice facilities as well as additional staff,
who have been funded by us through numerous funding
announcements, to bolster the security and the safety of
our youth justice system.

Supplementary question

Sunbury youth advisory council
Ms CROZIER (Southern Metropolitan) (12:42) —
I note the minister’s response. Minister, the two eldest
arrested, Mr Delly and Mr Merrall, have publicly
threatened the two younger teenagers for lagging on
them. Given youth justice officials changed their stance
to ensure that Mr Delly and Mr Merrall went to youth
detention, I ask by way of supplementary: what type of
specific youth justice management plans are these four
individuals on to ensure specific threats from Mr Delly
and Mr Merrall are not carried out by either them or

Mr FINN (Western Metropolitan) (12:45) — My
question is to the Minister for Youth Affairs. One of the
election commitments of the Andrews Labor
government was to create a dedicated Sunbury youth
advisory council. I ask the minister: what is the current
status of that particular youth council?
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Ms MIKAKOS (Minister for Youth Affairs)
(12:45) — I thank the member for his question, and I
am pleased that Mr Finn has taken an interest in youth
affairs, because those opposite have not shown all that
much interest in asking me questions about youth
affairs matters over the last three years. In three years I
think this might be the third question. What I can advise
the member is that we in fact put out a very significant
policy last year, a new youth policy to engage young
people in our state. We have looked at different
mechanisms by which we can better engage young
people, including holding the first ever inaugural youth
summit at the MCG earlier this year that had young
people from —
Mr Finn — On a point of order, President, on a
question of relevance in the minister’s answer, I asked a
question specifically about the Sunbury youth advisory
council. The last line of that question was, ‘what is the
current status of that particular youth council?’. At the
moment the Sunbury youth advisory council is yet to be
mentioned.
The PRESIDENT — The minister has only just
effectively started her answer. She has got another
3 minutes, and she is entitled to provide a context,
which she has.
Ms MIKAKOS — Thank you very much,
President, and I like to use my 4 minutes, as members
might well know —
Honourable members interjecting.
Ms MIKAKOS — my colleagues are agreeing with
me — because I like to inform the house about the
details of my portfolio at every opportunity. I can
advise Mr Finn that through this inaugural summit that
we have held we have given young people from right
across the state, including those in the western and
northern suburbs of Melbourne, an opportunity to
participate through this summit. I will be very soon
making some announcements around the inaugural
Victorian Youth Congress as well, which has been
selected to engage with me as minister and other
members of the government.
As minister I have made a point of going around to
different communities across Victoria and speaking
with young people directly. Some of those
conversations have actually involved asking my
parliamentary colleagues, including the member for
Sunbury in the Assembly, to help me to engage in those
conversations and to help facilitate those conversations.
I have very much appreciated the member for Sunbury
and others bringing young people into Parliament
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House for me to have an opportunity to meet with them
and to hear their views directly. I look forward to
continuing to give my colleagues in the government
opportunities to provide these opportunities to have
direct engagement with young people in their local
communities. Obviously local members are themselves
very much involved in setting up these types of groups
to be involved in ongoing and regular communication
with young people in their own communities.
I know that Mr Josh Bull in the Assembly is a very
passionate advocate for young people in his own
community. I look forward to having further
opportunities to advise the house about how our
government is getting on with engaging with young
people in our state, including those young people who
might be in Mr Finn’s electorate. I can assure Mr Finn
that they have already had many opportunities to
engage in these conversations, whether with
government members or with myself as minister.
Supplementary question
Mr FINN (Western Metropolitan) (12:50) —
Minister, last week your colleague the member for
Sunbury in the other place detailed that the Sunbury
youth advisory council is currently not active and told
local residents that for most of his election
commitments there has not been enough support from
the Andrews government. He even went further and
said he is looking for bipartisan support from the
Liberal candidate for Sunbury, Cassandra Marr, to
implement this 2014 election commitment. I ask: why
has the Andrews government abandoned the youth of
Sunbury and broken yet another election promise?
Ms MIKAKOS (Minister for Youth Affairs)
(12:51) — What the member has in fact confirmed
through his supplementary question is the very deep
interest that my colleague the member for Sunbury has
in engaging with young people in his electorate. He has
a very deep interest in seeking to engage with young
people in his community. I look forward to meeting
with young people from Sunbury and other parts of the
state, and I look forward to working with Mr Bull
around these issues. I am absolutely certain that
Mr Bull will be a far more effective person in
galvanising young people in his electorate than the
Liberal candidate could ever hope to be.

Written responses
The PRESIDENT (12:52) — In respect of today’s
questions: Ms Springle’s questions to Mr Jennings
involving a minister in another place, two days for both
the substantive and supplementary questions;
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Dr Ratnam’s questions to Mr Jennings, the substantive
and supplementary questions, again involving other
ministers, two days; Dr Carling-Jenkins’s question to
Ms Mikakos, the substantive question only, again
involving another minister, two days; Mr Young’s
question to Mr Jennings, just the substantive question,
two days; Mr Morris’s questions to Ms Mikakos, the
substantive and supplementary questions, one day;
Ms Crozier’s second question to Ms Mikakos, the
supplementary question, one day; and Mr Finn’s
question to Ms Mikakos, the substantive question, one
day.

Member for Melton
Ms WOOLDRIDGE (Eastern Metropolitan)
(12:53) — I received an answer immediately before
question time from the Special Minister of State in
relation to the question I asked yesterday. He indicated
that the Australian Electoral Commission and the
Victorian Electoral Commission are conducting a joint
investigation into whether the member for Melton was
correctly enrolled at the 2014 election and thus, under
section 44 of the constitution, whether his position was
valid.
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vegetation will be removed during the course of the
Bolton Street works.

Northern Victoria Region
Mr GEPP (Northern Victoria) (12:55) — My
constituency question is for the Minister for Trade and
Investment. My question is in regard to economic
initiatives to support Aboriginal Victorians in my
electorate of Northern Victoria Region, including
government procurement targets, employment
agreements and Tharamba Bugheen: Victorian
Aboriginal Business Strategy. Tharamba Bugheen,
which means ‘clever makers’ in Gunaikurnai, will
support Aboriginal businesses to grow, extend
networks and build upon entrepreneurial skills within
communities. The strategy includes the establishment
of a 1 per cent government procurement target for
Aboriginal businesses in addition to employment
targets in a range of major projects and the Victorian
public service. Can the minister update the house on
this fantastic initiative and how it is impacting on
Indigenous communities in my electorate of Northern
Victoria Region?

Eastern Victoria Region
Ordered that answer be considered next day on
motion of Ms WOOLDRIDGE (Eastern
Metropolitan).

CONSTITUENCY QUESTIONS
Eastern Metropolitan Region
Ms WOOLDRIDGE (Eastern Metropolitan)
(12:54) — My question is for the Minister for Roads
and Road Safety and relates to the removal of trees on
Bolton Street in Eltham. Yesterday’s upgrade update
bulletin, issued by VicRoads, casually mentions that a
small number of trees at the northern end of the street
will need to be removed to allow for road widening and
a new walking and cycling path. However, there is no
figure on the number of trees that are to go. Eltham
residents, especially those in Bolton Street, have the
right to know exactly how much vegetation is now
intended to be removed so these works can be
completed. Is this section of the road the only area
where there is the intention to remove trees? So far
residents have been informed with little notice that the
speed along the street is to be reduced, that trucks are to
be banned and that they will now have trees removed. It
is time the government was up-front with its plans in
relation to Bolton Street, so I ask the minister to inform
residents immediately — and inform this house
immediately — how many trees and what other

Mr O’DONOHUE (Eastern Victoria) (12:56) — I
raise a matter for the Minister for Planning. It relates to
the proposed sale of part of the former Ansett estate that
forms part of the green wedge between Mount Eliza
and Mornington. I have been contacted by a number of
concerned local residents who are anxious that the
green wedge provisions are not amended, not diluted
and not altered in any way. As I understand it, some of
the material that has been distributed as part of the sale
process indicates potential development that has caused
some concern in the community. The green wedge
between Mount Eliza and Mornington is critical to the
delineation of those towns. I seek an assurance from the
minister by way of a question that there will be no
change to the current green wedge in that area.

Eastern Metropolitan Region
Mr LEANE (Eastern Metropolitan) (12:57) — My
constituency question is directed to the Minister for
Education, James Merlino, and it concerns the asbestos
removal program in Victorian public schools, which he
oversees as part of his ministry. I think it is a great
program. There are a couple of schools in Eastern
Metropolitan Region, Ringwood Heights Primary
School and Croydon Primary School, where I know
there is asbestos. It would be a very good thing if that
could be removed as part of this program. The question

STATE CARE LEAVERS
5902

COUNCIL

I ask the minister is: is there the possibility of those two
schools being part of the asbestos removal program?

South Eastern Metropolitan Region
Mrs PEULICH (South Eastern Metropolitan)
(12:58) — My constituency question is for the Minister
for Families and Children, and it is in relation to a
program that has been helping 311 at-risk young people
in local schools in the Casey area. The program is
called Operation Newstart. I understand that pressures
on local schools and also a reduction in Department of
Health and Human Services funding have meant that
there has been a shortfall of $60 000 for this program
for the remainder of the 2017–18 year. It is a critical
program. There have been in the past significant issues
facing young people in the area, including a suicide
cluster. This is an important program, and I call on the
minister to see what she can do to tap into the additional
funds that are needed in order to ensure the ongoing
viability of this program.

Western Victoria Region
Mr MORRIS (Western Victoria) (12:59) — My
question is for the Minister for Energy, Environment
and Climate Change, and it relates to the batteries that
the government have said they will roll out to assist
Victorians with the expected blackouts that Victorians
will be subjected to over the upcoming summer. The
Minister for Energy, Environment and Climate Change
has made an announcement about these giant batteries
and their expected rollout in Victoria, and I understand
one of them is supposed to be in Ballarat. So the
question I would ask is: what is the status of the battery
project that is to occur in Ballarat?

Northern Victoria Region
Ms LOVELL (Northern Victoria) (12:59) — My
constituency question is for the Minister for Sport. The
Whittlesea Cricket Club has been operating for over
150 years and is an affiliate member of the Diamond
Valley Cricket Association. In the 2017–18 season the
club is fielding eight teams in competition, including an
under-16 girls team for the first time. To encourage
more players and in particular to develop additional
girls teams in the future, a long-overdue upgrade of the
club’s practice nets at the A. F. Walker Reserve is
required. The City of Whittlesea plans to contribute
$100 000 of the estimated $200 000 cost for the
upgrade and has made a submission for a grant of
$100 000 through Sport and Recreation Victoria’s
2018–19 Community Sports Infrastructure Fund. Will
the minister support the City of Whittlesea’s funding
submission of $100 000 to upgrade the Whittlesea
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Cricket Club’s practice nets to allow more people to
play cricket at the local club?

Western Metropolitan Region
Mr FINN (Western Metropolitan) (13:00) — My
constituency question is to the Minister for Public
Transport. I refer to the most recent response by the
minister to my recent question on the Buckley Street
level crossing removal in Essendon. I assure the
minister there are very real problems ahead on this
issue, and her flippant politically motivated put-downs
of anyone expressing genuine concern on this matter
are disgraceful. I ask: will the minister put
party-political games to one side and listen to the local
community in a bid to avoid her imminent stuff-up on
Buckley Street?

Western Victoria Region
Mr RAMSAY (Western Victoria) (13:01) — My
constituency question is for the Minister for Roads and
Road Safety, the Honourable Luke Donnellan. It is a
matter that I have actually raised before in a previous
constituency question but got no response. The issue at
hand is the stretch of road between Cape Otway and the
township of Birregurra. That section of road has had
significant flooding over a number of years which has
created quite a significant fall in the pavement, so much
so that if you are on the left-hand side of a vehicle
travelling into Birregurra you actually lurch almost at a
45-degree angle. Those farmers carrying any sort of
produce, whether it be hay or something else,
invariably and continually lose their loads. This is
becoming very dangerous, in fact so dangerous that the
council saw fit to put a 20-kilometre speed limit on that
section of road. This is not remedial work. What we
need now is VicRoads to do some urgent works to at
least align the tangent back to a more even keel for
those using that stretch of road.
Sitting suspended 1.02 p.m. until 2.07 p.m.

STATE CARE LEAVERS
Ms SPRINGLE (South Eastern Metropolitan)
(14:08) — I move:
That this house —
(1) acknowledges that past legal procedures effectively
criminalised Victorian children for being in need of
protection;
(2) notes that —
(a) babies, toddlers and children were given a criminal
record when their need for protection was recorded
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by the Children’s Court as an ‘offence’, and that
these records have followed Victorian care leavers
throughout their life, resulting in confusion, pain,
isolation and exclusion;
(b) these children were failed by the very system that
was meant to protect them, including the Victorian
government and the Victorian Parliament; and
(3) calls on the government to provide a report to
Parliament by 12 December 2017 detailing the extent of
the problem, how it plans to redress these issues,
including an apology to care leavers for the harms
caused to them.

I want to share a story of how we got here to this place
on this day. It is not an easy story to hear, nor is it
straightforward to explain, but it is one that must be
told, and it must be heard. Many of you would argue
that it has already been told, and that is partly true. The
historic failings of our child protection system have
been covered extensively by the Royal Commission
into Institutional Responses to Child Sexual Abuse. Of
course it has also been the subject of the Victorian
parliamentary inquiry into the handling of child abuse
by religious and other non-government organisations,
resulting in the historic Betrayal of Trust report.
Victoria has shown real leadership in implementing the
Betrayal of Trust recommendations, and I would like to
acknowledge the work of the government on that front,
but despite all of this, despite the thousands of hours of
testimonies and hearings and research, we are still here.
And after all this the issue we raise today will still be a
surprise to many of us, including those of us who have
worked on child protection issues for decades. It is a
confronting and upsetting fact that child protection
practices in the past have effectively criminalised
children in the care of the state and that they have
scarred these children for life. It is confronting that this
motion has come about as the result of an accidental
discovery. The Criminal Record Discrimination Project
is an Aboriginal-led collaboration between numerous
community and legal organisations brought together as
part of the coalition of Indigenous organisations
Woor-Dungin.
Dr Bronwyn Naylor is a professor of law at RMIT and
has undertaken research as part of Woor-Dungin’s
project. She spoke at length with Uncle Larry Walsh,
who was taken from his family in Mooroopna as a
young child. As an adult Uncle Larry was confused by
his interactions with police and magistrates, who kept
referring to his criminal record, with the first conviction
recorded in 1956. Uncle Larry was two and a half years
old in 1956. He later discovered the nature of his crime.
Uncle Larry’s so-called offence read as follows:
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Was deemed to be a child in need of care and protection that
is to say has no visible means of support and no settled place
of abode.

The offence — and that is the clear language that is
used on this form — appears on the Children’s Court
prosecutions register.
Since reading the story of Uncle Larry I have heard
from a number of Victorians who are former wards of
the state about this. Nell Butler was charged in 1989,
and the charge reads ‘is exposed’. This is shorthand for
‘is exposed to moral danger’. Aged 13, Nell had been
raped repeatedly by a stranger, but when police picked
her up she was charged and remanded to the Bendigo
correction centre. She was later placed in Winlaton girls
home in Nunawading, one of the so-called therapies for
girls aimed at encouraging them to accept responsibility
for crimes committed against them. Nell believes the
man who raped her was never charged or convicted, but
she — and so many other Victorian girls — was
charged and placed in a Victorian home where physical
brutality and emotional abuse were par for the course.
So how did this happen, and why has it never been
effectively addressed? Dr Naylor looked into this and
found that her discovery was by no means new.
Magistrate Peter Power authored a huge volume of
legal research and guidance for the Children’s Court
and explains this systemic historic failure as follows:
One of the most significant issues addressed in the Carney
report was the failure of the previous system to distinguish
between children in need of protection and young people who
were offending against the criminal law. Not only did the
court buildings and the court processes and outcomes not
make any clear distinction between these two classes of
children, the institutions in which they were placed were often
the same. Babies, children and young persons before the court
were charged with being in need of protection and if this
charge was found proved it would appear on a police criminal
history sheet.

Many here will be familiar with the Carney report, the
final report of a major review into Victoria’s child
protection system, authored by a committee headed by
Terry Carney, AO. Terry Carney has written about this
issue extensively over several decades, and he points
out that the highly subjective status offences had pretty
ancient origins in the vagrancy and other provisions of
British Poor Law: being without sufficient lawful
means of support, being likely to lapse into a career of
vice or crime, being neglected et cetera. Although status
offences were a hybrid of and sat between child
protection and juvenile justice offences, no practical or
other distinctions were drawn up until 1989 with the
passage of the Children and Young Persons Act.
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The Senate inquiry into children in institutional care,
which was conducted from 2003 to 2005, stated:
Many children were made wards of the state after being
charged with being uncontrollable, neglected or in moral
danger, not because they had done anything wrong, but
because circumstances in which they found themselves
resulted in them being status offenders.

Furthermore:
… a large number of the children placed into the ‘care’ of the
state, especially between the 1950s and 60s, were status
offenders who had been charged with neglect, no visible
means of support, being uncontrollable or exposed to moral
danger. These were not crimes of the child. They were crimes
of the parents or, in a sense, crimes of a society … As one
witness succinctly said: ‘We were not bad then and we are not
bad now’.

The Senate committee’s final report contains a whole
section dedicated to the legislative provisions of
wardship in Victoria, specifically those relating to
status offences:
… under section 16 of the Children’s Welfare Act 1954 a
range of definitions were outlined where a child could be
deemed to be in need of care and protection including a child
or young persons who:
(c) has no visible means of support or no settled place of
abode;
(f)

is not provided with sufficient or proper food nursing
clothing medical aid or lodging or who is ill-treated or
exposed;

(h) is in the care and custody of any person unfit by reason
of his conduct or habits to have the care and custody of
the child or young person;
(i)

is living under such conditions as indicate that the child
or young person is lapsing or likely to lapse into a career
of vice or crime;

(j)

is exposed to moral danger.

Numerous submissions and testimonies to the inquiry
recounted the experiences of children charged with
status offences. Many of them were Victorian. There is
no doubt that the Senate inquiry and the earlier Carney
report precipitated important changes in terms of
legislation and recognition of past hurt. It is difficult to
fathom how these efforts over many decades have
failed to provide any remedy or recognition, because
care leavers still have these offences on their records
today.
As part of her recent research, Dr Naylor’s team spoke
to Victoria Police to ascertain whether these records
would be assessed as part of a criminal history check.
Researchers were informed that current Victoria Police
policy precludes the release of these charges as part of a
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police records check. But the reality is that records have
been disclosed in some form in the past, as evidenced
by Uncle Larry’s experience. This disclosure is likely to
have limited the choice, freedoms and opportunities of
many care leaders.
John Dommett, CEO of stolen generation support
organisation Connecting Home, notes that care leavers
may have excluded themselves from certain
employment opportunities and/or kinship care on the
basis of their criminal record.
Regardless of their impact in terms of employment and
child protection outcomes, the very existence of these
records is the source of confusion, pain, shame,
frustration and anger for many care leavers. The
recording of child protection offences only serves to
exacerbate the trauma and anxiety experienced by
children separated from their families. This separation
was too often followed by further denigration, abuse
and trauma in institutions. Many care leavers have gone
to their graves with criminal records that should never
have existed.
Children can never be held responsible for crimes
committed against them, and they must receive the best
protection and support that our society can provide. We
cannot change the past but there is something we can
and must do. We can listen; we can listen to care
leavers who have been telling us for so many years
what happened to them. We can remove these so-called
offences from the criminal records of care leavers,
which in many cases may mean they cease to have a
criminal record at all.
I understand the Victorian government is undertaking
work to develop an expungement scheme and that the
Department of Justice and Regulation has been working
on this. This process is likely to take many more
months before we see legislation in this house. We
support this work and we urge the government to take
this forward with the urgency that the care leavers
deserve.
There is a long way to go on other aspects of redress,
both at a state and federal level. But there is another
important element of redress that we can make happen
immediately. It will respond to decades of pain,
humiliation, exclusion and suffering caused by the
practices of our legal system under the guidance of
previous Victorian governments. We need to say sorry.
As Nell Butler says, an apology will not correct the
injustices of the past, but it might make them just a bit
less unjust.
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Ms CROZIER (Southern Metropolitan) (14:20) —
I am very pleased to be able to rise and speak to
Ms Springle’s motion. I was just speaking to the
minister, who was explaining that the government will
be moving some amendments to the motion. I think that
all of us in this chamber are very much in agreement on
this motion, if this is what we are going to be achieving
here today, to look at this issue of children who
unwittingly had criminal records. When this motion
appeared last week, I had not known about the extent of
this issue.
Ms Springle just highlighted in her contribution some
of the inquiries and royal commissions that we have
had, and she mentioned the Betrayal of Trust report.
Whilst I am on my feet, I would like to acknowledge
the work of this Parliament in relation to that inquiry. I
had the great honour to be chair of the committee that
conducted that inquiry. Yesterday I was reminded by
the Deputy Clerk that it was four years ago yesterday
when we tabled that landmark report here in this place.
It does not seem like four years ago. I know that the
royal commission is coming to its conclusions. We did
some tremendous work which I know has assisted that
commission.
I understand that this issue really came to light in recent
times in the media, although others have been pursuing
it for a very long time. A program about it was aired on
SBS. As Ms Springle said, Professor Bronwyn Naylor
from the Graduate School of Business and Law at
RMIT has been working on the Woor-Dungin criminal
record discrimination project. My understanding is that
that is something that has been going on for not very
long. That particular Aboriginal-led collaboration
involves a number of community and legal
organisations that are trying to achieve the introduction
of a legislated spent convictions scheme in Victoria and
an amendment to the Victorian Equal Opportunity Act
2010 to prohibit discrimination against people with an
irrelevant criminal record.
As has been highlighted very clearly by Ms Springle,
up until 1989 there was an overlap in the way that the
Victorian Children’s Court made child protection
orders and sentencing orders. As has also been
highlighted, there have been a number of reviews and
inquiries where people have spoken about their
experience and those criminal records and the impact
that some of those practices might have had. In the past
we have had apologies in this place that have
acknowledged some of those wrongs under previous
parliaments and governments, really acknowledging the
impact on those who have suffered under previous
practices.
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As I said, until 1989 there was that significant overlap
in the way the Victorian Children’s Court made child
protection and sentencing orders, and the protection
orders appeared on the same register as those
sentencing orders. The way it was conducted was that a
sentencing option as well as an order was available if a
child was in need of care and protection. This then
significantly blurred the lines between wardship and
protection in criminal justice and punishment. That is
the issue.
It is my understanding that, as Ms Springle said,
Professor Terry Carney had undertaken significant
work on this for a number of years. It appears that there
were people caught up unknowingly, as was
highlighted in that SBS program that I saw. Uncle
Larry Walsh was displayed in that program. He told us
his story about how he was caught up in this. From the
age of eight or nine he had a criminal record. He was
unsure why he did have such a criminal record, and that
has been with him for his entire life.
I note that some work was done by Magistrate Peter
Power, who looked into this issue too. I want to just
note some of his findings in this because I think they go
to the point that we are all trying to understand here. I
know that Ms Springle asked the Attorney-General a
question requesting information from the Department
of Justice and Regulation about the historic matter of
children in need of protection having this recorded as
an offence. She did that some months ago. It is my
understanding that the Attorney-General did come back
and say that they were looking into this matter, that it
was important and that they needed to determine the
nature of the relevant issues and any action that was
required. I think that is a good thing, but we are here
because Ms Springle has moved this motion because
she really is endeavouring to find out what did happen.
Professor Naylor has described some of the issues,
saying:
The format for the Children’s Court to record a decision did
not differentiate between a criminal decision/sentence and a
welfare/care placement.

She highlighted very clearly how that could have
happened at the time:
The Children’s Court Act 1973 … gave the Children’s Court
jurisdiction to hear charges of childhood offending … and
over applications for children to be admitted to the care of the
department as a child ‘in need of care and protection’, or a
child classified as uncontrollable …
Under the Children’s Court Act 1973 … the same rules and
procedures applied to … criminal charges and applications
for protection of children.
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I see that on the face of it what we are trying to do here
is at least ensure that those people who have this history
of being recorded as having had some sentence —
when, quite frankly, if they were babies and toddlers
they could not possibly, in my view, have such a
criminal record — have those sentences expunged. I
think that is what this motion is about at its heart. It is to
recognise that, and those people who have been
affected need to have that acknowledged.
I note that, as Professor Naylor points out in her
research:
After the Carney review the Children and Young Persons Act
1989 … separated the court’s criminal jurisdiction from its
child welfare role. It seems that from this point, the
combination of criminal records with state ward records
ceased.

That act was from 1989, and we are now in 2017. It
was some time ago. We have had all those years go
before us. I think it is important that the government
and the department undertake that work that is required
to be done so that we really know the extent, history
and detail of what we are talking about here.
Of course there is precedent for expungement. I note
that today the same-sex marriage vote results have been
released. In talking about that, I refer to expunging the
criminal records of homosexual men from when
homosexuality was regarded as a crime. It was a former
colleague, Clem Newton-Brown, a former member for
Prahran, who actually led the charge on this. He did an
extraordinary job for his community and for many gay
men across Victoria in having us recognise this. He had
apparently learned of a move in Britain where they
passed a law to allow thousands of men with
convictions for consensual sexual activity to apply to
have their records cleared. He lobbied very successfully
to Robert Clark, the then Attorney-General, who
obviously dealt with this issue. That was a tremendous
move for so many who had been involved in that. My
colleague Clem Newton-Brown, who was an excellent
member for Prahran, worked with the community and
worked with the then Attorney-General to see that that
was followed through, and I think everybody in this
place also acknowledges the enormity of those
expungement laws and expunging those criminal
records for those men in particular.
Ms Springle — It wasn’t just men — people.
Ms CROZIER — People, Ms Shing — thank you. I
was actually just reading a by-line, but it was people. I
did not want to highlight anyone, but I think in terms of
what he was talking about when he was talking to Noel
Tovey, who he worked very closely with in relation to
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this issue, that really did provide an enormous relief for
all of those people who were in fact affected. As I was
saying, I was reading this line because it was an opinion
piece written by Clem Newton-Brown, and he spoke
about the Noel Tovey situation. He also, in this
editorial, wrote:
It was Liberal Premier Rupert Hamer who decriminalised
homosexuality in Victoria in 1980. In the federal Parliament
and in almost every other Australian state it was Liberal
governments that acted to right a wrong that turned otherwise
law-abiding citizens into criminals due to their sexual
orientation.

On this day, when we are talking about same-sex
marriage, even though I have digressed slightly from
the motion, the point is that these were significant areas
that were addressed and dealt with. There is precedent
for this, but I do believe that we need to see the details
of what the Attorney-General has to say on this. I note
that the government is going to move their own
amendment. I am supporting the Greens’ motion here
because of the discussions I have had with Ms Springle
over the last two days about this. I want to also
acknowledge my discussions with Ms Mikakos’s office
in terms of my concerns that I raised in relation to
understanding the detail. I think we are all in agreement
here, but we need to have a clear understanding of what
the department is doing. I am not sure why the
government is wanting to move their own amendments
when I think we are all in agreement with having a look
at this issue. Of course expungement has a legislative
requirement, but I think the intent of this motion is one
that we are all in agreement with, so I will be
supporting Ms Springle’s motion on the basis of that.
I hope that we as a house and a chamber can then have
a look at the detail once the government provides the
information, because paragraph 3 of Ms Springle’s
motion calls on the government to provide a report to
the Parliament by 12 December detailing the extent of
the problem and how it plans to redress these issues,
including an apology to care leavers for the harms
caused to them. I know there will be other comments
on that particular point that I want to make, but I think
it is important that this Parliament and this house
understands what the government has done or is doing.
I look forward to hearing from the government as to
what they are doing. I know the Attorney-General’s
office, as I said, has been working on it, but from my
discussions with Ms Springle and others I think we are
all in agreement that if there was reason to examine
these criminal records of those children or the
administrative history that has been noted, then we need
to understand that. I think that this house should be very
supportive of the endeavours of Ms Springle and the
government and what they are trying to achieve here.
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The ACTING PRESIDENT (Mr Morris) — I
have been reminded that there is a change to the motion
as it is currently printed on the notice paper. Members
will be aware that the Clerk yesterday emailed an
amended version of this motion, as changed by
Ms Springle. However, from the motion as it is printed
on the notice paper there have been some words
omitted. Under paragraph 2(a), following ‘Children’s
Court’, ‘as an “offence”‘ has been omitted from the
printed version of the motion on the notice paper.
However, the actual motion does have ‘as an “offence”‘
in the motion itself. That motion, which is the amended
motion and which was forwarded to members
yesterday by the Clerk, is available on the table here for
members to peruse. That is the motion that we are
presently debating.
Ms PENNICUIK (Southern Metropolitan)
(14:35) — I rise to speak briefly on the very important
motion brought to the house today by my colleague
Ms Springle, and I thank her for bringing this motion to
the attention of the house, the Parliament and the
community. I am rising briefly just to move an
amendment to paragraph 3 of the motion as moved by
Ms Springle. Paragraph 3 calls on the government to
provide a report to Parliament by 12 December 2017
detailing the extent of the problem, which we are
discussing, and how it plans to redress these issues,
including an apology to care leavers for the harms
caused to them.
The amendment that I would like to move would mean
that paragraph 3 of the motion would then read:
calls on the government to provide a report to Parliament by
12 December 2017 detailing the extent of the problem, how it
plans to redress these issues, including any legislation needed
and an apology to care leavers for the harms caused to them.

We move this motion with recognition of course that
legislation will be needed as part of the redress for these
past offences which were recorded against children
under care and which have stayed with them all their
lives. The government will have to look at that as well
as the other issues. The motion, as drawn up by
Ms Springle, asks for the government to provide a
report detailing the extent of the problem and all the
plans it has to redress the issue.
That is because the extent of the problem is not
necessarily totally clear to everybody in the chamber or
to everybody in the Parliament or in the community for
that matter. We think it is important that that does
happen.
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I move:
1.

In paragraph (3), after the word ‘including’ insert ‘any
legislation needed and’.

I am happy to have the amendment circulated too.
Ms MIKAKOS (Minister for Families and
Children) (14:37) — Firstly, I move:
1.

In paragraph (2)(a), after ‘Court’ insert ‘as an
“offence”‘.

2.

In paragraph (2)(b), omit ‘and’ where second occurring.

3.

Insert a new paragraph to follow paragraph (2) —
‘(3) acknowledges that this unjust past practice has
been brought to the attention of the state
government, and that the Attorney-General has
asked the Department of Justice and Regulation to
recommend a legislative scheme to right this
wrong; and’

4.

In paragraph (3) omit ‘(3)’ and insert ‘(4)’.

5.

In paragraph (3), omit ‘12 December 2017’ and insert
‘8 March 2018’.

I ask that the amendments be circulated, and I will
come to those shortly.
I begin by thanking Ms Springle for her motion and
also her preparedness to work with the government on
some changes to this motion. In fact the motion has
changed from what was originally circulated several
days ago, and we have had an amendment moved by
Ms Pennicuik as well. I will address some of the
changes and some of the detail around the
government’s own amendments perhaps at the
conclusion of my contribution. But I will just indicate
that there has been a bit of a flurry of activity for those
present during the course of the debate as we have been
working through these issues.
I begin by saying that the government acknowledges
the serious injustice of the historical practice of
effectively criminalising children when they were in
need of care. These practices reflected the law at that
time. The government is very concerned about these
unfair and discriminatory practices and the ongoing
effect they have had on the lives of those affected. The
Attorney-General has asked the Department of Justice
and Regulation to provide advice to him about the best
way to address these historical practices, including any
legislation that may be required to correct the records. I
make the point that that work has been underway now
for some time, and that is in essence the thrust of one of
the amendments that I have moved to this motion to
acknowledge the work that has been underway by the
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Attorney-General to recommend a legislative scheme to
right this wrong.
I would like to acknowledge the work being undertaken
by the Woor-Dungin Criminal Record Discrimination
Project to bring attention to this injustice. These
practices have disproportionately affected Aboriginal
people, particularly those who were part of the stolen
generations. I note there have already been some
references to a media story that appeared through
NITV, and I acknowledge their work. That is a channel
that I do like to frequently watch. They did highlight
recently the case of Uncle Larry Walsh in particular. In
that story they referenced how Uncle Larry Walsh
discovered that he had a criminal conviction going back
to his time as a two-and-a-half-year-old in 1956, which
is a pretty extraordinary thing for all of us to
contemplate. In order to correct the record, not just for
Uncle Larry Walsh but also for the many others
affected by this issue, it is important that we understand
how this injustice arose.
Prior to 1986, the Children’s Court did not have
separate divisions — it did not have a separate criminal
division and a family division as it does now — and
processes to distinguish between children in need of
protection and young people who were dealt with for
criminal offending. It was all done in the one court, and
the record keeping was all done in one way, regardless
of the circumstances in which those children and young
people found themselves before that court. As a result,
from 1928 to 1954 children were effectively charged
with being in need of protection. If this charge was then
found to be proven, it was recorded in the same way as
a criminal conviction.
Section 19 of the Children’s Welfare Act 1928
provided that:
Every child found by any member of the police force … in
circumstances which make such child a ‘neglected child’ may
be immediately apprehended by such member … without any
warrant and forthwith taken before a children’s court … until
the charge is heard … such child shall be detained …

Then in section 20 the act stated that:
Whenever any child is brought before a children’s court
charged with being a ‘neglected child’ the court shall
proceed … to be forthwith committed to the care of the
Children’s Welfare Department, or if in the opinion of such
court such child has been leading an immoral or depraved life
to a reformatory school, or may direct such child to be
released on probation …

To modern ears, to those of us in this house, this
language sounds absolutely terrible. It is truly offensive
and appalling language, but this is the language that
reflected the law in 1928, and in fact that was the law
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for many decades subsequently. The Victorian
government during all of that time had a responsibility
to protect and support neglected children and not to
treat them as criminals, but that is how the law did treat
them through these legal provisions.
In 1954 the terminology was changed under the
Children’s Welfare Act 1954, and a child went from
being charged with neglect to being the subject of an
application that they were in need of care and
protection. However, these new care and protection
orders were still recorded in the same way as criminal
matters. It was not until 1986, following the child
welfare practice and legislation review, that a new
structure was established at the Children’s Court and
two separate divisions were set up: the family division,
which hears applications relating to the protection and
care of children at risk; and the criminal division, which
hears matters relating to criminal offending by children.
It is important that the government does what it can to
correct these indefensible practices, which vilified the
most vulnerable people in the community, those most
in need of care. I am very sorry for what these people
have suffered, and I commit to work with the
Attorney-General to join with care leavers to address
this wrong and to heal the hurt it has caused.
Importantly, I acknowledge this has disproportionately
affected Aboriginal children who were part of the
stolen generations and removed from their families at
much higher rates for the only reason that they were
Aboriginal. Successive Labor governments have
proven their commitment to addressing the pain caused
by these past cruel practices for vulnerable children in
need of care.
Forgotten Australians, care leavers and children that
were removed by the then state and territory welfare
services and then placed in either long-term religious or
foster residential settings were the subject of a very
important Senate Community Affairs References
Committee report, Forgotten Australians: A Report on
Australians Who Experienced Institutional or
Out-of-Home Care as Children. In response to that, the
then Premier, Steve Bracks, made an apology to
Victorian care leavers in this Parliament on 9 August
2006.
It is definitely worth reflecting on that apology, and I do
want to quote some of the language that Premier Bracks
used at the time. It was a proud moment for me as a
member of this Parliament to be in that Parliament at
the time when that apology was made. Premier Bracks
said at the time:
The experiences of many of these children were distressing
and have had an enduring detrimental effect on their lives.
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The Victorian government believes it is important that these
histories are known, are heard and are acknowledged. The
government is working hard to ensure that those unacceptable
past practices are never ever again experienced by any
Victorian child.
We acknowledge that there have been failures with respect to
many children entrusted to care. As a result of being placed in
care, many of these children lost contact with their families.
The state, the churches and community agencies cared for
thousands of children over the years. For those who were
abused and ‘neglected’, the message we wish to give to them
is that we acknowledge their pain and their hurt.
We are also committed to working together with survivors of
abuse and neglect in care to promote the healing process.
We take the opportunity provided by the release of this
report —

That is, the Forgotten Australians report —
to express our deep regret and apologise sincerely to all of
those who as children suffered abuse and neglect whilst in
care and to those who did not receive the consistent loving
care that every child needs and deserves.

I have to say that the sentiment that was expressed in
that apology was heartfelt. It was heartfelt from all
those members across the political divide who had the
opportunity to speak on it and to support that motion,
and I think it is timely that we reflect on that bipartisan
apology that was given to those individuals in 2006.
Can I just say that the sentiment that was expressed
there about needing to work hard to ensure that the hurt
suffered by those individuals is addressed and that we
continue to strive to address that hurt is an important
one. We also need to continue to strive to ensure that
the mistakes of the past are not repeated and that we
can learn from these mistakes and do so much better for
vulnerable children in the state’s care.
At the time the apology was made in the Victorian
Parliament I am aware that forgotten Australians, care
leavers and their supporters from all over Victoria
attended the apology here at Parliament, a special event
was also held at the state library and many were
provided with specific support to ensure that they could
attend that event. A number of events in community
service organisations were held at the same time as the
Victorian apology by organisations that included
MacKillop Family Services in South Melbourne, Child
and Family Services in Ballarat, St Luke’s in Bendigo
and Glastonbury Child and Family Services in Geelong
to make sure that people from across Victoria who did
not have the opportunity to come into Parliament were
also able to be involved.
The point that I would make, and I do not want to
labour the point, is that when we have issues as

5909

important as this one come into the Parliament and we
have only a few days notice to consider them as
members of Parliament, it does mean that many others
who have an interest in these matters do not have an
opportunity to participate and become informed about
them. Certainly the way these types of apologies have
been done in the past has also involved consultation
with individuals and making sure they are very much
included in the process.
I also acknowledge the important advocacy work of
organisations like CLAN, the Care Leavers Australasia
Network, in their advocacy work here in Victoria but
also Australia wide around these issues. The apology
that was delivered in 2006 was also accompanied by
very tangible changes, and I think it is important when
we have these motions in this Parliament that it is not
just a symbolic gesture but that it is also accompanied
by real, tangible change. Symbolism is of course
incredibly important. I note that even today as
Australians we have sent a very powerful message, a
huge gesture of support, I believe, to the LGBTI
community, so I do not want to in any way
underestimate the importance of symbolic gestures, but
we know that when we have people who are hurting
and we have people who are still affected to this day by
these practices, practical support is very important as
well.
Services were introduced following the 2006 apology.
In particular a range of services started to be delivered
through Open Place in 2010. A Forgotten Australians
memorial was established at Southbank at that time as
well, and there was funding provided to CLAN to help
care leavers access records and address issues relating
to records and provide support. Also specific access and
support services were provided in the Department of
Health and Human Services (DHSS) to enable care
leavers to access records through the DHHS care
leavers record service.
My department completed the implementation of its
ward records plan early this year. All of the
department’s ward-related records, which make up
approximately 40 per cent of the department’s entire
record holdings, have now been indexed and many
records have subsequently been digitised. I would
certainly welcome and encourage care leavers to
contact the department if they wish to see if any new
records relating to their time in care have been located
as a result of this very significant piece of work that has
occurred.
Last year my department launched its Finding Records
website to provide care leavers with information about
how to access their records. We also established a care
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leavers record service, providing a single point of entry
for those applying for their out-of-home care records,
using a sensitive and trauma-informed approach to help
care leavers. I have acknowledged CLAN’s advocacy
about deficiencies and concerns around these issues and
about making sure that the department can do better
when it comes to issues around understanding the
historical context in which records have been created
and explaining the reasons for and purpose of any
redactions that might occur in documentation. Personal
support for any care leaver trying to make sense of
what was often a complex and difficult part of their
lives is also available at no cost. If records have not
been available to a care leaver previously and then are
found, the service proactively contacts that care leaver
rather than waiting for them to complete another search.
I think these are important developments that have been
occurring, and we certainly want to ensure that this
process can be as supportive and as seamless as
possible. We will continue to work with organisations
like CLAN and others to make sure that the system can
be improved to make access to information much easier
than it has been in the past.
I also want to add that in speaking about tangible
changes and tangible things, in the budget this year we
did provide just a little over $2 million over two
financial years to support pre-1990 care leavers who
continue to experience significant social and economic
disadvantage in their lives. This funding provides an
additional $1.7 million over two financial years to open
a place for a coordinated support program to help
pre-1990 care leavers navigate and access the universal
health and community services that they require as they
age and their needs become more complex. It also
provides better resourcing for care leavers regional
support groups to provide the support and practical
assistance that care leavers need as well as better
targeted brokerage funding. As part of the funding this
also includes increased funding of $304 000 over two
financial years to CLAN to enable them to increase
their advocacy services for care leavers in Victoria and
to provide more support to those people.
I have moved some amendments, and I might address
those now. The first amendment I will not be
proceeding with because the Acting President has
already clarified that some words that appeared
inadvertently to get dropped off yesterday’s version of
the motion have now been reinstated with everyone’s
agreement, so those missing words are not necessary.
Amendments 2, 3 and 4 are interrelated. In essence they
seek to insert the words:
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… acknowledges that this unjust past practice has been
brought to the attention of the state government, and that the
Attorney-General has asked the Department of Justice and
Regulation to recommend a legislative scheme to right this
wrong …

I personally cannot see what the problem is with adding
these words to this motion, because in essence what this
amendment does is acknowledge that the government
has had this issue brought to its attention, and the
Department of Justice and Regulation has been working
on this issue now for some months. It is a really
positive thing that we are saying through this
amendment that the Attorney-General has asked his
department to recommend a legislative scheme to right
this wrong. We as a government are flagging here that
we are prepared to introduce legislation to right this
wrong, this great injustice, and I think, given the
contributions that have already been made in relation to
this, I would have thought that that particular strong
language from the government and my moving of these
amendments would be something that we would all
welcome here today.
Regardless of the fate of these particular amendments, I
want to make it clear to those people who have a very
strong interest in this issue that that work has been
happening for some time and will continue, because it
is really important that we do right this wrong. The
final amendment, amendment 5, relates to changing the
date — and I believe this does have the agreement of
other parties — from 12 December this year to 8 March
2018.
These are complex issues. I think I have given people a
bit of a taste of the complexity involving the different
act that existed in 1928, the change that happened in
1954 and a further change in 1986. It just illustrates that
we have got individuals who are affected in different
ways by this issue. As I said, it is a complex issue to
work out how this injustice can be rectified, and
rectified properly, to make sure that this harm, this hurt,
that people feel to this day is able to be addressed.
Giving some further time for that work to continue will
mean that a more meaningful report will be able to be
provided to the Parliament about the work that the
government has been undertaking.
I welcome the discussion today. I welcome the
opportunity it has given us as members of this house to
again reiterate the spirit of the apology that was
delivered in this Parliament in 2006, to reassure those
people for whom this continues to be a sense of
grievance, a sense of personal hurt and humiliation that
this is an issue that we as a government are very much
determined to rectify. I want to indicate that we are
supportive of the motion. I certainly hope the
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amendments that I have moved in the house will also be
supported, because I do think that they in fact commit
the government to giving a more robust report to the
Parliament and to doing so in a realistic time frame.
I thank members for their contributions. I particularly
want to thank those individuals who have spoken to
members of Parliament about their issues. I know in
meeting with care leavers, with forgotten Australians
and with members of the stolen generations over many,
many years as a member of Parliament about the very
deep hurt that people experience to this day. I
acknowledge that hurt and that sense of injustice, and I
reassure them that this injustice will be rectified.
Ms PATTEN (Northern Metropolitan) (15:01) — I,
too, would like to rise briefly to speak about
Ms Springle’s motion, which almost feels like it had
been taken over by the government. It is exciting news
on this wonderful ‘yes’ day. It might look like I am
even supporting the Tigers today, which would be a
rather remarkable day as I am a Swans supporter
through and through. However, today does seem like it
is a very good day for this Parliament and for me to
speak briefly on this motion.
It is always amazing what you learn when you are a
member of this house. I had no concept of this system. I
had no concept that children were being charged
because they were neglected and abused. I did not
realise that that had occurred in our state. I was pleased
to learn more about this issue. I was pleased that that
did stop in 1989, but I understand that so many people
would obviously have been harmed and hurt by such a
procedure. I quite often feel that in so much of what we
do in juvenile justice we are punishing the victims. We
know that if someone has had neglect and abuse in their
early lives there is a greater chance that they will enter
our juvenile justice system and that if they experience
further neglect and abuse they will follow through to
the adult justice system.
That is also the case for someone with a conviction.
Having a conviction for being a victim really is just so
sad. I am very pleased to hear the government
announce today that legislative change is afoot and that
we will see some changes. May I also add — and it is
nice that Ms Pennicuik is here — that of course we
have been pushing for spent convictions. In the 1980s a
whole bunch of jurisdictions introduced spent
convictions. That would be those radical states like
Queensland and Western Australia, and also the
Northern Territory. A lot of that, while not recognising
the harm that has been done by this, would have spent
the convictions of those people so that those
convictions would not still be standing on the books. I

5911

appreciate that the police are very sensitive to this and
do not exclude this information from all criminal
history reports. However, I would encourage the
government to also move towards spent convictions.
The rest of the country has. Victoria is an island on this
still. I would like to note Melbourne also is an island in
its support for same-sex marriage, but that is off the
subject here.
It really seems to me that the Labor government could
have done this in the 1980s — even in the 1990s. I did
speak to the former Attorney-General Rob Hulls about
why this did not happen when every other state was
doing it, and he really did not know. It seemed that
there were other priorities. I would think that spent
convictions should be a priority, because as we have
seen from this motion and as we have seen from
Ms Springle’s contribution and Ms Crozier’s
contribution, having these types of offences or having
any type of offence when you are young just follows
you through, and having a conviction really sets the bar
just that bit higher for you — in this case as a result of
being neglected or abused but in other cases through
youthful exuberance. I am not trying to marry those two
issues together; they are very different. However, spent
convictions give us the opportunity to think about this.
When the minister was talking about tangible changes
and saying that motions like this must be met with
tangible changes, I was very pleased to see that her
amendments seemed to signpost some tangible
changes. I am not quite sure what they are, but she
signposted them, and I think that is wonderful. I would
also suggest that spent convictions should be part of
those tangible changes that recognise that we did so
many things wrong in the past. The fact that we still
have people who received a criminal conviction when
they were a baby or a toddler is unacceptable.
I was very proud to be part of that joint house sitting
last year when we recognised the work of
Mr Newton-Brown and we recognised the campaigning
of my friend Noel Tovey in recognising similar
injustices. But these injustices, because they affected
children, I think are even more startling and more
poignant, and it is more important that we address
them.
I am happy to support this motion. I am very pleased to
hear the government is acting on this, and I think this is
one of those great things about this Parliament. Really
this was an issue I did not know about until
Ms Springle put this motion onto the notice paper, and I
think this instigated some work and some forward
thinking from the government, so I am pleased to
support the motion.
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Ms SPRINGLE (South Eastern Metropolitan)
(15:08) — I thank all the contributors today on my
motion for the thoughtful and meaningful way it has
been approached and worked through. I would include
just a couple of points in my summing up. I absolutely
acknowledge and agree that this is a highly complex
issue, one that none of us should take lightly and
definitely not one that we want to see politicised at all.
However, I suppose I would say that in looking at the
government’s amendments put forward today I think it
has been unfortunate that we have been given so little
information, and that is why this motion is on the notice
paper here and we are having this discussion here. It is
an issue that needs to be dealt with in a swift and hasty
fashion, given that it has impacted on so many people’s
lives, and many of those people are ageing and really
deserve the redress that an apology and an
expungement scheme would provide to them in a
timely fashion.
Like Ms Patten, I am absolutely gratified to hear that
there is legislation on the cards and that the government
is working on this in a robust fashion, but it is literally,
in terms of detail, the first we are hearing about it today
in this chamber, and I was not able to get any more
detail through questions. I suppose I just wanted to put
that on the record as that is why we are here talking
about this today.
I absolutely agree that what this requires is a full and
robust apology in the same manner that has been
progressed for other injustices like the one that
Ms Crozier was talking about, like the one we did in
2015, like the one that was done for forced adoptions in
2012, like the other that Minister Mikakos has talked
about at length today and so on and so forth. This
should be done in a similar vein, and it is my intention
that this motion will put that in train and we will have
multiparty support for that across the Parliament.
I would also like to acknowledge the outstanding
advocacy of groups like the Care Leavers Australasia
Network (CLAN) and Connecting Home and the many,
many stakeholders that work in this space and have
been doing so for decades. It is hard graft. This work is
difficult and emotional and at times traumatic, and their
tireless advocacy and commitment in this space is
exceptional and should be acknowledged by all of us
for its difficulty and also for the importance that it
brings to our public discourse and its representation of
people that are vulnerable and often voiceless.
As I have pointed to before in this chamber, these
issues are very close to me. I do get quite emotional
about them. Members of my family have worked in this
space for a long, long time. I mentioned in my
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contribution stories of Winlaton, the girls reformatory
centre out in Nunawading, and it is not the first time I
have spoken about my mother’s role in that institution
and her work as a youth worker there. I spent many,
many years as a teenager listening to her come home
and tell stories of that place. At times I do find it very
difficult to talk about these issues without becoming
quite emotional about them.
I feel in some ways this is a little bit like coming full
circle for me. If I have not said it already in my set
speech, I would like to put on the record that I am
profoundly sorry for the hurt and trauma that was
perpetrated against those vulnerable young women and
all of the other people who have experienced this across
our state and our country for that matter. I know that
this does not take that away, but I hope that in some
way it can make it a little bit better.
Interjections from gallery.
The ACTING PRESIDENT (Mr Morris) — I
might just remind the gallery that participation in
debate is not allowed. Rounds of applause and the like I
understand in the context of this debate, but they are not
allowed in the context of the proceedings of this house.
We will now proceed to dealing with the amendments.
I will first put Ms Pennicuik’s amendment to the test.
Ms Pennicuik’s amendment agreed to.
The ACTING PRESIDENT (Mr Morris) — We
will move on to the amendments moved by
Ms Mikakos, noting that amendment 1 has been
abandoned. We will deal with amendments 2 to 4
together.
House divided on Ms Mikakos’s amendments 2 to 4:
Ayes, 12
Dalidakis, Mr
Eideh, Mr
Gepp, Mr
Leane, Mr (Teller)
Melhem, Mr
Mikakos, Ms

Mulino, Mr
Pulford, Ms (Teller)
Shing, Ms
Somyurek, Mr
Symes, Ms
Tierney, Ms

Noes, 24
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Dunn, Ms
Finn, Mr
Fitzherbert, Ms
Hartland, Ms
Lovell, Ms
Morris, Mr
O’Donohue, Mr

Ondarchie, Mr
O’Sullivan, Mr (Teller)
Patten, Ms
Pennicuik, Ms
Peulich, Mrs
Purcell, Mr (Teller)
Ramsay, Mr
Ratnam, Dr
Rich-Phillips, Mr
Springle, Ms
Wooldridge, Ms
Young, Mr
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Pairs
Elasmar, Mr
Jennings, Mr

Atkinson, Mr
Bath, Ms

Amendments negatived.
Ms Mikakos’s amendment 5 agreed to; amended
motion agreed to.

BOROONDARA PLANNING SCHEME
AMENDMENT
Mr DAVIS (Southern Metropolitan) (15:21) — I
am pleased to move:
That, in relation to amendment C251 to the Boroondara
planning scheme which applies to land at 3 and 10 Markham
Avenue, Ashburton, this house —
(1) notes planning scheme amendment C251 was tabled on
17 October 2017; and
(2) pursuant to section 38(2) of the Planning and
Environment Act 1987 revokes amendment C251.

This is a motion that canvasses a topic that is very
familiar to this chamber. We have had a number of
members of this chamber, myself included, speak about
the Markham estate and the planning and development
that is proposed by the state government for that site.
We have also had a motion passed by this chamber
which gave clear indications to the government and the
community about the chamber’s view on this
development. I want to start by saying that I do not
believe the government and Places Victoria, or
Development Victoria as it is now, and the Department
of Health and Human Services seriously listened to
what the chamber and the community have been trying
to get through to them.
I want to make the point at the start about some things
around this development. The first is that the
opposition, and I suspect most in this chamber,
understand the need to redevelop this location. It is an
area I have represented for more than two decades. I
understand the area quite well. Mr Watt is the lower
house member for the area now, and he also
understands the need particularly well. It is important to
place on record that the opposition supports the
redevelopment of this public housing site. The housing
that is currently on this site and has been on the site for
many years is in fact certainly clapped out and in need
of replacement. That is a clear fact on which there is
broad agreement. The community also believes very
strongly that this needs to be done in a way that is
sympathetic to the broad planning objectives that apply
to this area.
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The area of Markham estate abuts the Gardiners Creek
parklands. It is an important area of the City of
Boroondara. I pay tribute here to the City of
Boroondara on its engagement with Development
Victoria, the community, local members of Parliament
who have been briefed by the City of Boroondara and
community groups that have been very active on this
matter. On the matter of this amendment I have also
sought advice from the City of Boroondara. I am
thankful for the input they have provided.
It is important to also think of the surrounds, not only
Gardiners Creek and the parkland that surrounds that
and moves along towards Warrigal Road but also the
surrounding housing and road structure. These are
small suburban roads, and the housing is not to my
knowledge more than two storeys in and around the
region. That is the area we are talking about. It is an
area — a neighbourhood residential zone — where
previously there were strong protections under the
previous government. These protections have now been
removed by amendment VC110, allowing intense
development of those areas. That is the surrounding
area.
This area, on the site in Ashburton at number 10, has
had public housing on it for many, many years. The
housing, as I say, is clapped out and is in need of
replacement. I am also putting on record today that the
opposition is not opposed to private involvement in that
process, although that needs to be managed and
constrained to make sure that it operates in the
community’s interest. I also put on the record that we
see Development Victoria as potentially a good partner
and a good part of this particular process. The
government’s proposal, though, does not meet many of
the objectives of the community, the council and
certainly those in this chamber. We believe the
government’s proposal, even though modified — and I
put on record now that modifications have occurred —
does not go far enough.
A five-storey outcome is still far too intense for the
area, the density of development is still too great and
the failure to properly manage traffic flow is a serious
issue. I want to also put on record that the impact on the
parkland and Gardiners Creek, in our view, is also a
particular concern. We have just seen a river protection
bill, the Yarra River bill, pass, which also affects the
catchments. You have got to ask the question: what are
the inconsistencies in this when you are saying
catchments and tributaries are part of that process but
on the other hand you are trampling on the outcome
through a process of excessively intense high-rise and
focused development?
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When the Urban Renewal Authority Victoria
Amendment (Development Victoria) Bill 2016 came
through this place, creating Development Victoria from
the old major projects group and Places Victoria, we
sought to move an amendment to say that in these
matters where Development Victoria was undertaking
the development of public land and doing so under
those heads of powers the council must support it —
that is, the local responsible authority or council. That
was defeated in this chamber, and my fear at the time
was that consultation mechanisms and others would not
be sufficient to ensure that Development Victoria did
actually listen to the community and listen to the
council. I do not believe they have.
I place on record my thanks to Development Victoria.
They have briefed me about this, and I am thankful for
that, but everything I see makes me more concerned. I
think that the intensity of development is greater than
would be justified by the site, its surrounds and the
community that surrounds it. I hasten to add that the
community around it is very supportive of public
housing. They have lived with public housing in that
location for I am not sure how many decades, but
somebody will no doubt tell me. It has been for a very
long time — as long as I have been associated with
political life in this state and I am sure long, long before
that — and there is acceptance and support for public
housing on that site.
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a problem because you get suboptimal planning
outcomes, suboptimal quality of life, suboptimal
amenity, greater impact on parkland and worse
outcomes in a rural planning sense. And I think that is
what has happened here.
Despite the modifications by Development Victoria,
despite some movement there, the intensity is still too
great, and I think that is being driven by a profit motive.
Mr Watt in the Legislative Assembly — the local
member, Graham Watt — in his successful FOIs was
able to squirrel out of the government in those
documents the clear admission that super profits were
what was driving the outcome here. In effect they let
the cat out of the bag about what is happening here, and
that is a problem. This is public land. It is land on
which this Parliament has every right to have a strong
view, and this chamber has already taken a strong view.
The government has not heeded that strong view, the
government has not responded to that strong view and it
has gone ahead, stripped the planning power from the
council, from the City of Boroondara, and proceeded to
a planning amendment that the minister has signed into
law himself. Minister Wynne made this amendment. It
was gazetted and then tabled in this chamber ultimately
on 17 October 2017.

The government’s conclusion and the government’s
objective here has been a minor increase in the number
of units and a decrease in the capacity of those units, so
there are less bedrooms but slightly more units. The
government argues through its various housing
mechanisms that in fact the needs have changed. I am
happy to concede that, but what we can say quite
clearly is that there has been no substantial increase in
public housing on this particular site. So why is the
government so committed to the objective of intensive
development and high-rise development and pushing
the envelope in terms of the outcome? The answer is to
be found in the Development Victoria bill and the
objectives which operate there.

So my proposal today through this motion is to
effectively say, ‘Look, this is the wrong process again,
and it is a bad outcome’. On both counts we have
headed in the wrong direction under Minister Wynne
and Premier Daniel Andrews on this outcome. My
proposal today is that the chamber use section 38(2) of
the Planning and Environment Act 1987 to revoke
planning scheme C251. This does not mean that there
will be no development on the site. It does not mean
that the government — the planning minister and the
housing minister — and Development Victoria cannot
go back and get this right, and I hope they do. I want to
see public housing on that site. I want to see a sensible
planning outcome. I want to see an outcome that is less
intense in its effect on the parklands and the creek, and
I want to see sensible planning outcomes and sensible
traffic movement outcomes on the site.

The government is seeking again to maximise
outcomes. It is seeking to scoop back financial
resources, putting this out to involvement of the private
or not-for-profit sectors in a number of cases and in
doing so scooping back money to in effect fund a
number of activities across the state. Again, that is not
in itself the wrong way to go, but what is the wrong
way to go is if that becomes the objective that
subsumes everything else, that overrides everything
else and that is the only objective that is driving the
government and Development Victoria. That becomes

I have met with the local groups involved on a number
of occasions, and I think the community has a fair set of
points. Ms Pennicuik and I have addressed public
meetings together with Mr Watt and others on exactly
this matter, and there is broad unanimity across the
councillors, many of the council officers and officials
and the elected representatives in large measure — not
uniquely but in large measure — across the region. I
should say that there is a parliamentary committee
looking at the redevelopment, and I know Acting
President Patten is a member of that committee.
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Ms Fitzherbert chairs it. I think there is a Greens
representative on that committee as well, Ms Pennicuik,
and I think it is you. No? Who is it?
Ms Pennicuik — Ms Springle.
Mr DAVIS — Okay. I will leave it to others to
describe the evidence provided to that committee, but
all of the information that I have had filtered back from
that committee is that I do not think anyone has been
very impressed with the government’s approach. I will
let others speak to that, but that does not fill us with any
confidence. It is possible that that committee can
provide some further guidance and framing which
would assist both the planning minister and the minister
for housing in going forward with these sorts of
developments.
This is about the future of the city. It is about what sort
of city we want to live in. It is about whether we want
the quality of life and livability of Melbourne protected.
We understand that large sites of this nature are
opportunities for development. We understand that
there can be private involvement in that, managed and
constrained appropriately. We understand that there can
be not-for-profit involvement in that too, but that is not
the same thing as open season for height and density. It
is not the same thing as trampling over local
communities. It is not the same thing as excluding
councils from involvement. It is not the same thing as
the minister just assuming all powers to himself and
crashing through — riding roughshod over — local
communities, as we are increasingly seeing.
I have mentioned in earlier debates in this chamber the
intention of the government to intensify and densify
Melbourne — densification, their word. That is not the
objective. The objective is actually to accommodate the
population and to actually maintain the livability and
the quality of life of the city. The objective is not per se
to densify, but that is where the government is heading
at the moment — and it has said it. The Infrastructure
Victoria draft report just laid out that additional
measures — powerful measures, override measures —
might be needed to crunch through and make this
happen in the south and the east in particular. Again,
this is the tone of this government. They are riding
roughshod over local communities everywhere you go.
I move around the city, whether it is on the peninsula or
up into country areas, whether it is Ballarat or other
areas like Geelong, and it is the same story whether it is
rail corridors or elsewhere. It is a government that is not
prepared to engage genuinely with the community. It
looks at getting around the community, crunching
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through using tricky means and tricky measures to
override them, and this is another case study.
I think by sending this message to the government we
can get a better outcome in Markham. They have got to
go back and engage with the council, they have got to
go back and engage with the community and they have
got to actually redesign this and get a better outcome. I
think the community will be much happier. The
development industry has said, ‘There is a problem
because this will create uncertainty’. I will tell you what
creates uncertainty: where you actually use these tricky
means and overrides repeatedly. The community arcs
up. When the community arcs up, then you are not
going to get a predictable outcome. You are not going
to get certainty and predictability, which the
development industry legitimately seeks. What you are
going to get is uncertainty, unpredictability and bad
planning outcomes. That is what we have seen again
and again, and that is what we have seen in the case of
Markham.
I have said that as opposition planning spokesperson I
am very happy to engage with Development Victoria
and make it clear to them that we see a role for these
sorts of developments, but that is not the same thing as
a blank cheque, and it is not the same thing as, ‘You
can do whatever you like to the community. You can
crunch through anyone you wish. The planning
minister is going to take over and do everything to the
community rather than with the community’. I have to
say that it is with a somewhat heavy heart that I have
brought this motion, but I think it is the right motion. I
seek the support of others in the chamber to get a better
outcome in this important wedge of the City of
Boroondara. As I say, it is located next to the parklands,
next to the creek, and it is in a suburban area where
people’s quality of life should be enhanced, not trashed.
Mr LEANE (Eastern Metropolitan) (15:38) — Up
until this morning it has been 26 years since this
chamber implanted itself into the Victorian planning
system —
Mr Davis — That’s not true.
Mr LEANE — No, 26 years.
Mr Davis — 2009–10, the Barwon Heads bridge.
Mr LEANE — No, it wasn’t.
Mr Davis — It was carried in this chamber. I was
here.
Mr LEANE — No, no.
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Mr Davis — It was carried. Ms Pennicuik was here
too. We voted in it. We both voted in favour —
Mr LEANE — No, it actually did not get up. In
1991 there was a vegetation one that The Nationals
were unhappy about, which they had a win on. You can
protest as much as you want. I would be feeling quite
nervous if I was you, Mr Davis. The hypocrisy shown
by you and your leader is incredible. We are talking
about a public housing project. People can come in here
and they can show the care they have about the
homeless issue we have in this state, but to come in
here and put back a project that is designed to house
people —
An honourable member — Disgraceful.
Mr LEANE — It is absolutely disgraceful. As I
said, this chamber’s implanting itself in the planning
scheme is amazing. I will use Mr Guy’s words as to
why it is incredible. I will use the words that the Leader
of the Opposition spoke in 2010 when he told the
Parliament:
We have clearly stated that we do not want to turn the upper
house of Victoria into a responsible authority on every
planning matter around the state.

I do not know what happened to that position, but as I
said in the debate on the previous motion, it obviously
went somewhere towards proving that this
opposition — the Liberal Party — this member and this
leader do not stand for anything.
Mr Davis, in opposition the Labor Party could have
moved these sorts of motions on the dodgy dealings of
Fishermans Bend. We could have pushed that. We
could have gone to a number of places on that issue.
But here we are today discussing a public housing
project that is mixed housing. I do not know what
scaremongering Mr Davis and others have been doing
in this area. It is not some evil project that residents
should be concerned about. Mr Davis’s previous
motion talked about a height that he thought was not
appropriate for the area. We are not talking about that
sort of height; we are just talking about a public
housing project. Obviously the previous facility was not
up to scratch. We all agree on that. It needed to be
fixed; it needed to be removed, and new premises were
needed to replace it. We have gone through a process to
replace that facility so that we can accommodate
56 public housing premises.
Once again Mr Davis has come in and talked about
processes that get waved through, which is completely
untrue. But Mr Davis never lets the truth get in the way
of a political stunt. We have seen that time and time
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again. He talks about the government’s lack of
engagement with the community. Let us put the facts
on the table about the engagement. There were six
meetings with the council over this project. There were
two with the asset register group. There was a meeting
with public housing groups, and I want to talk about the
Tenants Union of Victoria’s position on this later on.
There were meetings with the MPs and meetings with
ministers who were available to speak to stakeholders.
Fifty properties were doorknocked in the area, and there
were meetings in the area that everyone was able to
attend. There were letterbox drops to 1500 properties.
There were print advertisements in the local papers
about information sessions. There was social media
advertising about this project, which had thousands and
thousands of views. There were pop-up information
stands promoting information sessions, and there were
three of those sessions. There were two information
sessions where hundreds of people participated. There
was the Markham estate website, which had over
1000 views of it. There were surveys completed, and
there was written feedback received from calls for
submissions — and there were over 200 submissions.
To say that there was a lack of engagement, once again
you have to wonder why Mr Davis even attempts to
paint a picture around his motives around this particular
motion. His motivation around this particular motion,
when you think of the nature of the project, is
absolutely scandalous. His motivation is pure politics. It
might not even be politics being played against the
government; it might be internal politics he is playing.
When you see the outrage from the groups that are
usually aligned with his side of politics, you really have
to wonder what the agenda is here.
Once again, given the nature of this project, it is just
shameful that Mr Davis wants to put a spear through a
public housing project. Someone I admire very much
and like to consider a good friend, Brendan Nottle from
the Salvos, recently walked to Canberra to call for an
all-parties approach to getting a plan, a way forward, to
tackle homelessness. He might as well have walked to
Cairns as far as the Victorian Liberal Party are
concerned. If he could have walked further, he might as
well have — he might as well have just walked right
around Australia. When it comes to the Victorian
Liberal Party you have to wonder what commitment
they have to any sort of public housing. Their record,
which I will get to, really proves that.
When they were in government and it came to housing
expenditure their record was all about cuts. No wonder
places like the Markham estate got into an awful
condition, into such a disgraceful condition that no-one
wanted to live there. There was no point in maintaining
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it, and it basically had to be torn down so that we could
actually do something new and fresh as far as providing
housing there.
The Royal Commission into Family Violence
discovered that a previous government cut $330 million
from investment for housing and acquisition. When it
came to housing acquisition and renewal, the figure fell
from $462 million-plus in 2009–10 to $131 million in
2014–15, the year when the coalition came to
government. It is just amazing. The Productivity
Commission’s report in 2015 on government services
revealed that the federal government made a
$470 million cut. That all compounds for new builds,
upgrades and maintenance. Then we get to the point
where, as I said, estates like the Markham estate get so
run down that they are unusable and something has to
be done there.
The government has forged ahead to actually do
something. I outlined the consultation that the
government went through to get to the point where we
would like to be able to build some permanent
accommodation for some public housing residents. We
actually have a passion, a belief and a history in public
housing. Mr Gepp is a product of public housing as a
kid. When he gets to speak on this he can outline more
of that himself. He is actually proud of it, and he can
talk firsthand about what it means for families to have
housing like this available. I really look forward to
hearing him if he gets a chance to outline that. This is
why we on this side shake our heads; we just cannot
understand how politics and stunts can be played with
important projects like this particular one.
I have got a media release from the Victorian Public
Tenants Association that was released today. This is
regarding this particular motion that Mr Davis brought
to the house. The first line, which is highlighted, says,
‘Delays to new public housing in Ashburton will hurt
the homeless’.
Getting back to what I said before, it is all right for MPs
to donate to the Salvos and the cause, pat Brendan
Nottle on the back and make sure they get photos with
the people on the front line who work with homeless
people. When it comes to public housing I have to say
that the Liberal Party’s record is woeful. The record of
certain Liberal Party members of Parliament, not all of
them, has astounded me over the years. I have seen
Liberal Party members run community campaigns
against public housing estates being built.
I remember when the federal government in the
stimulus package put money towards public housing
projects and that money was made available through
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councils. I know people at the Knox council were
attacked when they availed themselves of that funding
and built what is a really fantastic estate in Ferntree
Gully. It was an attack led by the Victorian Liberal
Party, winding up the community about all of these
awful things that were going to happen to them. Scaring
old people is a good one; they are good at that. They go
out and scare old people. They lie to them about what
the outcomes are going to be if certain people move
into their suburb. That is a winner! I have come across
that time and time again.
I remember a project towards Cheltenham. Mrs Peulich
was the champion in scaring everyone about that
particular project. Once again it was from stimulus
money and once again it was for housing for people
who did not have homes or some who could not afford
homes. The campaign went on and on, with petitions
and public meetings about how terrible it was all going
to be and how awful it was all going to be if this
particular housing facility was built.
As far as some of the members in here go, they are
consistent. Mr Davis confuses me a bit. I used to think
that he actually stood for something, but I think he
stands for nothing now. I cannot work it out. It is just
amazing. I think he just stands for opposition for
opposition’s sake. I think he just stands for
grandstanding for grandstanding’s sake. I do not think
his main game is even the government at the moment; I
think his main game is internal division in his party.
That is probably why he is not too concerned about
groups that probably were traditional allies of his party.
He probably does not care that the property council —
which has not always been a great supporter of the
Labor Party, I have got to tell you — as I read this
morning, is aghast at and cannot believe the uncertainty
that this motion and the previous motion will deliver
into a sector that creates jobs, a sector that contributes
to the economy greatly and a sector that builds houses
for people to live in, which is of course a pretty good
thing. Good on them for doing that. You have the
executive director, Sally Capp, who just cannot believe
that Mr Davis has come here with this motion today.
She said that such instability directly impacts:
… the provision of housing that is available to satisfy demand
at affordable prices …

This particular motion will do this. As I said, we cannot
on this side of the chamber work out where this is
coming from. I think it is disappointing to hear that it
should not go ahead because the community has not
been spoken to enough and the community has not had
their views taken into account. That is not particularly
true, because there have been amendments to this
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proposed scheme. There was an original plan to have
62 public housing units. They were originally planned.
There was also originally a plan to have 190 private
units. As I said, this is not a public housing estate
entirely. This is an estate that will have a mixture of
tenants — some permanent and some renting — which
is what people are after. There were 190 private units in
the original scheme. Now that has been reduced to 163.
Parking was an issue for people. That has been reduced.
On-grade car parking was an issue, but it has gone into
a basement now, which should make local people who
were concerned about that happy. As far as
overshadowing goes, the height was going to be
between two and seven storeys. The seven storeys have
now become five storeys, and there are increased
setbacks because of overshadowing concerns. These are
real concerns, and we are not making light of these
concerns, but there have been endeavours to address
these concerns. Having a seven-storey building was a
concern, so it is now five storeys, and those five storeys
will be set back further. From the community feedback
received, that has been embraced.
I have talked about the setbacks. On the eastern
boundary the original setback was 3 metres. The
proposal is now 14 metres, so that has been increased
by 11 metres, which is quite a distance. The southern
boundary setback is now 11 metres, whereas it was
originally proposed to be 2.7 metres. I understand the
community input, and I understand the existing
neighbours’ concerns. Of course they should have some
input, and that is why they went through the process, as
I explained before, of consultation. That has been
listened to, and that has been actioned. There was a
push for more screening as far as landscaping goes, and
the setbacks will afford that in order to address people’s
concerns.
I think it is a sad day when the Liberal Party go against
what they said a couple of years ago in terms of this
place being part of the planning process. In the
Assembly Mr Guy called for that not to happen years
ago, whereas today it does. It is a concern when you
have got Tenants Victoria, the property council and
public housing advocates all calling for every member
of this chamber to vote against this motion.
One thing that I suppose is consistent is that the Liberal
Party and the Victorian Liberals do not support public
housing. They have a record of it. When they get into
government they slash funding to public housing.
When they are in opposition they attack public housing
projects, which they are proving again today. As I have
said, spare us in the future any concern about homeless
people and about the affordability of housing. Spare us
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that in the future, because we know you are not fair
dinkum. Please do not try that on again. You will be
wasting your breath, because your record speaks for
itself. You do not need to say anything. You do not
need to say one word as far as what you believe about
public housing goes, because you do not support it.
Any chance you get, you attack it.
What really concerns me is the Greens party siding with
the Liberal Party on this particular motion and this
particular issue.
Ms Pennicuik interjected.
Mr LEANE — I will sit down very soon,
Ms Pennicuik, and give you a chance to explain, but I
cannot fathom why you would want to see a delay in a
housing project that involves over 50 opportunities for
public tenants to move into new facilities. I just cannot
fathom that.
I am surprised that the Greens party is in league with
those protesting and rallying against a project that
delivers that. I am surprised that the Greens party would
rally against a project that delivers not just public
housing but private housing as well in an area that is in
walking distance to Alamein station. I would have
thought this would be something that the Greens party
would be calling for. I will let Ms Pennicuik try to
explain why she is in league with the party that attacks
public housing. I would never accuse the Greens party
of that, but I am surprised that in this case the Greens
party has perhaps fallen in with, as far as Mr Davis is
concerned, him and his party. It is just rank political
opportunism to once again wind up a community by
saying, ‘It’s all scary. Public housing is coming.
Everyone, rally against the evil government, rally
against those lefties in the Labor Party that think it’d be
really fantastic if we could address the housing issues
we have in the capital city and in our state’. I cannot for
the life of me work out why they would do that.
I mentioned the Victorian Public Tenants Association
before. This is what they put on social media about this
particular stunt that is going on now:
Desperately needed #PublicHousing is getting caught up in a
political game.

Well, they know what is going on. They go on to say:
Easy in Parliament to say what you are against — but if you
break it you have to fix it.

Fair call on all governments, fair call on all
parliamentarians, I say.
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It also says:
Tell us about your plans to build 62 public housing units in
Melbourne’s East @DavidDavisMP.

Maybe in your summing up you can reply to their
social media. This is fantastic. We have the Victorian
Public Tenants Association in league with the Property
Council of Australia. They are sending out the council’s
literature on their social media. I do not know who
Mr Davis thinks he is being clever to. I do not know
what audience he thinks he is playing to. Once again, as
I said, it has been many, many years since this chamber
has implanted itself —
Mr Davis — 2009–10.
Mr LEANE — It has been many, many years,
Mr Davis, since this chamber implanted itself into the
planning scheme. For this particular project to be one of
the two projects that Mr Davis decides we should
implant ourselves into, being a public housing project,
is quite shameful. It is quite appalling.
Mr Gepp — It says it all.
Mr LEANE — Mr Gepp is right. It says it all. It is a
sad day today that it has come to this with the Victorian
Liberal Party. The government deserves a fair dinkum
opposition, and the Victorian people certainly do, but
they obviously do not have one. All they have is an
opposition that is big on stunts — and stunts that
actually affect people’s lives adversely. If they are
going to do stunts, maybe they should not do a stunt
that is going to impact on people’s lives to this degree.
We might enjoy it and be amused by it, but today all we
can do is be depressed.
We call on everyone in the chamber to vote against this
stunt. To move a motion to stop a public housing
project going ahead is a disgrace. It is baseline politics.
We are just waiting for the next new low. We will just
sit back and wait for the next low —
Mr Mulino — Can they go lower?
Mr LEANE — I do not know if they can,
Mr Mulino, but I am sure they will try. Let us just wait
and see.
Ms PENNICUIK (Southern Metropolitan)
(16:08) — I rise to speak on the motion moved by
Mr Davis that planning scheme amendment C251,
which was tabled on 17 October, to the Boroondara
planning scheme and that applies to land at 3 and
10 Markham Avenue, Ashburton, be revoked. That
land is otherwise known as the Markham public
housing estate.
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It is unusual to see revocation motions before the
Legislative Council. Many planning scheme
amendments are tabled every week in this chamber, and
it is very rare for them to either be disallowed or for a
revocation motion to be moved. It is a significant
legislative instrument to invoke, and it is important for
Parliament to scrutinise planning scheme amendments
and in particular those that are put forward by the
planning minister to appoint himself or herself as the
responsible authority for a development if the
Parliament does not believe that would be in the public
interest.
I want to begin by correcting the record with regard to
some of the remarks made by Mr Leane. Firstly, he said
that it has been something like 60 years since a
planning scheme revocation motion has been put
forward. In any case he also said that if they had wanted
to, Labor, when in opposition would have put forward
revocation motions. In fact they did. On 29 August
2012 Mr Tee put forward a motion to revoke planning
scheme amendment C102 to the Port Phillip planning
scheme, which was to revoke the taking over of
Fishermans Bend by the then planning minister,
Matthew Guy, which we all know has been an absolute
disaster. That motion was put forward by Mr Tee and
supported by the Greens, as it should have been;
however, it was not successful in that the government at
the time had the majority in this house.
Also on 12 March 2014 I put forward a motion to
revoke planning scheme amendment C190 of the
Stonnington planning scheme, which was in regard to
the tower in Chapel street and the deal that was done
between the developer and the government that the
developer build an extra facility at Melbourne High
School. In return the developer received planning
permission from the minister for a 94-metre
development, which was 38 metres higher than the
preferred height at that site. So it is not unheard of, and
as I said, it is unusual, but it is a very important
legislative instrument. It is part of the Planning and
Environment Act 1987, in section 38(2), that planning
scheme amendments can be disallowed by either house
of Parliament. That is an appropriate check on the
executive in the case where the planning minister
makes himself or herself the responsible authority for a
development.
There were a couple of other points made by Mr Leane.
He said in his summing up that it is a sad day that it has
come to this. Well, it is regrettable that it has come to
this, but it has come to this due to the behaviour of the
government. Mr Leane called the proposal to redevelop
Markham Estate — and I will go into the detail a little
further on in my contribution — a public housing
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project. It is not a public housing project. It used to be a
site that was 100 per cent public housing. The proposal
put forward by the government is not a public housing
project; it is a project to sell off around 75 per cent to
80 per cent of that site to the private sector, and the
remaining 25 per cent, maybe even less than that, will
be for public housing. So it is not a public housing
project; it is a development project with a small amount
of public housing in it. That is what it actually is — so
it is a sad day.
Mr Leane talked about the consultation: six meetings
between the minister and the council — over two years,
I should say. This has been going on since September
2015. In fact the announcement came out in September
2015 and then there was six months of absolute silence;
no-one heard another thing. Then the community had
the proposal dropped upon them: that was 190 private
units at the time and an increase from 56 to 60 in the
public housing units that were previously on the site.
Then that went up to 250 units on the site.
Mr Leane said Mr Davis goes around winding up the
community. Well, the community was wound up when
it saw that. The community was appalled when it saw
what was going to be proposed for this site on
Markham Avenue, as was council. It took six months
from the announcement about what it was going to look
like for the proposal to be released by Places Victoria,
as it was at the time, and the Department of Health and
Human Services (DHHS).
Mr Leane mentioned that there was some pop-up
information sessions. There were; there were a couple
of those. I went to one of them at the library in
Ashburton, and all it was was just boards with an
artist’s impression of what it was going to look like,
and what it was going to look like was not supported by
the community or the council. That is why there has
been a campaign over the last 18 months by the council
and by the community, led by the Ashburton
Community Residents Association group, and I pay
tribute to the enormous amount of work they have done
in going through all the documentation and keeping this
issue in the public realm, because it is a very important
vanguard issue. So the community was not wound up
by anybody; they were wound up by the proposal that
was actually presented to them.
The so-called consultation has not been consultation.
Mr Leane talks about the community having been
consulted. The community has been talked at; it has
been given information but at no stage has there been
any real or genuine desire on the part of Places Victoria,
of DHHS or of either the Minister for Housing,
Disability and Ageing or the Minister for Planning to
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actually listen to what the council was saying and what
the community was saying about this particular site.
That is actually how we got here. It is regrettable that
we are here, but we are here because what is being
proposed at numbers 3 and 10 Markham Avenue, the
former Markham estate, is an overdevelopment of that
site and is not a public housing project.
While officially outside the public housing renewal
program that the government is proposing on its
Development Victoria website — and that involves
estates in Brunswick, North Melbourne, Heidelberg
West, Clifton Hill, Brighton, Prahran, Hawthorn,
Northcote and Ascot Vale — it is the first following the
Kensington and Carlton estates to be based on the
model of redevelopment of a former site, be it those
nine sites or this site, which were 100 per cent public
housing or are still 100 per cent housing, by selling the
majority, 70 per cent to 75 per cent of the site or more,
for private development, with the minority to be
developed for public housing, with only 25 per cent to
30 per cent of each site for public housing and only a
10 per cent increase in the number of public housing
units. It is a one-size-fits-all approach, which is being
driven by a profit motive and not by the long-term need
for public housing.
I spoke at length about this particular proposal in May
in response to a motion moved by Mr Davis. That
motion requested that the government listen to the
community and the council and the concerns they were
raising about the proposal and that the government
make the Boroondara council the responsible authority
for the site, which we support and which council wants
to be. But the government has not listened to any of
that.
I mentioned earlier the forerunners of this model that
the government is using in its public housing renewal
program, and they are the Kensington and Carlton
redevelopments. At the Kensington site there were
694 public units, of which 486 — all of the walk-ups
and one tower — were demolished. These were
replaced by 205 new public units. There are 224 in the
two remaining towers. The new build at Kensington is
30 per cent public to 70 per cent private. At the Carlton
estate 192 walk-ups were demolished and replaced by
246 public units — an increase of 54. But the walk-up
flats were all three-bedroom and the replacement units
are mainly one-bedroom.
It has been estimated by academics led by Dr Shaw
from Melbourne University that the total decline in
public tenants on the Carlton estate is 146. It was
argued by the Department of Health and Human
Services that the three-bedroom units at Carlton were
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under-occupied; however, since the leases were not
renewed the baseline data immediately prior to the
development was not correct. The new build
component at Carlton is 24 per cent public to 76 per
cent private, with a clear reduction in the overall as well
as the proportional number of public tenants on the
estate. The government is saying that one of the drivers
for this public housing renewal program model is a
social mix yet it has also been found that the social mix
in both areas, at Kensington and Carlton, has decreased.
The Greens are very, very concerned about this model.
We have a public housing waiting list with
35 000 applicants on it. We have a public housing
renewal program, and the Markham estate
redevelopment proposal before us aims for a 10 per
cent increase in the number of public housing units on
the nominated sites. On the Markham estate that is an
increase from the 56 units that were there to 62, but in
terms of the number of bedrooms and therefore the
number of people able to be accommodated in those
public housing units it is actually a decrease. So what
we have is a model for selling off public land to a
private developer for no increase in the number of
people who can be accommodated on the site in public
housing.
I knew the Markham estate before the units were
demolished. It had of course been there for decades. It
was covered by gardens, and people in the adjoining
community walked through the site on their way to the
vegetation along the side of Gardiners Creek and on
their way to the parkland that abuts the site on the
eastern and southern sides. So it was in fact integrated
into the community, and as Mr Davis said, the
community wants to see that site for public housing.
The community is very supportive of that site being
redeveloped for public housing, as is the council, and
that is what the Greens want to see too.
We cannot support a model where public land that was
set aside decades ago for public housing — for people
on the public housing list and to take people off the
streets who are homeless or living in friends’ houses or
in cars or on the streets sleeping rough because they are
waiting for public housing — is sold off. We cannot
have a situation where we sell off public land that has
been put aside for that very purpose to the private
sector. We do not support that model. The public
housing renewal program should aim for the maximum
possible increase in public housing, and that is not what
is happening.
The developers at the Kensington site made many
millions of dollars in profit. Who knows what profit has
been made at the Carlton estate, as that has not been
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released. But the figures with regard to the increase in
public housing are very dismal indeed.
The Boroondara council remains very opposed to this
proposal. They say that the land is public housing land
owned by the people of Victoria and set aside for public
housing. The proposal under this planning scheme
amendment will see the majority of this public land
handed over for private development, with 225 private
units or 81 per cent of the total units of the site and
62 public units or 19 per cent. The council and the
community want to see more public housing on the
Markham estate. This has been at the forefront of the
campaign by the council and the community for a much
better outcome for the estate than is being put forward
by the government. The redevelopment should be
within the local planning scheme.
I would like to correct Mr Leane, as he seemed to have
the figures wrong about what is actually happening on
that site. He and Mr Davis referred to some changes
that have been made — should I say, after 18 months of
continuous campaigning by the council and the
community. There have been some changes from the
original proposal of 250 units on the site. It has been
reduced to 225 units, which is still four times as many
units on the site as were originally on the Markham
estate, which was 56 public housing units. So it has
been reduced from 250 to 225, not 170 as Mr Leane
said, and the number of public housing units will be 62,
up from 56 — but, as I said, with less bedrooms. So it is
a very, very large development to put on the site. A
10 per cent increase in public housing, if you go by the
number of units, is a trivial increase in the context of
the public housing waiting list we have in Victoria.
The council did welcome that slight decrease from 250
to 225 in the number of units, and they did welcome
that there would be no seven-storey buildings on the
site, but there still will be five-storey buildings. The site
is zoned general residential and the mandatory height
limit is 13 metres or three storeys, so it is still two
storeys above the actual allowed height limit on that site
according to the Boroondara planning scheme.
If you look at a map of the site and if you are familiar
with the site, which I am not sure Mr Leane is given his
contribution, you will know that on the east side is
parkland, sporting ovals and a community garden and
on the south side is remnant bushland abutting
Gardiners Creek. On the west side and the north side
are some single dwellings, some 15, and in that area the
government is proposing to put 225 units — on a site
that is about as big as 13 house blocks. As I said, on the
former Markham housing estate of 56 units there were
a number of buildings with gardens and pathways in
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between. That is not what is going to be put up there.
There are going to be 225 units squashed onto that site
in buildings of up to five storeys, with a complete loss
of public open space.
The council remains very concerned about that, and as I
said, they are very concerned about the lack of public
housing on the site. They are in need of around
2000 more public housing units in the municipality, and
this development will go nowhere near achieving that.
The council also says that it remains disappointed that
the minister is choosing to make himself the
responsible planning authority. They would prefer to be
the planning authority. There is no reason that I can see
why the council should not be the planning authority
for this development.
They are also uncertain about the extent of native
vegetation that will be retained, and the impact of the
development on the remaining vegetation is both
unresolved and an important issue for the council. I am
led to understand that of the 82 established trees that are
on the site, 76 will be lost, so 6 will remain. That is a
loss of 76 established trees on that site, including river
red gums and other native trees that attract native birds
and of course intersect with the bushland that is in the
southern area, which has been nurtured by the
Boroondara council as a very precious asset for the
people of Boroondara. This will be totally impacted by
this site.
I will say this: of all the public housing renewal projects
ahead of us, this one is amongst the most ludicrous
because it is huge for the area. It is a very quiet area on
a very narrow street, and it is a very small site. But it is
just the formula that the government is proposing.
If I could just go briefly to some of the things in the
planning scheme amendment explanatory report where,
in the answer to ‘Why is the amendment required?’, it
says:
… the need for social housing is critical.

It says it is part of:
… the government’s commitment to renew social housing …
and better match the current … demand for smaller
dwellings …

And it says:
… it will provide much-needed social housing …

Well, that is not the case. It is not going to provide
much-needed social housing or public housing, because
it is not going to increase the number of people who can
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actually be accommodated in the public housing section
of the proposal.
The explanatory report goes on to say:
The redevelopment will have positive social and economic
effects as it will deliver a mix of social and private housing
and contribute to housing choice and affordability within the
City of Boroondara.

The council and the community do not agree with the
statement that it will contribute to choice and
affordability, because it is mainly going to be sold on
the private market. The council wants to see more
public housing on the site, as do we.
As I said, 76 of the 80 trees are earmarked to be
removed to make way for the increased number of
units, the increased bulk of units and the increased
intensity of the units on this site. With regard to urban
environments, the explanatory report says the policy is:
To achieve architectural and urban design outcomes that
contribute positively to local urban character and enhance the
public realm while minimising detrimental impact on
neighbouring properties …

Further, the report says the design:
… will ensure that the built form is sensitive to the
neighbouring properties in terms of landscaping, appearance,
bulk, height and massing of buildings, and setbacks.

Well, the council and the community completely
disagree with that statement, and the proposal as people
understand it, from the drawings that have been put
forward and the plans as far as they go, will not do any
of those things.
I also have to say, in terms of the traffic that will be
caused in this tiny pocket within the suburb of
Ashburton, there is already an issue on the site with
traffic. Of course the cycling track will go right across
the entry to the proposed development, so cyclists and
pedestrians will be competing with cars coming in and
out of this proposed development. That is a very risky
thing to be happening, and it is just another problem
with this development.
The funding model is fundamentally flawed. Public
housing sites should be used for public housing, and
they should not be used as a way for the government to
create super profits, as was revealed, as Mr Davis said,
by an email that was released to Mr Watt in the other
place which claimed the government agreed that part of
the reason for this development was to make super
profits out of the site.
There is a lot of talk about developing housing
developments with proportions of social housing in
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them, but we need to remember the difference between
this issue and housing developments that are being
developed by the Property Council of Australia, for
example, on private land — land that has been bought
by a property developer to develop with apartments,
with the government or the council requiring a certain
number of those to be affordable or social housing.
That is a completely different issue to what we are
talking about here. This is actually public land —
public land owned by the people of Victoria for public
housing. It is not private land, and the government is
obfuscating the issue and is clouding that issue. We are
talking here about public land, and so different
responsibilities apply to that. Also in terms of public
housing the government should not be selling off any
public housing unless it is surplus to requirements. It is
clearly not surplus to requirements, because we need so
much more public housing.
Just looking at the incorporated document, basically the
two things that this planning scheme amendment will
do is make the minister the responsible authority and
insert the incorporated document into the Boroondara
planning scheme. As I said, it says that there will be
225 dwellings, which is four times as many as were
previously on the site, but it also requires under ‘Plans
and documentation’ that the development:
i.

meets the objectives of clause 58 (apartment
developments) of the Boroondara planning scheme.

I have had a bit of a look through that, and clause 58,
‘Apartment developments’, is quite extensive, but I just
picked out a couple of standards that I know for a fact
this development can never comply with, such as
standard D1, which says that developments ‘must be
appropriate to the urban context and the site’ and ‘must
respect the existing or preferred urban context and
respond to the features of the site’. D5 says apartment
developments must ‘enhance local accessibility’. D10
says landscaping must ‘be responsive to the site
context’ and ‘protect any predominant landscape
features’. And D14 says they ‘must respect the existing
or preferred urban context’.
Just from picking out some of those you can see that
this incorporated document can never comply with the
Boroondara planning scheme. It does not provide the
community with much-needed public housing. We
should be using public housing land for public housing.
It is regrettable that the council has to use its legitimate
power under the Planning and Environment Act 1987
to revoke this planning scheme amendment. It does not
mean that nothing can happen on the site. It just means
that the government has to come back with a plan that
provides far more public housing. We would prefer
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100 per cent public housing on the site, with a proposal
that is nowhere near as intense as this one — something
like half the number of units that are proposed for the
site and the majority of them, if not all of them, public
housing. That is the model we should be using across
Melbourne and regional Victoria to increase the public
housing stock, which is vitally needed, and to do
something better on this site without the impacts on the
local amenity and the impacts on the local environment
and Gardiners Creek et cetera. There is an opportunity
to do something so much better on this site, and this
proposal falls so far short of it. That is why the Greens
will be supporting the motion.
Mr MULINO (Eastern Victoria) (16:38) — This
motion is like so many of Mr Davis’s rather unfortunate
motions. But what we see today is not just Mr Davis’s
disingenuous mischief-making. We see the potential for
a coalition, a rather unfortunate coalition — unfortunate
for the Victorian public. We have a mischief-making
do-nothing in Mr Davis and the opposition. They claim
to be acting on behalf of the community, but so often
they do nothing more than try to stop this government
from doing anything, when all they did in four years
was sit on their hands. All they do is claim to want to
see the community benefit from projects, but time and
time again Mr Davis brings into this place motions that
are critical, disingenuous and vexatious when it comes
to project after project after project. Whether it be
planning projects, whether it be public transport
projects, whether it be Melbourne Metro or whether it
be grade separations, Mr Davis is fantastic at
muckraking, at troublemaking and at
rumour-mongering. Those are his great skills. We need
only look back at the last term to know how good he
was at actually delivering projects.
That is what we have from the opposition. Their
partners in crime on this one come at it with some
degree of genuine interest in the community, but with
all due respect, they are coming from fiscal fantasy
land, those to my right. Those to my right come at this
issue with a purity that means they will claim they want
to achieve a great deal for those disadvantaged in our
community, but in practice those to my right, the
Greens, will achieve almost nothing. Those to my right
are very good at criticising any plan put forward by a
government actually operating on the Treasury
benches. Those to my right are very good at saying how
it could be so much better, but those to my right never
actually have to find ways of financing and funding
real-world projects. Those to my right never actually
have to figure out a way of getting things done, of
navigating stakeholders and coming up with
compromises in delivering real-world projects.
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I am all for those to my right criticising and I am all for
being accountable to others in this chamber, but let us
be very clear about what they are putting forward. What
they are putting forward is a fantasy land. What they
are putting forward on this project and on a whole
range of policy areas is a whole series of commitments
that do not add up. They are the kind of people who
want to reduce all taxes and increase spending in every
area at the same time. They are the kind of people who
feel good moving motion after motion after motion
criticising a government delivering real projects, but
they do not have plans that add up. They do not have
plans that make sense.
Let us look at the specifics of this project. This project
is being raised in the context of a housing affordability
crisis. The word ‘crisis’ is probably rightly criticised by
some in this context, but there is a housing affordability
issue in our community. There is an intergenerational
issue. There is an issue for many by way of geography.
There is a housing affordability issue for many in terms
of their income and socio-economic status. The
government has adopted a multifaceted response to this
housing affordability issue in our community. It has
adopted a range of measures, some of which are on the
supply side and some of which are on the demand side.
On the demand side we have very nuanced measures in
terms of first home owner grants in regional areas. We
have stamp duty measures, and the list goes on.
On the supply side many of our measures in fact have
been adopted in other jurisdictions. On the supply side
we have a whole range of measures that relate to
opening up land release in outer urban areas. We have
released tens of thousands of lots. On the supply side
we also have measures to release more public housing.
The release of more public housing requires a number
of things. One is crafting solutions that can be
accommodated within all the different planning
restrictions the government faces. Coming up with
public housing also of course requires coming up with
solutions that fit within a government’s fiscal envelope.
This government has a $10 billion-plus infrastructure
program across a whole range of portfolios. We are
delivering in transport, we are delivering in health, we
are delivering in education and we are delivering in
public housing. But money does not grow on trees.
Money is not infinite. So if we are going to deliver
large numbers of new public housing units and if we
are going to do anything to dent the 40 000 on the
waiting list, we are going to have to come up with
solutions other than just dipping into the public purse
for pure public housing estates in every single instance.
We are going to have to have an approach that allows
for some densification. We are going to have to have an
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approach that allows for some mixed developments. Of
course some densification, where it is near transport
hubs, and some mixed developments, where it allows
for mixed use and communities interacting more, can
be very appropriate.
This is a classic area where those opposite, no matter
what proposal is put up, are always going to try to find
trouble and to find any kind of dissent in the
community and ramp it up and try to aggravate it with
misinformation. Those on my right will try to say any
kind of real-world project is not pure. Colleagues on
my right will say it should be 100 per cent public
housing and have no private housing whatsoever
attached to it. That is the context.
What we see with the Markham estate and what we see
with a whole range of other public housing
developments that this government is exploring is a
way of delivering more public housing to the
community — much-needed public housing — and not
just that but also fixing up units that were on the books.
Ms Pennicuik interjected.
Mr MULINO — I am hearing an interjection from
a member to my right, but she would not live in units
that were in the state in which this government
inherited them. She is saying that we are not leading to
a massive increase in units, but we inherited units at
Markham estate that were boarded up. If you looked at
the quality of them, there was mould on the walls. They
were in a state of complete disrepair. More than half the
estate’s units were boarded up. Those opposite, who
were in power for four years and let this develop, now
have the gall to come into this place and try to put in
place a revocation measure which would stop these
units being returned to a state that is fit for people to
live in.
I can go on and on with quotes from people who
suffered in those circumstances and who are begging
for these units to be fixed up and refurbished.
Ms Pennicuik interjected.
Mr MULINO — I keep hearing interjections from
the member to my right, which is fine, but it is a classic
case of seeking perfection with no responsibility for the
budget. ‘Fix it all. Build it all as 100 per cent public
housing. Fix everything so that it’s perfect. Make it all
5-star’, say those to my right. And of course they want
to spend infinite amounts of money on everything. It is
their response to every single policy issue. They never
face up to the realities of real-world government. They
never face up to the realities of trying to fit different
projects across different portfolios into a fiscal
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constraint. So they do not have to deal with the need to
find different financing and funding methods. They do
not have to deal with the complexities of developing
new policies and implementing them.
This is what we inherited: Markham estate was half
boarded up. Those opposite who gave it to the
community in that state after four years in power now
have the gall to say that it is inappropriate to redevelop
it because Mr Davis comes in here with some
trumped-up planning concerns. It is just ridiculous and
disingenuous politics. Their record after four years was
completely appalling when it came to delivering new
public housing units. This was reflected in the Royal
Commission into Family Violence, which outlined the
last government’s $330 million cut to housing. The
repercussions of that, the disadvantage in our
community, are difficult to measure in dollar-and-cents
terms. This government inherited a situation which
needed to be turned around. I could say the same about
so many other areas — about the vocational education
and training sector, about TAFE, about public
transport — but it certainly holds true when it comes to
the public housing sector.
Those opposite, as I said, come in here with the gall to
put motions like this on so many public policy issues.
This is certainly a motion where one has to take a
double look, because it is quite audacious and quite
galling. Let us look at the Markham estate and its
appropriateness for a development of the sort that is
being put forward. The site of the Markham estate is
ideally placed for the provision of housing. It is very
close to a station, it is very close to the M1 freeway and
it is very close to shops, a range of other services and a
primary school. So it is very suitable for densification.
It is entirely appropriate that we debate in this place the
degree of densification; that is an entirely reasonable
debate to have.
As speakers before me from the government have
indicated, through the consultation process that has
already occurred there has been a response to concerns
raised by the community. There has been a reduction in
the number of storeys, there has been a reduction in the
number of private units and there has been a reduction
in density. There has been significant change to the
plan. The number of apartments in the initial scheme
was 252, and it has dropped to 225. Setbacks have been
increased — for example, on the eastern boundary the
setbacks were increased from 3 metres to 14 metres. I
could go on with a whole range of other changes that
were implemented as a result of consultation
undertaken by the Minister for Planning.
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This project will not be perfect according to all in this
place. Some obviously wish that it was 100 per cent
public housing. Some in this place probably wish that
every single project the government undertakes in this
space, wherever it is in the city, would be 100 per cent
public housing. Some probably are going to have
different views in this place as to what the appropriate
level of towers is for different areas. But let us be
absolutely clear about what the true underlying drivers
of this debate are. What the government is offering is a
properly funded, responsible way in which to increase
the number of high-quality habitable units, and those
opposite are mischief-making or, as I said earlier, are in
fantasy land when it comes to a sustainable policy.
Let us look at what a couple of the stakeholders have
said about this motion. Let us look at what the
Victorian Public Tenants Association said. They have
made it pretty clear that they would not recommend
voting for the motion put forward by Mr Davis. Their
observation is:
This site has a long and deplorable history. The 56 public
housing units were in very poor condition, and by mid-2015
only 13 units housed tenants …

That is what we inherited from those opposite moving
this motion: 13 units. So for those in this chamber who
say there is hardly any increase in the number of units,
let us see when we compare to 13, and not to 56, how
that proportional increase looks. Do not compare it to
the number of buildings that were there. Let us compare
it to the number of buildings that were actually
habitable. Compare it to the number of buildings that
were not boarded up, and you will see that the
proportional increase is very high.
Let us read more from the Victorian Public Tenants
Association:
Mr Davis’s motion constitutes the ‘nuclear option’, and given
a range of political realities we are fearful that if this motion is
passed construction will not commence for many years.

Well, actually that is believable, because under
Mr Davis and his government construction on many
things did not commence for many years. That is
actually his modus operandi. That is a very plausible
thing. I believe that that is the way he likes to operate:
construction on perfect projects talked about a lot. He
was probably handing out tickets to the airport rail link
down at Spencer Street station. He was probably
handing those out at the last election campaign, as they
were going to build that. They were very good at
talking about projects in the last government — not so
good on delivering. Mr Davis is very good at providing
very detailed public commentary on projects that have
been delivered — not so good on actually delivering
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them. So I think the Victorian public will probably be
very pleased for him to remain in his very effective role
as an opposition minister when it comes to the next
election, because they were not too impressed with his
performance as an actual minister on the Treasury
benches.
Let us also look at the Property Council of Australia.
We have the full gamut here of stakeholders. We have
got the Victorian Public Tenants Association, not
exactly big supporters of Mr Davis’s motion, and we
have got the property council:
The Property Council of Australia today warned against
planning uncertainty and the risk it poses in undermining
delivery of desperately needed housing located near jobs and
transport hubs.

They are warning against the uncertainty of this
motion — the uncertainty provided by what can only be
described as a rather strange and not particularly
policy-informed coalition between the opposition with
their cynicism and the Greens party with their
well-meaning but fiscally unrealistic purity and desire
to have perfect projects dotted right around the city. Let
us be very clear: this issue lies at the heart of the
housing affordability issue our society faces. If we do
not develop ways that are fiscally prudent to find more
public housing, then we will not be doing our job. That
is exactly what this government is doing through the
various projects that it is promoting across the state,
including the Markham estate, so I urge this house not
to support this motion.
Ms TIERNEY (Minister for Training and Skills)
(16:53) — I do wish to make a contribution on the
matter that has been brought to the chamber by
Mr Davis in respect of the Markham estate. I would like
to also continue the theme that Mr Mulino has
developed in respect of those opposite actually bringing
forward a motion that really is primarily about stopping
the development of public housing being delivered in
this state. It is a continuation of the do-nothing
approach that we have seen from the coalition when
they were in government and ever since.
This is not the appropriate place to deal with this
matter, to overturn this decision, a decision that was
arrived at through a proper planning process. Revoking
this amendment will set, I believe, a very terrible
precedent for planning and development in this state. It
undermines the proper planning process that has been
adhered to, and indeed it has the potential to weaken
investor confidence in this state. Of course it also will
lead to Victorians being denied a chance to have a
secure and affordable housing arrangement in a good
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location close to jobs, close to services and close to
public transport.
What we had here was an estate that was a shocking
example of neglect in public housing. There were four
years where the previous government was in power,
and they did absolutely nothing. We made a
commitment as a Labor government that the state of the
estate was so bad that really it needed to be demolished
and we needed to start all over again, and that is what
we are attempting to do in relation to this area and the
surrounding community. By 2015 there were
56 dwellings at the Markham —
Mr Davis — On a point of order, Acting President,
it is my understanding that this motion is time sensitive
because of the Planning and Environment Act 1987.
Section 38(2) requires that revocations be put and
carried or not within a 10-sitting-day period. It is my
understanding that if the chamber does not resolve this
issue tonight, the next sitting day when this would be
dealt with would be the next sitting Wednesday, and
that would be more than the 10 sitting days.
Consequently if the minister continues to talk it out,
there will be no opportunity to vote on this matter. Is
that correct in the time period?
The ACTING PRESIDENT (Mr Purcell) —
Thank you, Mr Davis. That is correct, but it is not a
point of order and the minister has the floor.
Ms TIERNEY — As I was saying prior to the point
of order, there were 56 dwellings in the estate and they
had fallen into absolute disrepair to the extent that their
windows and their doors were boarded up. What was
happening was an absolute blight not just on the local
community but also the general community in Victoria.
We had a situation where a number of other people
were utilising some of that space, and it also was not a
healthy situation for people to be living in, nor indeed
was it a proper way for a community to grow and
develop.
They were not in a fit state to house anyone, and of
course it certainly was not good enough for people who
were trying to flee violent domestic situations or indeed
homeless people. Fourteen tenants remained at the site,
and they were relocated to much better housing prior to
the demolition of the public housing units that was
completed in February 2016. The new estate will have
brand-new public housing units, but there will also be
additional private units, and this is a great site for mixed
development. It will provide housing that is tenure
blind and destigmatised, integrating people from all
walks of life in housing that is modern, safe and close
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to services and amenities. Not only do those opposite
want to deny public housing tenants —
The ACTING PRESIDENT (Mr Purcell) — It is
now 5 o’clock.
Mr DAVIS (Southern Metropolitan) (17:00) —
Acting President, I desire to move, by leave:
That debate on the previous matter be continued until
completion.

I do that particularly given the time-sensitive nature of
the motion.
Leave refused.
Business interrupted pursuant to standing orders.

STATEMENTS ON REPORTS AND PAPERS
Department of Treasury and Finance: budget
papers 2017–18
Mr MORRIS (Western Victoria) (17:00) — I rise
to make comments on the state budget papers 2017–18,
but I would much rather that this house had continued
the very important debate on the motion that had been
proposed by Mr Davis. It is shameful that the
government has chosen to shut down debate on this
very, very important motion.
However, my comments with regard to the state budget
papers 2017–18 relate specifically to the provisions of
policing — the numbers of police and the funding of
police — in western Victoria. I was fortunate to attend
a crime and law and order forum with the Liberal
candidate for Melton, Ryan Farrow, in Melton on
Sunday evening. Mr Farrow is a very passionate
supporter of his community and someone who I would
certainly like to see representing the good people of
Melton rather than their Labor representatives, who
have abandoned — literally abandoned — their own
community by refusing to live there and rorting
taxpayers money. However, this forum was attended by
members of the community concerned about the law
and order crisis we are seeing in our community, noting
that we have seen, since the election of the Daniel
Andrews government, an over 17 per cent rise — or
skyrocket as it might be more accurately described —
in the crime rate in Melton.
It is now commonplace that carjackings and violent
home invasions occur on a daily basis. There was some
discussion at this forum about the need for individuals
to protect themselves. I reflected during the forum on
the sad state of affairs that people in the state of
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Victoria feel the need to consider how they are going to
protect themselves against violent criminals who may
invade their homes or their cars and who may place
their lives at risk.
Of course it is not just in Melton that the law and order
crisis in western Victoria is occurring. It is occurring in
Ballarat, in Geelong and elsewhere. I will not go into
detail about Geelong, Mr Ramsay. But certainly in
Ballarat I hear on a very regular basis about the crimes
and crime sprees that are occurring and the difficulty
that police have in maintaining law and order,
particularly when we are seeing violent criminals
continually being released into our community by the
courts only for them to commit further offences. That is
something that is of grave concern to us on this side of
the house, and that is why we have some very strong
policies surrounding bail which have already been
announced. I certainly acknowledge the work of
Matthew Guy and John Pesutto in the Assembly and Ed
O’Donohue in developing these incredibly important
policies that will ensure, when we are elected at the
next election, we can keep our communities safe.
Labor has abandoned the law and order field. They
have thrown their hands up in the air and said, ‘It is all
too hard for us’. As a result, our community is
suffering. I do want to acknowledge the hard work that
our police officers do in the community, because
without them there is nothing. This government is
certainly not going to stand up against crime, so without
our hardworking police there would be nothing to
defend good and hardworking Victorians from
hardened and violent criminals.
Victoria Police have been let down by Labor.
Mr O’Donohue’s bill with regard to police car ramming
was passed by this chamber but was shamefully voted
down by Labor in the lower house. After it had passed
this house, a commitment was made by Labor that they
would introduce a bill and have it on the statute books
before the end of this year. I am severely sceptical of
the government’s capacity to keep the promise they
made to the Victorian people and more importantly to
the men and women of Victoria Police, because we
have seen a massive spike, a huge increase, in the
number of police car rammings occurring across our
state. The government has a responsibility to ensure our
police are kept safe. They are failing to do so by not
keeping their commitment to introduce legislation to
ensure our police men and women, who are doing their
very best, are kept safe.
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Department of Treasury and Finance: budget
papers 2017–18
Mr DAVIS (Southern Metropolitan) (17:06) — My
statement on a report this evening relates to the state
budget papers 2017–18 and in particular the planning
output in the state budget, including the document
tabled today on the update to the state budget. I am
particularly concerned about the state government’s
focus and activities on planning, and in particular
amendment C251 of the Boroondara planning scheme,
which applies to the land at 3 and 10 Markham Avenue,
Ashburton.
What we have seen in this chamber today is a travesty
of democracy. What we have seen is an anti-democratic
decision and an anti-democratic move by this
government. I appeal to the Minister for Planning to
think carefully about his approach on these matters. It is
clear that because of the time-sensitive nature of the
planning revocation the government has used
procedural matters in the chamber entirely for the
purposes of gagging public debate —
Ms Pulford — On a point of order, Acting
President, my point of order goes to the question of
relevance. Mr Davis indicated he was speaking to the
state budget papers, and while I appreciate that they are
broad in their area of responsibility, Mr Davis is now
talking about a matter that has been discussed in the
house earlier in the day. I think he has strayed quite
some way from the budget papers. I understand that
statements on reports is usually a very broad area of
debate, but Mr Davis is complaining about procedural
matters that are completely unrelated to the state
budget.
Mr DAVIS — On the point of order, Acting
President, this very much relates to the land budget
output. The Department of Environment, Land, Water
and Planning administers planning scheme
amendments. They publish those same planning
scheme amendments, including the one I have referred
to in relation to the Markham estate, on their website.
That is funded out of the current budget output in the
2017–18 state budget and indeed in the budget update
that I mentioned.
The ACTING PRESIDENT (Mr Purcell) —
Thank you, Mr Davis. That certainly clarifies it. You
may continue.
Mr DAVIS — I am very concerned about the state
government’s approach to these planning scheme
amendments. They may be seeking to subvert the
intention of the Planning and Environment Act 1987,
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which at subsection 38(2) allows each chamber the
opportunity to allow or disallow a planning scheme
amendment within 10 sitting days of its tabling. In this
case the planning scheme amendment was tabled on
17 October. The next general business will be on the
next sitting week, and because of that delay the fact is
that it will fall foul of the capacity of the chamber to
provide the revocation that is needed.
What we have seen in the chamber today is a
disgraceful travesty of democracy. We have seen the
government use procedural tricks in an attempt to
subvert the intent of the chamber. After various
speakers had spoken it was pretty clear that the
numbers would be there to carry the revocation, and the
government at that point took the deliberate action to
talk it out and block the putting of the revocation
motion. I say that this is very wrong. I say that the
community in the City of Boroondara around
Ashburton and the Markham estate deserve better than
these procedural tricks which have sought and arguably
succeeded in frustrating the will of the chamber and the
will of the community. It is an absolute outrage. It is an
absolute travesty of democracy. The community know
that this is wrong. The community are aware that the
government is up to any sort of procedural trick that it
can be.
Let me be quite clear here. The government is intent on
forced densification across the city. This is stated by the
Minister for Planning. It is also stated in the
government’s Infrastructure Victoria drafts and further
planning documents. The intention is to focus on areas
not only around rail corridors but elsewhere and force
this densification. Melbourne is growing very fast, there
is no question, but that is no reason to suspend proper
and good planning. Yes, we do need increased density
in certain places, but that needs to be carefully planned,
with services in the area and support, and also the
amenity of areas needs to be protected.
You cannot be smart and just say, ‘We’re going to force
densification wherever it suits’. I have to say I have not
seen a subversion of democracy like this in the chamber
for many, many years. I think it is an extraordinary
outcome. I think Premier Daniel Andrews and his
ministers should hang their heads in shame. I think that
the planning minister ought to rethink this very closely.
The truth of the matter is that Minister Wynne is doing
the bidding of others within the government,
particularly the Premier, Daniel Andrews, and his
transport minister, Jacinta Allan. We saw earlier today
the successful revocation of the Ormond sky tower
planning approval, amendment C170. It is my view that
the chamber would have been in the position to send a
very clear message to the government about the way it
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uses public land, the way it integrates these things into
communities and getting better outcomes for local
communities.
I want to knock one thing on the head very clearly. This
is not the first set of planning scheme revocations since
the 1990s, as the government is telling the press gallery.
That is a lie. I was here in the period before 2010 when
the Barwon Heads bridge revocation was successfully
moved. Mr Tee moved revocations as well. All of these
are lies by the government.

Independent Broad-based Anti-corruption
Commission Committee: performance
monitoring framework
Mr RAMSAY (Western Victoria) (17:12) — I want
to reference the report that was tabled in Parliament this
week, A Framework for Monitoring the Performance of
the Independent Broad-based Anti-corruption
Commission. I want to thank the committee members
and staff for the work they did over a number of months
to develop this framework. I think it is going to set
IBAC, which has had five years so far, in a good place
over the next five-year term. It certainly sets a
framework for the oversight parliamentary committee
to be able to monitor and evaluate the performance of
IBAC. By having that framework in place obviously
they are able to measure themselves.
I particularly want to thank the chair, Kim Wells from
the Assembly, who has done a fantastic job as chair of
that committee in leading the committee and the
secretariat through a number of quite significant pieces
of inquiry work, from which reports eventuated and
were tabled in this Parliament. Obviously the current
inquiry into police corruption will play an important
role in setting the scene for police integrity services in
the future.
I have not taken the opportunity, and I want to this
time, to thank the commissioner, Stephen O’Bryan,
who, for those who can remember, was the first
commissioner. Five years ago, under the
Baillieu-Napthine governments, he was asked to take
on the challenge of a new anti-corruption body here in
Victoria. I am sure he gave some long thought to
whether he would do that. He graciously did, despite
the fact that the Ombudsman at the time, George
Brouwer, was not overly supportive of even having an
IBAC, far less having in operation a fully-fledged
commission that might well have taken some of the
work from the Ombudsman. As we now know, the
Ombudsman, Deborah Glass, has worked very closely
with the inspectorate and IBAC.
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Stephen O’Bryan, who I have got to know very well
over the period of time that he has been commissioner,
has really helped the committee in identifying areas of
legislative improvement that the committee could
recommend to this Parliament. I am pleased to see that
the government has seen fit to take those
recommendations over a period of time. This goes back
to the previous government when Andrew McIntosh,
the then responsible minister, introduced the IBAC
legislation in tranches. Over this period of five years I
believe it has been significantly improved, to lower the
thresholds in relation to serious corruption and to
become a highly credited anti-corruption body right
across the world. We have seen that on many tours.
I did want to wish Stephen O’Bryan, the first
commissioner, well. He retires in December. He will no
doubt go back to his legal practice — and his farm in
Malmsbury, chasing snakes. I certainly welcome the
announcement of the new commissioner, who I
understand will start in the new year. I hope that we do
not lose Stephen to other opportunities where court
matters may well be improved. I refer to the Family
Court, where no doubt there are significant
opportunities for abuse and corruption. He may see fit
to involve himself in doing some Family Court reform
work, which is badly needed in this state.
In closing, I do wish Stephen well. I thank him very
much for the work he has done for IBAC. I
congratulate him on his tenure of five years. He has
been a significant help and support to the parliamentary
committee. As I said, I wish him well in whatever
endeavours he takes up over the next part of his life.

Victorian Multicultural Commission: report
2016–17
Mrs PEULICH (South Eastern Metropolitan)
(17:16) — I wish to make a few remarks about the
Victorian Multicultural Commission (VMC) annual
report for 2016–17, as the shadow Minister for
Multicultural Affairs. Can I say those concerns which I
have raised about the direction and the state of health of
the VMC are confirmed by this report, which worries
me no end. The proud history of the VMC, which was
established in 1983 under a Labor government but then
was subsequently elevated to the status of an
independent statutory authority with its own
Multicultural Victoria Act 2011, was that it became a
very powerful agency for the development of
multicultural affairs policy, strategy and community
engagement.
Regrettably, since the government has taken office,
what we have seen is basically the VMC nobbled in its
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role as it was intended in the Multicultural Victoria Act
and also in the independence that underpins an
independent statutory authority. It no longer is that. It is
now firmly ensconced in the Department of Premier
and Cabinet (DPC) and it appears to me it has been
merged or has morphed into the office of multicultural
affairs. It no longer has its own dedicated budget. The
report does identify some of the commission’s expenses
but certainly not a dedicated budget. It certainly does
not have dedicated staff and it certainly does not have
its own strategic plan. For me, they are critical elements
of a statutory authority. If it does not have any of those,
it is not that.
It does some good work. There is no doubt that there
are some very good intentions. Essentially what appears
to me, based on this report and my own observations, is
that the Victorian Multicultural Commission has now
become basically a unit focusing on community
development, which is a noble thing, but it is not the
work that needs to be undertaken by a statutory
authority.
I think that the wheels have been taken off the VMC
and it is now simply a wagon that has been tagged onto
the machine of the DPC, which of course is neither
accountable nor lends any credibility to the continuing
line that somehow the VMC continues to enjoy
statutory status. Worst of all is the fact that a number of
the commissioners — who have been the absolute
stalwarts of our VMC strategy and who are out there in
the field advising on policy, engaging with their own
communities and others and informing policy —
expired in August 2017 and have simply not been
reappointed. We have been down a number of
commissioners since August 2017. We have had
September, October and November, and we are
traipsing on into December, so for over three months
we have been without almost half of the commission.
I just want to pay tribute to some of the work of those
who have gone and whose work needs to be
acknowledged. There is Mr Ross Alatsas, deputy
chairperson, whose term expired on 30 August. I want
to commend him on the work that he has done, in
particular his involvement in the Greek and wider
Victorian communities and for his amazing work with
the Greek media in particular. I also want to pay tribute
to the work of Mr Chidambaram Srinivasan,
affectionately known as Srini, whose term also expired
on 30 August, and he is sadly missed. I saw Srini all the
time at various multicultural events, in particular at
various Indian events. He is a man of great dignity,
charm, diplomacy and intellect, and he will be sadly
missed. I want to pay tribute to him.
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Dr Teresa De Fazio brought her intellect. She is an
academic and author and has done a huge amount of
work with the Australian Human Rights Commission
and the Australian Federation of Ethnic Schools
Association. She has gone and has not been replaced.
Similarly the term of Dr Sundram Sivamalai, who was
the Ethnic Communities Council of Victoria
representative, has expired, and he has not been
reappointed. I certainly hope that he is. The term of the
youth commissioner, Ms Tina Hosseini, has expired,
and she has not been replaced. Currently we are
limping. In particular Graham Leonard, AM, has been a
stalwart of the Jewish community and is sadly missed.
He departed prematurely because, I think, Graham, like
many other commissioners, was disappointed with the
direction of the VMC. I call on the government to
rethink its policy in relation to the role of the VMC
going forward.

ADJOURNMENT
Ms TIERNEY (Minister for Training and Skills) —
I move:
That the house do now adjourn.

Goulburn Valley Health radiotherapy services
Ms LOVELL (Northern Victoria) (17:22) — My
adjournment matter is for the Minister for Health and
once again highlights the dire need for radiotherapy
services at Goulburn Valley Health (GV Health) by
telling the cancer story of Kyabram woman Leanne
Beck. Will the minister listen to the story of Goulburn
Valley cancer patient Leanne Beck and give her a
commitment to establish and fund appropriate
radiotherapy services at Goulburn Valley Health?
Leanne Beck is a 53-year-old mother of three adult
children. She has lived in the beautiful town of
Kyabram all her life. Her husband is a self-employed
painter with a business that Leanne calls a one-man
show, while Leanne works part-time in the town. In
2002, at the age of 37, Leanne was diagnosed with
breast cancer. The cancer was located in the lymph
glands around her breast. Leanne underwent a partial
mastectomy in Melbourne to remove the tumour and
underwent a course of chemotherapy at the Peter
Copulos Cancer and Wellness Centre at GV Health in
Shepparton.
In 2013, at the age of 48, Leanne was again diagnosed
with breast cancer. This second bout was not connected
to the first cancer 11 years earlier. On this occasion
Leanne underwent a lumpectomy in Melbourne to
remove the tumour, and her specialist recommended an
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intensive course of radiotherapy to save her life.
Knowing that there were no radiotherapy services close
to her, Leanne was desperate to be treated in Bendigo,
which at least was 45 minutes from home.
Unfortunately, because of the number of patients
receiving treatment in Bendigo, there was a substantial
wait time, time that Leanne’s oncologist made clear she
did not have, considering it was her second bout of
cancer. Due to the urgency of her requiring treatment,
Leanne was forced to attend a private radiotherapy
clinic in Epping. Although she had private health
insurance, her insurer refused to pay because she was
attending a clinic and not a hospital. Leanne and her
husband were forced to pay a total cost of over $20 000
for her to receive the treatment she needed. This figure
was only partially covered by Medicare.
For seven consecutive weeks, every day from Monday
through Friday, Leanne made the over 4-hour round
trip to receive the 10-minute treatment that was going
to save her life. The first three days were very tough,
but she really had no option and quickly got into the
routine of travelling up and down the highway every
single day. The travel meant that Leanne had to give up
work. Her husband could not take her, as his business
was the family’s only source of income and was
funding the treatment. Leanne says she was lucky to
have the support of her children, her parents, other
family and a good friend to travel with her, but she
made the point to me that the workplaces and lives of
all of these people were also disrupted because of her
need to travel for radiotherapy.
When getting her treatment, Leanne saw patients from
Melbourne popping in for treatment during their
lunchbreak and noted the importance of having
radiotherapy services at GV Health to allow local
patients to have some normality in their lives. Leanne
Beck is now cancer free. I applaud her bravery and
thank her for sharing her story with us.

Cohuna District Hospital
Ms SYMES (Northern Victoria) (17:25) — My
adjournment matter is also for the Minister for Health.
The action I seek is for her to work closely with the
administration of Cohuna District Hospital to assist
them in the attraction of a locum general practitioner
obstetrician to support births for the community. My
colleague Mr Gepp and I are very concerned that the
delivery of babies has been temporarily suspended in
Cohuna, but there is slightly more to the story,
obviously, than just a random suspension.
In September this year there were two general
practitioner obstetricians in the town, but then one
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resigned and the town was left with one. It is not an
ideal situation to have a maternity service supported by
a doctor. In fact it is quite dangerous. It presents an
unacceptable risk to mothers and babies and is not an
OH&S compliant situation for the remaining
obstetrician. Apart from fatigue issues, if there is more
than one birth occurring at a time, there can be
problems. If the doctor is unwell, of course, a birthing
mother can be left in a very precarious situation or be
rushed to a neighbouring hospital. Unexpected clinical
complications are also a consideration. The health and
safety of Victorians must always come first. It does not
matter if it is in the workplace, in the home or during
birth. Of course we would say that safety must be the
priority.
The temporary measure proposed is to protect the
safety of mothers and babies and to provide a safe
workplace for the existing medical staff. Antenatal care
will still be provided at Cohuna District Hospital, and
tailored healthcare plans are being developed with
individual women. The tailored healthcare plan
includes where the birth will take place — as close as
45 minutes away in Echuca or the other option would
be Swan Hill. In the interim, while the vacancy is being
filled and for the safety of all mothers seeking to deliver
their babies in Cohuna, we are asking the minister to
work closely with Cohuna District Hospital to urgently
find a temporary locum to help support the obstetrician
that is there at the moment.

Autism Plus
Mr FINN (Western Metropolitan) (17:27) — I wish
to raise a matter for the attention of the Minister for
Housing, Disability and Ageing, and it concerns a
company called Autism Plus, which services my
electorate. Autism Plus has branches in Melton and also
in Westmeadows that both service Western
Metropolitan Region. Autism Plus, as it describes itself,
is a unique support service that provides qualified staff
with specialised skills and knowledge to support
individuals within the autism and disability sector. This
unique support service ensures that individuals’
personalised goals and aspirations are the main
objective of their service delivery. The directors have
over 40 years of practical experience in community and
disability services and have developed models of
support for complex behaviours both in their positive
support units and in home and community
environments, with amazing outcomes. Autism Plus
can manage an individual’s funding package from the
Department of Health and Human Services, the
national disability insurance scheme and any other
funding body. They are able to ensure a flexible
approach to accessing unique supports and mainstream
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or alternative services and are committed to
encouraging individuals to have flexible control of their
funding.
My very great concern following a phone call that I
received from a very distressed constituent this morning
is that this company, Autism Plus, is being hounded out
of business by the department. That is something of
great concern to me because the company has over
200 clients and it provides services for what we might
call the most difficult cases — cases that perhaps not
too many others would be keen to take on. If the
company was to go under, it would provide enormous
problems for a large number of people, and that is of
very great concern.
Over the past two years there have been seven reviews
following some bad publicity on television a few years
ago, and not once has there been a case of
non-compliance. A few months ago KPMG conducted
what it described as a maturity test and came up with
81 recommendations to improve the service, all of
which were welcomed by Autism Plus. They were in
the process of implementing these recommendations,
but two months ago the department stepped in and
began a campaign of what I would describe as
harassment, quite frankly. Now we have a situation
where the minister is proposing to appoint an
administrator without giving Autism Plus the
opportunity to do what they want to do. I ask the
minister to give this company the chance that it needs,
the time that it needs, to actually get those
recommendations in place and to allow the company to
provide the services that it does so well.

Dairy industry water charges
Mr O’SULLIVAN (Northern Victoria) (17:31) —
My adjournment matter this evening is for the Minister
for Water, and the action I am seeking from the
minister is that she work with her department to have a
total restructure of water bills for irrigators. What we
have seen in the Weekly Times today is just a snapshot
of some of the difficulties being faced by dairy farmers
and other irrigators, particularly in northern Victoria.
Dairy farmers have gone through a pretty tough time in
the last 12 to 18 months, and in the Weekly Times today
it has been reported that up to 2000 irrigators are up to
four months behind in paying their water bills. The debt
to Goulburn-Murray Water is in the region of
$12 million. The article went on to say that there are
about 300 farmers who owe an average $40 000, which
is a lot of money.
As we all know, there were retrospective price cuts
about 18 months ago by Murray Goulburn and Fonterra
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that have caused significant hardship for some
irrigators. What happened on that occasion is that dairy
farmers were paid an amount of money for their milk,
and then subsequently the dairy companies came back
and said that they had overpaid them and demanded a
refund. The impacts of that clawback are now starting
to be felt, particularly by irrigators in terms of paying
their water bills right now. To compound that, they
have had some dry conditions throughout the north
which have elevated the price of temporary water, and
obviously that makes it more difficult with those higher
input costs. With dairy farmers paying for hay and
grain, and water to irrigate their grass, as well as the
higher electricity charges they are facing now, things
are starting to get tight for the dairy industry.
Dairy is very important to Victoria. It is a very large
economic driver in this state. We export a lot of dairy
products to other parts of the world, but also a lot of the
domestic products are used here in Victoria. Victoria is
the dairy capital of Australia, and I think our exports are
around 85 per cent of all products coming out of
Victoria. It is very important that we get some
assistance for those dairy farmers to ensure that they
can continue to do what they do. They do it very well in
terms of producing milk and other products for
domestic and export supplies. What we need to do is to
have a look at the water bills that these dairy farmers
are paying and have a complete restructure of those
water bills so there can be a lot more equity, a lot more
fairness and a lot more transparency in the way dairy
farmers pay their water bills, because at the moment it
is just not equitable.

Port of Melbourne
Mr RAMSAY (Western Victoria) (17:34) — My
adjournment matter tonight is for the Treasurer. It is in
relation to a letter that exporters have received from DP
World Australia, which is a notice to say that from
1 January 2018 DP World Australia will be increasing
the infrastructure surcharge at their Melbourne
terminal, applicable in relation to access to the terminal
for road and rail operators. The surcharge will be
$49.20 per container. The action I seek from the
minister is for him to write a letter as a matter of
urgency to DP World Australia to say, ‘Please explain’,
because these increases in container costs are obviously
having a significant impact on the reduction in trade in
containers at the Melbourne port.
I will use Riordan Grain Services as an example of
these exporters as an industry. They indicate that if
DP World keep putting charges up every eight months,
as they have done since they took over the lease for the
port of Melbourne, in their business it is going to be an
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increase of $742 000 in 12 months. If we work on the
basis that the grain trade uses about 120 000 containers,
it will be an additional $10.464 million to DP World,
which will come at a cost to the exporter and no doubt
will then flow down to the grain growers at about $3.71
per tonne less that they will get for their product. If the
port does 2 million containers, it is an additional
$174 million the port is charging since it was sold, and
we know that that is only within the last 12 months.
There is a significant increase in costs associated with
the port of Melbourne since the sale of the lease. DP
World Australia have seen fit to increase charges by
nearly 70 per cent if my mathematics is right —
Mr Finn interjected.
Mr RAMSAY — No? Well, you’ll tell me if I’m
wrong, Mr Finn. Consequently some of these exporters
are facing huge amounts of increasing costs for using
the container port. But what is concerning me, as you
would well recognise, Acting President Purcell, is that
the cost to exporters will flow down to the price they
are prepared to pay to the grain grower. I have already
foreshadowed in this chamber that many of the wheat
yields right across western Victoria have suffered
significant frost damage and their losses are in the
hundreds of millions of dollars. This is yet another
double whammy that grain growers and exporters are
facing. As a matter of urgency, the Treasurer needs to
get on the phone or write a letter to DP World Australia
and ask what the basis is of this significant increase in
charges to port users and ask them to provide an
explanation.

Berkeley Living retirement village
Mrs PEULICH (South Eastern Metropolitan) — I
wish to raise a matter for the attention of the Minister
for Consumer Affairs, Gaming and Liquor Regulation
in her capacity as the minister overseeing the
Retirement Villages Act 1986. It relates to a fairly
dismal and sad situation, a disturbing situation facing
residents in a retirement village called Berkeley Living
in Patterson Lakes — a group of residents for whom
Christmas is certainly not going to be particularly jolly,
or not this Christmas anyway.
A group of residents, many of whom are bedridden, are
set to lose their homes before Christmas as a result of a
scandal-plagued retirement village that is preparing to
close. The reason why it is closing is that some have
become financial victims of a convicted criminal called
Stephen Snowden. In addition to that there have been
threats of fines and building repair costs in excess of
$500 000 by the City of Kingston in Melbourne’s
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south-east after the building was deemed dangerous.
Apparently also some staff have not been paid and the
owners of the units of course now do not have the
money to carry out the repairs. I understand that some
residents have been relocated; others do not want to
move.
These are people’s homes, and I am calling on the
minister to do what she can. I understand that there will
probably be a need to work with the City of Kingston.
The City of Kingston is led by a Labor mayor, currently
Cr David Eden. It will soon be Cr Steve Staikos, and he
has a deal to occupy the mayoralty for two years in one
of these Labor deals. Currently the deputy mayor is
Cr Rosemary West, and the replacement will be another
Labor member, Cr Georgina Oxley, so there ought to
be enormous capacity for cooperation to get some
sensible way forward so that these residents do not need
to be turfed out of their homes. There could be some
way of undertaking repairs or works on improving the
safety of these residences. But whatever it takes, the
minister does need to intervene, and I am calling on her
to do so.
Following my time serving on the Legal and Social
Issues Committee, which undertook an inquiry into the
retirement villages sector and published a report which
was tabled in September 2017, I note there was a call
for an ombudsman to be established in order to deal
early with complaints involving retirement villages.
The minister and this government have not acted on
that to date, so many people facing similar situations
have been in limbo, with no complaints mechanism to
have their concerns addressed early before they develop
into a disaster of this nature. Now the situation requires
ministerial intervention, something proactive, so that
these people are not turfed out of their homes just
before Christmas. If indeed there are no other options,
then other accommodation needs to be found for them.

Responses
Ms TIERNEY (Minister for Training and Skills)
(17:40) — There were six adjournment matters this
evening. The first was from Ms Lovell to the Minister
for Health calling for radiotherapy services at GV
Health. The second was from Ms Symes to the Minister
for Health seeking her urgent efforts in terms of
working with a local community to secure a temporary
locum in relation to doctor shortages at the Cohuna
hospital. Thirdly, Mr Finn had a matter for the Minister
for Housing, Disability and Ageing. It concerned issues
pertaining to the support service provider Autism Plus.
The fourth was from Mr O’Sullivan to the Minister for
Water in relation to dairy farmers and water bills. He
called on the minister to restructure water bills. The
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fifth was from Mr Ramsay to the Treasurer. It was
about terminal surcharge increases, and he requested
the Treasurer to write a letter to DP World Australia
questioning those increases. The last adjournment
matter was from Mrs Peulich to the Minister for
Consumer Affairs, Gaming and Liquor Regulation, and
it was in relation to Berkeley Living retirement village
at Patterson Lakes, asking the minister to work with
Kingston council to assist in this matter and to find a
way forward for that community.
I have written responses to adjournment debate matters
raised by Dr Carling-Jenkins on 20 September 2017
and Ms Fitzherbert and Mr Ondarchie on 18 October
2017.
The ACTING PRESIDENT (Mr Purcell) — The
house stands adjourned.
House adjourned 5.41 p.m.
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Thursday, 16 November 2017
The PRESIDENT (Hon. B. N. Atkinson) took the
chair at 9.35 a.m. and read the prayer.

DISTINGUISHED VISITORS
The PRESIDENT (09:35) — I take this opportunity
to welcome some guests in the gallery this morning
from the International Campaign to Abolish Nuclear
Weapons. I would like to acknowledge those
representatives of the campaign, a non-government
organisation which started in Melbourne in 2006, albeit
that was probably around someone’s kitchen table, but
certainly the formal launch of that organisation was in
this very building in 2007. Just a decade later the
organisation was awarded the Nobel Peace Prize for
2017.
The International Campaign to Abolish Nuclear
Weapons, known as ICAN, is a coalition of
non-governmental organisations in 100 countries
promoting adherence to and implementation of the
United Nations nuclear weapons ban treaty. The
landmark global agreement was adopted of course in
New York on 7 July this year. It is quite a remarkable
effort. Nobel prizes do not come Australia’s way all
that often, and it is a remarkable achievement and a
recognition of the vision of people to actually address
an issue which is of concern and particularly, I suppose
in current global circumstances, of heightened concern
to all of us. Welcome to that group this morning.

COUNTY COURT OF VICTORIA
Report 2015–16
Ms TIERNEY (Minister for Training and Skills)
presented report by command of the Governor.
Laid on table.

DEPARTMENT OF HEALTH AND HUMAN
SERVICES
Casey Hospital expansion project
Ms MIKAKOS (Minister for Families and
Children), by leave, presented project summary,
November 2017.
Laid on table.
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Laid on table by Clerk:
Coroners Court of Victoria — Report, 2016–17.
Coronial Council of Victoria — Report, 2016–17.
Mental Health Act 2014 — Report, 2016–17 on Victoria’s
Mental Health Services.
Office of Public Prosecutions — Report, 2016–17.
Planning and Environment Act 1987 — Notices of Approval
of the following amendment to a planning scheme —
Frankston Planning Scheme — Amendment C117.
Statutory Rule under an Act of Parliament — Taxation
Administration Act 1997 — No. 111.
Subordinate Legislation Act 1994 — Documents under
section 15 in respect of Statutory Rule No. 111.

MEMBERS STATEMENTS
Palliative care
Ms WOOLDRIDGE (Eastern Metropolitan)
(09:40) — Daniel Andrews’s last-minute palliative care
announcement falls well short of matching the Liberals’
and Nationals’ $140 million commitment, and fails,
most importantly, to deliver the palliative care support
that Victorians need. In fact the Liberal-Nationals
commitment is three times the funding commitment
that the Labor Party has made. I want to read from a
Palliative Care Victoria media release and quote CEO
Odette Waanders:
‘While we welcome any increases in palliative care, we are
very disappointed and disillusioned that the Andrews
government has decided to make such a modest response to
the unmet need for palliative care across Victoria. This
funding increase is needed for one year, not five years’ …
At least 10 000 Victorians, one in four who die this year, will
miss out on needed palliative care. This means poor quality of
life, unrelieved suffering and lack of support for their carers.
…
‘All Victorians deserve the opportunity to die well, without
suffering and with adequate support for their carers. It should
not be a postcode lottery or a low priority’ …

This is in fact clearly what it is for the Andrews Labor
government. It is not acceptable. More funding is
needed. More support is needed so that people have
genuine choice. What this commitment from Daniel
Andrews does is fail to ensure that Victorians who are
dying have a genuine choice to spend their final days at
home. We need more from this government than this
paltry last-minute announcement.
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Walker Street, Northcote, public housing
Dr RATNAM (Northern Metropolitan) (09:41) — I
rise to talk about the Northcote rally to save public
housing that I attended on Saturday, 9 November 2017.
This rally was coordinated to express the concern that
this community has about the nature of the public
housing renewal program that is earmarked for Walker
Street, Northcote. While the community welcomes the
renewal of the public housing estate, which is long
overdue, and an increase in number of some of the
public housing units, the nature of this proposal is very,
very concerning.
The rally was attended by members of the community
from both within and outside the estate. People talked
about their absolute worry about the very limited
increase in the number of public housing units that will
be earmarked for this site and, most concerningly, the
dramatic drop in the number of three-bedroom houses
available for the community. We are moving from
52 three-bedroom homes currently to five in the future.
There were many people who coordinated to organise
this rally, and I want to thank the organisers and the
community for speaking out. What was so moving was
hearing residents of the estate talk about the community
that they are so fond of. This is not just a series of
houses and flats; this is a community. People fear being
disconnected and dislocated from their community,
which they love. We call on the government to ensure
that this community is cared about and that we get an
absolute increase in the number of public housing units.
We are committed to increasing public housing and
affordable housing and are very, very concerned about
the sell-off of this land to private developers.
The PRESIDENT — I ask you to refrain from
breaking out in song; however, happy birthday,
Ms Crozier.
Ms Crozier — Thank you, President. I look forward
to spending the next 24 hours with you all.

Australian marriage law postal survey
Dr CARLING-JENKINS (Western Metropolitan)
(09:43) — Today I rise to speak to the same-sex
marriage postal survey result delivered yesterday. I
firstly acknowledge that the democratic process has
shown that the majority of Australians who participated
in the survey voted in favour of legalising same-sex
marriage in Australia. I want to thank the numerous
vote no supporters and volunteers for their tireless
efforts and respectful composure throughout the course
of the debate.
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I can only hope that moving forward religious freedoms
and free speech will be protected in our great nation.
Events immediately following the vote, however, have
caused this hope to quickly fade. At 10.05 a.m.
yesterday, just 5 minutes after the results were made
public, my office started receiving abusive phone calls
from yes voters. Instead of celebrating their win with
other supporters, these sore winners chose to harass and
threaten me and, more worryingly, my staff. Some of
them called several times. These calls continued to
deteriorate to the extent that I had to seek the assistance
of parliamentary security on behalf of my staff. I had to
take the unprecedented step of instructing them to
screen calls from blocked numbers until I can guarantee
that this abuse is over.
I am quite used to being abused myself, but swearing at
my staff and leaving messages that I should be, and I
quote, ‘put down’, are not acceptable. Premier Daniel
Andrews spent millions of Victorian taxpayers money
on promoting the yes vote and funding counselling for
yes voters distressed by this process. I do wonder if the
same funding for counselling will be made available to
people like my staff who are being abused by the sore
winners on the yes side. I cannot help but reflect on the
Premier’s published comments two days ago where he
encouraged yes voters to, and I quote, ‘Get mad — and
get even’. Premier, please ask your supporters to stop
harassing and threatening my staff.

Socceroos
Ms MIKAKOS (Minister for Families and
Children) (09:45) — I rise to congratulate the awesome
Socceroos, who last night became the 31st nation to
qualify for next year’s FIFA World Cup in Russia,
winning the second leg of the play-off game against
Honduras 3-1. After a hard-fought nil-all draw at the
Estadio Olímpico Metropolitano in Honduras, the
Socceroos regrouped four days later and got the job
done in Sydney in front of a sellout home crowd of
77 000. Of course had the game been played in the
sporting capital of the world, we would have no doubt
had 100 000 at the MCG.
I particularly want to single out the Socceroos coach,
Ange Postecoglou, for his leadership and belief in our
players and his attacking football philosophy, which
paid enormous dividends last night. I also single out our
fantastic captain Mile Jedinak, whose outstanding
best-on-ground performance and his hat-trick of goals
was a highlight of the night.
You may be aware that our colleagues up in the New
South Wales Parliament temporarily approved the
renaming of the Cahill Expressway as the Tim Cahill
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Expressway during the 2014 World Cup, so I will be
suggesting to our Minister for Public Transport that one
of the new Melbourne Metro stations now be named the
Mile Jedinak station.
We all remember the elation we felt that night in
November 2005 when the Socceroos beat Uruguay to
end our 32-year wait to return to the world stage and
the subsequent memorable performance in Germany.
Last night’s victory ensured that the Socceroos have
now qualified for their fourth consecutive World Cup,
and I wish to congratulate all involved for this fantastic
achievement and wish them the best of luck in Russia
next year. I hope the Socceroos draw inspiration from
the Matildas’ stellar performance in the Tournament of
Nations recently, particularly Samantha Kerr, who did
us proud. So I take this opportunity, I am sure on behalf
of all members, to wish the Socceroos all the best of
luck in Russia.

Member for Brunswick
Mr ONDARCHIE (Northern Metropolitan)
(09:47) — One of the honours I have had in my life is
to be the founding chairman of the Bully Zero Australia
Foundation — a foundation that has tackled bullying
right across this country. I had wonderful founding
board members, in particular some special people such
as the Honourable Jane Garrett in the Assembly, who
was a member of the founding board of the Bully Zero
Australia Foundation. She was a remarkable advocate
for those who are bullied and a wonderful caring person
supporting those who were not able to deal with being
bullied. The irony is that Jane has been bullied herself.
She has been bullied out of her ministerial role because
she stood up to bullies, bullied in her media conferences
by Peter Marshall and the United Firefighters Union
and bullied out of preselection by those who she was
loyal to and stood up for. Bullying is bad, but what is
just as bad is standing idle and quiet whilst someone
else is being bullied. Tragically, members of the ALP,
including the Premier, were standing idle while Jane
Garrett was bullied out of preselection. This is a
bullying government. We have seen more of it today.
Jane Garrett, I salute you and I admire your integrity.

Nancie Schipper
Mr PURCELL (Western Victoria) (09:49) — It
gives me great pleasure to rise today to congratulate
Nancie Schipper, a 17-year-old from Killarney — this
Killarney being halfway between Warrnambool and
Port Fairy. Nancie is a singer-songwriter who won the
statewide Triple J Unearthed competition to open the
Live at the Steps concert tomorrow afternoon at the
Treasury Gardens. Nancie has been performing since
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she was 12 years old, and what began as wowing
audiences at events has grown to see Nancie win a
variety of awards. She has released two hit singles and
featured as Triple J Unearthed’s featured artist of the
week. The Warrnambool Emmanuel College student
has taken the Australian music scene by storm, and I
wish Nancie all the best for tomorrow and the release of
her forthcoming album on 9 December. Well done,
Nancie.
The PRESIDENT — I might add that that event
tomorrow is actually one of Parliament’s engagements
with young people. It was to have been held on the
front steps of Parliament House, but because we think
we might be otherwise engaged in here it was moved to
the Treasury Gardens. But it is part of a parliamentary
engagement program with young people.

Remembrance Day
Mr MULINO (Eastern Victoria) (09:50) — It was a
privilege to attend the Remembrance Day service
organised by the Pakenham RSL on Saturday. As
always, the event was well attended by the
community —
Honourable members interjecting.
The PRESIDENT — Excuse me. Mr Mulino, from
the top. When I call somebody, can we not have
remarks across the chamber. Apart from anything else,
I cannot hear sometimes. I am sure it compromises
Hansard’s reporting, and it is totally discourteous to a
member who has been called to their feet.
Mr MULINO — It was a privilege to attend the
Remembrance Day service organised by the Pakenham
RSL on Saturday. As always, the event was well
attended by the community, including many
longstanding RSL members, local schools and
emergency service representatives. The Pakenham RSL
also officially opened an avenue of plaques
commemorating Australia’s involvement in
peacekeeping efforts since World War II.

Marshall Street Recreational Reserve,
Tootgarook
Mr MULINO — It was also with great pleasure that
I officially launched the significantly refurbished and
improved Marshall Street Recreational Reserve on the
Mornington Peninsula last Friday, along with the mayor
of the Mornington Peninsula Shire Council. This
project was made possible by a $100 000 grant from the
Victorian government’s Growing Suburbs Fund. These
funds, along with matching funds from the Mornington

MEMBERS STATEMENTS
5938

COUNCIL

Peninsula shire, were used to upgrade and expand the
reserve located in Tootgarook. It has been transformed
into a multidisciplinary recreational space for all
members of the local community to enjoy, including an
all-abilities playground. Upgrade works include
installing new play equipment, creating a dog run and
agility training area, new picnic and barbecue facilities,
an active kickabout space, revitalised landscaping and
bushland areas.
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when Remembrance Day services have been occurring.
It was really wonderful to see also that the spirit and the
sense of community commemoration goes on, with the
unveiling of a mural at the Sale RSL sub-branch thanks
to a joint effort from the state and federal governments.
This wall has really lit up the area, and it has become a
high point in the acknowledgment of the significant
contributions made by men and women from across the
area and also the really important role played by the
Gunai Kurnai community.

Australian Labor Party
Mr FINN (Western Metropolitan) (09:52) — The
political thuggery and bullying by the Andrews
government is becoming quite infamous. Anyone who
crosses the Premier in any way is likely to meet a
political sticky end very quickly. Mr Somyurek found
that out early in the piece. His former cabinet colleague
Jane Garrett in the Assembly was done over as well,
and overnight the Premier’s bovver boys finished her
off — presumably the bovver girls as well.
We know when the Labor caucus is meeting because
the stench of pure hatred wafts through this building.
Labor detests volunteers. Labor loathes the Country
Fire Authority. Labor is not at all keen on the rule of
law, but its members reserve intense hatred in its purest
form for each other. Extraordinarily, those who perhaps
should feel the wrath of the Premier get off scot-free,
particularly if they are in his Socialist Left faction.
A classic example is the overnight preselection of a
bloke called Justin Mammarella in the seat of Melton.
Replacing Donny Nardella in the Assembly with Justin
Mammarella, son of Mr Khalil Eideh’s former office
manager — I think he is former; I am not sure —
ensures Labor’s reputation in the west will continue to
be a running joke. Everyone I have spoken to was
appalled by last night’s Melton result, but as one local
said to me this morning, ‘Can we expect anything
better? They’re all crooks’.
Ms Garrett’s great sin may have been to do the
honourable thing by Victorians, but it also meant she
stood up to the bullies of the left in the Premier’s office
and they made sure she paid the ultimate political price.
The downfall of Robert Mugabe shows that even the
worst of despots can be overthrown. There is hope for
Victoria yet.

Remembrance Day
Ms SHING (Eastern Victoria) (09:54) — It was an
absolute privilege to attend the Sale Remembrance Day
service on the weekend and to pay tribute to the
41 people who lost their lives in the 99 years to date

Australian marriage law postal survey
Ms SHING — On another matter, I would also like
to say thank you to everyone who voted in favour of
marriage equality. In Victoria we achieved a yes vote of
65 per cent, making us the most progressive state in
Australia. This was a debate and a survey that extracted
a significant toll on so many us. It was hurtful, it was
divisive and it added to the pain, the anguish and the
distress that so many of us feel every day simply for
being ourselves.
Dr Carling-Jenkins interjected.
Ms SHING — As Dr Carling-Jenkins has indicated,
the debate itself did turn nasty, and it was difficult and
it was traumatic. It is, however, so wonderful to see that
Australia has with a huge, landslide victory for the yes
vote indicated that it is well beyond time that we see
marriage equality become law in Australia so that we
can all have the right to marry under law and enjoy the
same freedoms that so many of our straight friends
within our communities have enjoyed for decades
before us. Thank you to every advocate and to every
activist who played such a big role.

Young Street, Frankston
Mr RICH-PHILLIPS (South Eastern
Metropolitan) (09:56) — The Andrews government’s
so-called Young Street improvement project, to
improve Young Street, Frankston, and the Frankston
railway station, has been a disaster from the moment it
was announced. The project commenced with a
consultation phase that dragged on and failed to address
major issues around the precinct, including parking at
Frankston station, which is a major and ongoing
problem for the city. Since the commencement of
building works on this project, poor project planning
and delays have plagued the project and significantly
impacted upon Frankston locals. In particular, local
businesses located in Young Street have lost significant
business due to road closures and disruptive
construction work preventing effective customer access
to their shopfronts.
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The government failed to effectively communicate with
local businesses about known delays and failed to
deliver on its initial assurances to businesses that work
could be completed according to a reasonable and
reliable time line. On top of this, the government failed
dismally to provide any form of assistance or
compensation to local businesses struggling or closing
as a direct result of significant impact of delays to the
project’s time line. In recent weeks Young Street was
reopened to traffic and public transport, around eight
months later than its original completion date of March
2017. Bizarrely VicRoads have issued a statement that
says:
Some recent bus trials have been completed and we’re
working through the operational details to get bus services
back into Young Street as soon as possible.

What does that mean? It means VicRoads have actually
built the bus lanes and the bus bays in this project too
small for buses. We have an agency that is supposed to
be the state’s leading road management agency that
does not even know the size of the buses it runs through
the City of Frankston. We have yet another
monumental stuff-up by VicRoads and this
government, which cannot even manage the most basic
of projects.

Socceroos
Mrs PEULICH (South Eastern Metropolitan)
(09:57) — I too wish to add my congratulations to the
Socceroos. As the secretary of the Victorian
Parliamentary Friends of the World Game and as a
soccer diehard, I was delighted to see the 3-1 win
against Honduras last night and to see the path to
Russia paved for the Socceroos, who now have a great
opportunity of living up to their dream. To have three
goals scored by Jedinak, a Slav, was a delight, but I also
congratulate the entire team, who played extremely
well and achieved the coach’s dream.

Hampton Park heritage schoolhouse
Mrs PEULICH — On another matter, Cr Susan
Serey, the recently endorsed Liberal candidate for
Narre Warren South, wishes me to place on the record
the concerns of the Hampton Park community
following the vandalism of the Hampton Park old
schoolhouse over the past fortnight. The old
schoolhouse is one of Hampton Park’s oldest existing
buildings, opened in 1922, and is covered by a heritage
overlay by the City of Casey council planning scheme.
Early in this parliamentary term the Andrews Labor
government ordered the old schoolhouse, which was at
Hampton Park Primary School, to be demolished. After
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a fierce community campaign, it was saved and
relocated to a nearby park. The historic building was
being preserved for a community purpose; however,
vandals over the past fortnight have smashed windows
and broke into the fenced area, causing significant
damage. Since the election of the Andrews Labor
government, Hampton Park has seen a 40.8 per cent
increase in crime, but to target such a historic building
rips apart a community. Casey council has taken control
of the building and will ensure repairs will take place,
and with the election of the Liberals and The Nationals
next year the Hampton Park community can be assured
their community will be safer once again.

Remembrance Day
Mr MORRIS (Western Victoria) (09:59) — I rise
to acknowledge the three services that I was fortunate
enough to attend on Remembrance Day this year at the
Arch of Victory in Ballarat, the Ballarat Cenotaph and
the Australian Ex-Prisoners of War Memorial in
Ballarat. They were three services that did mark the
sacrifice that many have made in defence of our
country and our way of life. I would like to
acknowledge the president of the RSL, Alex Tascas, for
her hard work there, as well as Bruce Price at the Arch
of Victory and Bill Bahr and all of the trustees of the
prisoner of war memorial.

Melton crime forum
Mr MORRIS — On another matter, on Sunday of
last week I was fortunate to attend a crime forum in
Melton that was attended by our Liberal candidate for
the Assembly electorate of Melton, Ryan Farrow, who
is doing an excellent job getting out in the community
and understanding the significant concerns the
community has. One of those significant concerns the
community has is about crime. Since the election of the
Andrews government we have seen a 17.8 per cent
increase in crime in the police service area of Melton,
which is why we on this side of the house are
committing to having a 24-hour police station in
Caroline Springs to help assist with this huge increase
in crime. The Labor Party claim that they are
addressing concerns about crime in Melton; however,
they just do not stack up.
Speaking of stacking, we did see Justin Mammarella
being preselected last night in the seat of Melton. The
people in Melton have a choice: a true representative or
a Labor hack.
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VOLUNTARY ASSISTED DYING BILL 2017
Committee
Resumed from 14 November; further discussion of
clause 1.
Ms FITZHERBERT (Southern Metropolitan)
(10:04) — Minister, I have just a couple of questions at
this stage, because I am going to take most of mine
through the remainder of the bill as they apply to
specific clauses. I have a couple of questions at this
stage about disability off the back of questions that
were being asked before we adjourned. I sought
feedback from my electorate on this bill, and I have had
a variety of responses. Most of them included very
heartfelt, personal stories. This one struck a particular
chord with me, and I just wanted to put it to you. It is
from a mother. It is a very brief comment. She said:
As a mother of two severely intellectually disabled children,
unable to speak, and one moderately intellectually disabled, I
dread to think someone will decide to have them assisted in
dying when I am dead.

I know that within this bill there are guidelines
regarding safeguards and voluntary participation and so
on, but I think what this raises is concern — not
unreasonable concern — about vulnerable people. I am
curious to know what your response is to the person
who made that comment but also what sort of budget
there may be for explaining how the bill will work if it
is made law and in particular how these sorts of fears
might be addressed through public communication.
Mr JENNINGS (Special Minister of State)
(10:06) — I thank Ms Fitzherbert for her question. On
Tuesday evening we spent probably the best part of
2 hours discussing these issues, so I am not going to go
back over the 2 hours that we have spent, because in
fact I understand that your constituent deserves an
answer in their own right. I respect that, and I respect
you for raising it. But if there are any lingering
concerns about the incomplete nature of my response at
this moment, there are now many, many moments, if
not hours, of transcript of my response to these issues.
The first issue that I want to address very clearly is that
the government in its legislation, on the basis of the
recommendations that have been made to us by the
ministerial advisory panel and in being consistent with
the parliamentary committee inquiry recommendations,
has made sure that there should be no misunderstanding
or misapprehension in law in relation to whether a
disability is the sole trigger that would initiate eligibility
for voluntary assisted dying. The critical issue is that
the eligibility is determined upon whether someone has
a life-ending condition and a life-ending condition that
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is determined by their clinician to have a 12-month
horizon — that is, within the current structures of the
bill, but with the amendments that have been
foreshadowed to the bill it may be a shorter six-month
horizon — in which it is anticipated that the person will
die.
The construct of the bill may take account of disability
in terms of that being a contributing factor to death, but
it will in fact not be in its own right an eligibility criteria
for someone to participate in the voluntary assisted
dying scheme. I emphasise, as you in your question
recognised, that this is a voluntary scheme. In fact we
spent quite a long time on Tuesday evening
assessing — and I would anticipate we will again in
further deliberations of the clauses of this bill — the
capability of someone in any aspect of their ability,
disability or degree of impairment to communicate
effectively their own free will in relation to this issue.
From the government’s perspective the legislation is
predicated on — I was about to use the word ‘sanctity’,
but I do not mean to offend anybody who might hear
something else when I say that — sanctity in terms of
the sovereignty, the authority and the free expression of
will by any individual who may choose to participate in
the voluntary assisted dying process of their own
volition.
There are many tests in place — tests of competency
and assessments about the clarity of that free will —
and they are joined by other elements of this legislation
that will make it an offence for anybody other than the
person in question to try and coerce or determine the
process by which an authority is sought to be gained to
participate in voluntary assisted dying. In fact there are
many offences that relate to fraud and effectively
coercion of another person at the application stage, at
the assessment phase and indeed at the administration
phase. The bill is designed to prevent the circumstance
that this mother is worried about.
The bill does take account of those issues. Our
challenge is to make sure in the clinical guidelines and
in the practice that is associated with the
implementation of the bill that that is very clear to
every clinician and everybody who participates in the
scheme — the independent scrutiny of the Voluntary
Assisted Dying Review Board, the appropriate scrutiny
of VCAT at various stages in relation to the
appropriateness of decision-making and the
appropriateness of decision-making that has been
subject to authorisation by and consideration of the
Secretary of the Department of Health and Human
Services (DHHS).
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There are many levels in fact at which that practice is
assessed through the prism that I have outlined to
you — through tests that are in the legislation in
relation to assessing those matters, to account for those
matters and to have sanctions in place if those matters
are not complied with. This is the reason why, in the
commentary that has been associated with this bill,
when people talk about the 68 safeguards that are
associated with this bill, they are most rigorous in
relation to probably the area that we are now talking
about — people whose capability and ability to be able
to assert their free will and to have their free will
exercised, and their determination and nobody else’s
that sways and determines the outcome. That is the
prime example, in my view, about how those
safeguards are meant to protect the interests of an
individual. In this case it would be the child of the
mother who has voiced her concerns to you. I said I
was going to be short; probably I am giving an
indication that I am not going to be short today, because
it warrants being complete and reiterating that point.
Beyond that, in terms of the apprehension that may be
in place, there are philosophical and political
commentary and advocacy that take place around this
bill in relation to the lack of opportunity, access and
regard that many people with disability have
experienced up until this point in time and may
continue to experience into the future. Their families,
on their behalf, worry about that access to equal
opportunity, to education, to employment, to good
health care and to education services. Those issues
continue to be relevant, and all of us should focus on
our obligation to provide, as we should for all citizens,
people with disability equal access to those services. In
fact we should invest very heavily in improving those
services now and into the future. Hopefully if the
national disability insurance scheme (NDIS) ultimately
delivers on its objective, then that may be the case, but
we have got a lot of work to do with that.
It is important to separate the issues of major anxiety,
anger and apprehension that have been so
comprehensively expressed by Craig Wallace, who
Mr Finn mentioned in his contribution, who articulated
many of those concerns — the outrage in relation to the
lack of opportunity that has been afforded people with
disability and the contempt and patronising
environment that people with disability are often
subjected to each and every day. We have to
monumentally shift that culture, that understanding, that
appreciation, and we need to have ways in which we
can communicate that.
If we actually concentrate on that area and then
augment it by using the experience that you and
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Mr Finn have identified, then we can build a
communication platform for individuals in our
community but more comprehensively know and share
the guidelines and practices that are supposed to be
associated with this piece of legislation, if it is passed,
to communicate the rights and opportunities and
protections that are available to all people, including
people with disabilities.
So whilst I have not got a dollar figure that may be
associated with a communication plan, I totally accept
that that needs to be part of the issues that the
implementation task force address in their obligations
to establish the scheme, because the intention of this
piece of legislation is that it would take effect from the
middle of 2019 and that there would be a lengthy
process of communication, hopefully allaying the
concerns that have been drawn out in your example.
We recognise that challenge. We are not daunted by
that challenge because we think that the legislation has
been drafted in a way to protect those interests, but we
do accept that it is our obligation to share that and
communicate that effectively.
Ms FITZHERBERT — Thank you for that answer,
Minister. In your response you talked about how
disability cannot be the reason for requesting assisted
dying under this bill but that disability may be a
contributing factor. Could you give me a couple of
examples of what is anticipated in terms of that?
Mr JENNINGS — Without necessarily wanting to
be overly specific about any medical condition or to go
beyond my perhaps level of competence in relation to
what will be the guidelines that would be associated
with this, I was giving a clear indication that there are
some aspects of disability that may accentuate what
might be an illness or a disease in terms of effective
treatment and what might be exacerbating
circumstances in the case of a condition that will lead to
death on the basis that it may limit the effectiveness of
some treatment to prolong life rather than being the
cause of death.
Ms FITZHERBERT — I suppose what I am
concerned about here comes from an example that was
provided to me, again by a constituent, whose sister
suffered a number of quite profound lifelong disabilities
but was found to have a diagnosis of cancer and the
difficulty that went into treating her sister, given the
existing complexity of her physical condition and also
her capacity to understand what was happening. It was
really difficult. So I want to raise with you the concerns
that have come through to me, which I think are totally
valid. Where we are dealing with people who are
already very vulnerable and whose health generally is
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compromised, this adds another layer of vulnerability
and fear. Regardless of the safeguards within this bill, I
think that is a very important area that needs to be
addressed, and I am just not clear what plan the
government has to do that.
Mr JENNINGS — I am not entirely sure how the
law and the way that I have described the law
exacerbates that fear. I am not certain how that would
occur, unless conversations or communications take
place with that person in question that are not based
upon the law but upon a construct of coercion or other
people determining an outcome that would affect the
exercise of free will and the determination of the patient
in question, so it is actually the commentary that takes
place around the law, not the law itself. That means we
still have got to do some work around making sure that
people do not actually talk in inappropriate terms about
the law. I understand that at this moment, until if and
when it becomes law, people are operating in an
environment of apprehension — misapprehension from
my perspective — in relation to how people might talk
about the law, misunderstand the law or seek to use it
for other purposes. But the law itself and the method by
which the law will operate has not been constructed in a
way that would make that patient fearful if they are
well-informed of their rights and obligations and that
coercion is illegal in relation to the application of the
law.
Ms FITZHERBERT — Thank you, Minister. I
think I might take that up in more detail later in the
committee, perhaps on other clauses where it is more
specifically applicable. You mentioned earlier, I think,
recourse to VCAT. I was wondering if you could
explain in a little bit more detail how that might operate
in terms of issues of contested capacity.
Mr JENNINGS — The people who observed the
committee the other day would have noticed that
probably my most vulnerable times are when I look
down at the notes that I have prepared for myself, and I
just had one of those moments, because in fact I had
indexed something, personally, incorrectly — my
apologies.
Mr Finn — It’s not often you find a Labor minister
prepared to admit a mistake — a rarity. Don’t tell the
Premier; he will sack you.
Mr JENNINGS — Well, I will not make comment
on that, but thank you for recognising my frailties in
relation to this.
Mr Finn — I’d be more worried about the frailty of
the bill actually.
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Mr JENNINGS — I do not think so.
Ms Crozier — Good interjection.
Mr JENNINGS — I did create an opportunity for
you.
VCAT will only be involved when an eligible applicant
applies for a review of very specific decisions made by
the coordinating medical practitioner or a consulting
medical practitioner, whether the person is or is not an
ordinary resident in Victoria and whether the person
has or does not have decision-making capacity in
relation to voluntary assisted dying. An eligible
applicant may only apply to VCAT for a review of a
decision by the coordinating medical practitioner or
consulting medical practitioner that the person — I am
about to repeat what I just said — is or is not an
ordinary resident of Victoria or does or does not have
decision-making capacity in relation to voluntary
assisted dying. A person cannot apply to VCAT for a
review of other decisions made by the coordinating
practitioner or a consulting medical practitioner on
aspects of the request and assessment process. This is
because these decisions are based on clinical
judgements and it is inappropriate for VCAT to make
these clinical assessments. Basically the circular
commentary that I have just made would indicate to me
that the VCAT review would be instigated by the
person in question who is actually seeking the
application for voluntary assisted dying, and their
appeal rights relate to the appropriate clinical
assessment and the appropriateness of the
determination of their capacity at their own instigation.
Ms FITZHERBERT — Minister, I am just
confirming that it is only a person who is seeking to
make an application for assisted dying who can go to
VCAT and seek their involvement — no other party.
Mr JENNINGS — That is correct.
Ms FITZHERBERT — Just on that, you said in
your answer, if I heard it correctly, that it would be
inappropriate for VCAT to make clinical assessments,
but at the moment the guardianship list at VCAT does
take into account clinical assessments when issues of
capacity are raised, particularly, for example, when
someone — I am told it is usually a relative — makes
application to VCAT about a decision that someone
else has made and questions their capacity. VCAT is
asked to make decisions on that, and a variety of
usually psychoneurological assessments will be
tendered to VCAT in those circumstances. It seems to
me there is an absolute parallel with the circumstances
that are involved in the operation of this bill. Could you
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advise why the government has opted to not allow that
form of recourse to VCAT in a way that is inconsistent
with the way other issues of contested capacity operate?
Mr JENNINGS — In the first instance it is a
philosophical position. This is because this piece of
legislation is based upon the rights, the opportunities,
the capacity and the decision-making capacity of the
individual who is seeking access to voluntary assisted
dying, and it is asserting their primacy in relation to
decision-making. So it starts from that position and no
other person’s position, and then the assessment is
tested. Obviously there will be evidence brought to bear
in relation to the clinical assessments that reinforce
whether capacity is supported or not supported in the
nature of the challenge being brought by the individual
in question, but it is a contest between that person and
the clinical assessment — not between a third party’s
judgement, whether that be a family member or a
nominally interested party, and the clinical assessment.
The good news, as far as I am concerned, is that I have
been told that what I have said so far is accurate and
appropriate, and I am just going to augment it with one
thing. The additional issue is that there is a broad
capability for a third party who has special interest in
the care of the person in question to seek consideration
of the care of the person in question. It may not be a
direct line of VCAT’s examination of these issues, but
given that there would be arguments made about the
care of the person who has made the application, it
could be a family member in that instance. VCAT
could review, in that context, the material about the
expressed view of the person who has made the
application — their either acceptance or disagreement
with the clinical assessment about their capacity — and
somebody who has an interest in the care of that person
may ask VCAT to review those matters, but it would be
ultimately applying the test that I originally described.
Ms FITZHERBERT — If I could clarify the
potential action in relation to questioning the care of the
person, is that spelt out in this bill or is that in other
legislation?
Mr JENNINGS — In fact that relates to the
provisions of the VCAT sections of the bill, and I
imagine if we want to tease those out we can do so at
the time of getting to that appropriate clause, which is
somewhere around 68.
Ms FITZHERBERT — I look forward to that, and
I will question you about that later.
Mr JENNINGS — Nowhere near as much as I do!
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Mr RICH-PHILLIPS (South Eastern
Metropolitan) (10:32) — Minister, there are a couple of
matters I would like to ask you about with respect to
statements that were made by the Minister for Health in
the other place through the consideration-in-detail stage
which have subsequently been contested after the
transcripts from the other place were released. I would
be keen to get your clarification or correction or
endorsement of the statements that the Minister for
Health made on a number of matters.
Before I turn to the Minister for Health, I would just
like to ask you about a statement the Premier made in
the other place, where he described, and I quote, that
this legislation:
… is the most conservative model that has ever been
proposed, let alone implemented, anywhere in the world …
This model is safe. It is complete.

There are a number of provisions that have been
included in other models, such as the Northern
Territory model and the Oregon model, which are not
reflected in the Victorian bill. So, firstly, I would like to
ask: on what basis does the government assert that this
is the most conservative model of assisted dying
anywhere in the world, given that there are provisions
that were included, as I said, in the Northern Territory
model and are in the Oregon model which would be
regarded as safeguards and are not reflected in this
model?
Mr JENNINGS — It was an interesting preamble
to your question because I thought you were going to
ask me something about the Minister for Health, and
then you ended up asking me something about the
Premier.
Mr Rich-Phillips — I’ll come back to that.
Mr JENNINGS — Okay; that is good. I just want
you to know that, as much as possible, the views of the
Premier, the Minister for Health and I will be as
indivisible as possible. That is my intention, although I
spent many hours, it seemed, on Tuesday reminding
members of this committee that the instant the bill left
the Legislative Assembly I was foreshadowing that
amendments might be made in this place. So I hope we
are not actually going to revisit that as one of those
issues, but that is the case.
Addressing your question, I have been afforded a
comparison of the safeguards that the government has
accepted in relation to the recommendations of the
ministerial advisory panel, which includes 68 measures.
Interestingly enough the amendments that we are
moving in this chamber would probably add to that
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number. I have not got a running total, but in trying to
add some gateways for decision-making, authorisation
and notification, we have probably added another seven
in the amendments that have been circulated in my
name.
The material that I have got actually lists the
68 safeguards in the Victorian legislation against other
jurisdictions, which include the Oregon model, the
Washington model, the Vermont model, California,
Colorado, Canada, Belgium and the Netherlands. So I
have in front of me a matrix, and I am happy to
ultimately get a copy of this and share this with you if
that is helpful. I just went through and had a look in
relation to all those 68 measures that are in the
Victorian legislation, and there is no other jurisdiction
in the world that has all those 68 features in it. So what
I did was have a look, to try to speed up a conversation
such as this, to identify the features in the Victorian
model, and basically very few, if any, other models that
I have just referred to have these features in them — for
instance, the requirement that the end-of-life condition
is combined with a requirement for suffering within the
definitions of the act. Another is that mental illness
alone does not satisfy the eligibility criteria. In this bill
a health practitioner is prohibited from raising voluntary
assisted dying with their patient, but there is no other
scheme that actually has that mechanism in place in this
matrix that I have. That there must be an independent
accredited interpreter if an interpreter is required is a
feature only in the Californian model of the models that
I have before me.
The requirement that the assessing medical practitioner
must have a high level of training and experience is
explicit in this legislation and in none of the other
legislative schemes to the extent that it is within this
legislation. The requirement that the assessing medical
practitioners must have undertaken prescribed training
is only a requirement in this legislative model and none
of the others.
That a person is required to appoint a contact person
who will return the medication if unused is only a
requirement in this legislative scheme and no other.
That the medical practitioner must attain a permit to
prescribe medication to the person is a requirement in
this scheme and no other. That the medication must be
labelled for use, safe handling, storage and disposal is
not a requirement in any other legislative model. That
the pharmacist is also required to inform the person is
only a requirement in the Canadian model. That the
medication must be stored in a locked box is only a
feature of this legislation.
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The additional certification if the substance is
administered by a medical practitioner is only required
in this piece of legislation. That a witness must be
present if a medical practitioner administers the
medication is only a requirement in this piece of
legislation.
That there be mandatory notification by any other
health practitioner if another health practitioner is
acting outside the legislation is only a requirement in
this legislation. Voluntary notification by a member of
the public of a health practitioner acting outside the
legislation is only required in this legislation.
Mandatory reporting at a range of points and from a
range of participants to support accuracy is only
outlined with this degree of rigour in this legislation.
That the first assessment is reported to a review board
for independent scrutiny is only a requirement in the
California model and this legislation. That the second
assessment be reported is again only required in
California and this legislation.
That an additional form be reported if medication is
administered by the medical practitioner is only a
requirement in this piece of legislation. That the
prescription authorisation be reported by DHHS —
given that that is the name of our department I think
that is probably the only place in the world that that is
the case — is not a requirement, whatever the
department is called, in any other jurisdiction.
That the dispensing of medications be reported is a
requirement in this legislation and in Washington,
Colorado and Canada, so again it is in the minority of
situations where that is the case. That the return of
unused medication to a pharmacist be reported is only a
requirement in this legislation. That death notification
data be reported by the registry is only a requirement in
this legislation.
New offences for inducing a person through dishonesty
or undue influence to request voluntary assisted dying
is a requirement of this legislation and in Oregon,
Washington, California and Colorado but not in the
others. A new offence of inducing a person through
dishonesty or undue influence to self-administer a lethal
dose of medication is only a requirement in this
legislation and in California and the Netherlands. A
new offence of failing to report voluntary assisted dying
is only a requirement in this legislation and in Canada.
The guiding principles included in this legislation only
occur in a legislative form in this legislation and in
Canada. The oversight body as an independent statutory
body is only in this legislation, Belgium and the
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Netherlands. The oversight body having referring
powers for breaches is only a feature, again, in this
legislation, Belgium and the Netherlands. The oversight
body also having quality assurance and improvement
functions, again, is only in this jurisdiction, Belgium
and the Netherlands. The oversight body having an
expanded multidisciplinary membership, again, is only
in this model, Belgium and the Netherlands. A
five-year review of the legislation is in this legislation
and in Canada. And so of the 68 — as you can tell, I
did not tally that up, but that must be somewhere in the
order of about 25, I would guess — it sounds like
almost half of them either do not occur in any other
jurisdiction or occur in a minority of other jurisdictions.
I think with some justification in relation to the rigour
that is implied in this piece of legislation in terms of the
cumulative effect of those safeguards, those gateways
of decisions, the validation of those decisions, the
reporting of those decisions, the notifications that are
required and the independent scrutiny of those actions, I
would join the Premier in using the term ‘conservative’
in the sense that it is more comprehensive than those
other legislative models that I have referred to.
Mr RICH-PHILLIPS — Thank you, Minister, for
your answer. I guess what I would be interested in
exploring with you are the safeguards which are in
those other models which have not been picked up in
Victoria and, firstly, whether those safeguards were
considered in the drafting of this bill and the reasons
they were omitted. The list of models you went through
was quite extensive. The other one that I also have
some advice on is the model that was implemented in
the Northern Territory and subsequently overturned by
the commonwealth. That Northern Territory model, for
example, required a patient seeking access to the
framework to be assessed by a qualified psychiatrist. It
also required that the practitioners who examined the
patient not effectively have a relationship — not be
related, not be in the same practice and not have a
business relationship. It required independence between
the two practitioners. Are you able to outline why the
government has not adopted either of those safeguards
in this model and whether they were considered in this
model?
Mr JENNINGS — I think they have been
considered, but they have not been accepted in the form
that the Northern Territory model outlined, which
perhaps you prefer. As with the issue we discussed at
length with Ms Fitzherbert today, Mr Finn previously
and others — the question of capacity, whether that be
the ability to communicate in terms of people with a
disability or whether it be people whose mental health
may be an issue that may be assessed to be affecting
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their enduring decision-making ability — if that is the
clinical assessment of the coordinating practitioner in
relation to making an assessment about whether
somebody is eligible to join the scheme, there is an
obligation for a referral to be made if it is deemed to be
a question that should require the clarification of
specialist advice. In that case, a referral to a psychiatrist
would be required as part of the assessment process. It
is dealt with in the legislation. It is accounted for in the
legislation, but it is seen as not the first entry point in
relation to whether someone can seek to access
voluntary assisted dying with their coordinating
practitioner. Their coordinating practitioner has to be
mindful of capacity, has to be mindful of mental illness
or impairment or other aspects that may cloud
judgement or may not be enduring decision-making and
has to make the appropriate referral for special advice
in those circumstances. So that is accounted for in the
legislation.
Regarding the issue of the practice in terms of a
business relationship, I know that this is a matter that
was discussed at great length in the Legislative
Assembly. The reason why the government does not
view that concern to be a likely concern is because of
the degree of specialisation that is required in terms of
the medical skills, qualifications and experience of the
clinicians who will be undertaking the first coordinating
assessment and the second independent consulting
assessment. It is because of the degree of training,
qualifications and experience. Those people who have
that degree of knowledge and professional development
in relation to an illness that is anticipated to cause death
are very unlikely — extremely unlikely — to be in joint
practice. It is because of the specialisation and
requirements of the practitioner themselves — they
have to be experienced in a particular form of illness,
which may be, for instance, a particular type of cancer
stream that requires a heightened degree of knowledge
and experience and specialisation — that they are very
unlikely, in fact extremely unlikely, to be in a joint
practice, with that degree of technical proficiency.
The anticipated concern — you have not expressed the
concern, but others have expressed the concern — that
there may be practices that are developed specifically
for the purpose of providing access to the voluntary
assisted dying scheme as a concerted practice in one
location or a network of practitioners is extremely
unlikely because of the reasons that I have outlined in
relation to the specialisation of the practitioners who
have to undertake this work and the assessments, who
are extremely unlikely to be in practice in that form.
A number of people are actually apprehensive from
their philosophical perspective about how many people
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may gain access to the scheme, but the reality is that a
comparatively very small number of deaths in Victoria
would be through people utilising the scheme, based
upon the experience all around the world in relation to
people satisfying the eligibility criteria and completing
voluntary assisted dying processes. There would be no
commercially viable imperative for any medical
practitioners to organise themselves in that way because
the cohort of patients that would go through any
particular degree of specialisation would be so small.
There would be no commercial advantage to a
practitioner to organise their practice in that way.
Mr RICH-PHILLIPS — Thank you, Minister.
There are couple of things that have come out of your
answer which actually headed in the direction I wanted
to take the next questions anyway, and I do have one I
want to go back to in relation to safeguards in the
Oregon model. In relation to the qualifications of
practitioners — and I agree with you on your
assessment of the commercialisation of such a practice;
that would be highly unlikely — the concern is more
around the experience of the practitioners who are
required to make an assessment. You spoke about them
as being involved in specialisation. Wouldn’t it be the
case, though, that at least one of the practitioners would
be qualified to participate simply by being a member of
the Royal Australian College of General Practitioners?
Would that not in itself meet the experience threshold
requirement of being a member of a professional
college? As long as the other practitioner was, say, a
cancer specialist, wouldn’t those two practitioners meet
the requirement so in fact you could have a practitioner
with relatively basic medical experience who is in the
GPs college and therefore is qualified?
Mr JENNINGS — The bill requires that only
experienced medical practitioners participate in
voluntary assisted dying to ensure that the assessments
undertaken and the information provided are delivered
by skilled and experienced medical practitioners. This
will also expertly support sensitive decisions about
death and dying and identify the person’s preferences
and values in relation to the end of their life.
To obtain fellowship of a college a medical practitioner
must complete additional years of training in the
specific field whilst working as a medical practitioner
and must be accepted into a college after passing
additional exams. This means that the medical
practitioner must be specialising in their field and
already have extensive experience. Basic medical
training is five years, followed by a fellowship, training
and registration, which takes a further three to seven
years depending on the college.

Thursday, 16 November 2017

As clause 10 of the bill sets out, both the coordinating
and consulting medical practitioners will be required to
be fellows of a specialist medical college. At least one
will need to have five years experience post fellowship,
and at least one will need to have experience in the
relevant disease, illness or medical condition. This
means that both medical practitioners will be
experienced and will have completed years of
additional training.
It is clear that holding a fellowship or being a
vocationally registered general practitioner is not
enough to satisfy the criteria that one of the medical
practitioners has experience and expertise in the
person’s disease, illness or medical condition. The
requirement must be read as requiring specific
additional expertise and experience in the person’s
disease, illness or medical condition. This will in
practice require additional specific training in the
disease, illness or medical condition and experience in
treating the disease, illness or medical condition. For
instance, an oncologist who only practises in breast
cancer does not have the relevant expertise and
experience in relation to patients with brain cancer.
The bill requires that only experienced medical
practitioners participate in voluntary assisted dying to
ensure that the assessment undertaken and the
information provided are delivered by a skilled and
experienced medical practitioner. It is not possible for a
person to be assessed as eligible for access to voluntary
assisted dying without at least one of the assessing
practitioners having expertise and experience in the
specific disease, illness or medical condition.
Additional training will also be required to ensure that
medical practitioners understand their obligations under
the bill and to ensure high-quality assessments are
made of a person’s eligibility for voluntary assisted
dying. The training for medical practitioners will be
developed during the implementation period in
consultation with professional bodies and medical
education experts.
You may colloquially choose to read that down, but I
read that up in relation to what is in fact expected to be
the requirement in terms of professional acumen, both
in terms of training and qualifications — fellowship of
a college — but also experience commensurate with the
obligations that are under the bill. Beyond that there
will be additional training that is actually required to
make sure that practitioners are able to participate in
this legislation.
Mr RICH-PHILLIPS — Going back to my
question, then, in the context of your answer, Minister:
can I just clarify whether membership of the Royal
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Australian College of General Practitioners would
satisfy the requirement to hold a fellowship with a
specialised medical college as required in clause 10,
which you refer to? Would that membership in fact tick
that box?
Mr JENNINGS — A way of answering your
question, Mr Rich-Phillips, is to say that would satisfy
the requirements of clause 10(2) but not clause 10(3).
Mr RICH-PHILLIPS — So, Minister, that would
meet the criteria for one of the two practitioners.
Looking at the Royal Australian College of General
Practitioners’ website I see that they state they have
35 000 members, so it is not a particularly exclusive
group that would qualify to be one of the two
coordinating practitioners.
The other matter I would like to ask you about, and you
referred to this in your earlier answer, is the need for the
coordinating practitioners to be mindful of mental
illness. This also goes to something the Minister for
Health said in her responses in the other place. The
minister said, and I quote:
… any form of mental illness, which is expressly excluded as
a ground under the bill —

which it is —
will be identified.

The minister was quite explicit in her response: mental
illness is excluded and it would be identified. The
coordinating practitioners are not required to be trained
in mental illness and not required be psychiatrists —
one could be a general practitioner and one could be an
oncologist. The question therefore is: how can the
government be certain that those practitioners will be
able to identify mental illness and therefore trigger that
path of referral you talked about?
Mr JENNINGS — In relation to assessing the
capacity of the patient to make enduring decisions, and
this is an issue that I discussed at quite some length
with Mr Finn the other day, there would be an
expectation that any practitioner who participates in this
legislative scheme would be required to understand the
key concepts of capacity that the bill would require
them to assess and the way they would need to make
the appropriate referral if in fact they did not have the
competency or clinical experience to make a
determination of that matter. They certainly would be
trained and supported to be able to identify as part of
their clinical assessment of the patient the key
indicators of whether additional assessments are
required. They are obliged to make that referral if it is
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outside their degree of accurate assessment of those
matters. That is the general process. I will go and have a
talk to see whether I can provide you with any more
assistance in relation to that.
My colleagues seek to tell me that I have described the
situation to you appropriately and accurately and as
fulsomely as they think I need to. I just want to go back
though. They also want me to correct you in terms of
the cohort of GPs that you believe can potentially
participate in the scheme. You listed a number in the
30 000s. I am advised in terms of GPs who are fellows
that the number is in the order of 6000. In fact I have
the figure 6092 in front of me. I did not challenge you
at the time, but I have been encouraged to draw that to
your attention now.
Mr RICH-PHILLIPS — I will take that as a
distinction between those who are members of the
college and those who have a fellowship of the college.
I assume that is the distinction between those two
numbers.
Mr Jennings — Yes.
Mr RICH-PHILLIPS — Thank you. Minister, I
guess the essence of what you are saying in relation to
the referral is the need for the coordinating practitioners
to make an assessment. The concern though is whether
those practitioners will have the necessary skills or
knowledge to identify where mental illness occurs and
therefore be able to make the assessment. Is it the
government’s view that that skill and knowledge will
come through the training that is going to be provided
to practitioners under the scheme? Is that what we are
relying on to have certainty that the coordinating
practitioners will be able to identify mental illness
broadly defined and therefore make the referrals?
Mr JENNINGS — Certainly the training and the
focus of the legislation is meant to make it very clear in
terms of the clinical practice that would be associated
with making the assessments that there would be an
enhanced and supported capacity of the clinician to be
able to make that assessment. So certainly the effective
implementation of the scheme, the guidelines that are
associated with it and the clinical practice that is going
to be furnished to practitioners in the scheme will be
designed to enhance what skills may already exist. You
cannot necessarily rely on the expertise that currently
exists within those practitioners to be able to make a
complete clinical assessment of mental illness. If in fact
it is beyond their own assessment of their capability to
make that determination themselves, they will be
obliged to refer it on to a psychiatrist to assess the
patient.
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But we are talking about people who have extensive
experience each and every day of their working lives of
interactions with patients who may come to them with
clarity of thought or confusion of thought or
inconsistency in decision-making, who may
demonstrate an inability to hold the relevant
information that is presented to them or be mindful of
the consequences, who may be not able to mentally or
cognitively process those issues or who may be
disorientated or acting out behaviours that would mean
that a mental illness may be present.
These clinicians work in this world every single day.
They have patients coming to them each and every day,
and they are experienced practitioners. You would hope
and you would actually expect that in fact during their
professional development and in acquitting their
day-to-day responsibilities they would be mindful of
these issues each and every day in the circumstances of
virtually every patient that comes before them. Now we
are talking about additional focus and additional
training that actually augments their training, their
qualifications and their lived experience. Because of the
obligations under the law, there will be an expectation
for them, if they are uncertain, to seek an additional
assessment. Because they do not have cover in relation
to these issues and VCAT may make decisions about
this, I would imagine that a clinician would not want
scrutiny of their practice to be actually undertaken
independently and they would appropriately share that
responsibility, in this case a risk of that assessment,
with an appropriately qualified person beyond their
specific specialisation.
Mr RICH-PHILLIPS — Thanks, Minister. Is there
any reason the government has not opted to simply
move beyond that step by putting in place as a
threshold a requirement for a psychiatric assessment, so
that you get out of the realm of the coordinating
practitioners having to make that judgement? I very
much take your point that if there is doubt, they would
make a referral. Why wouldn’t we just simply put the
psychiatric assessment in as one of the threshold steps
and therefore avoid the need for the coordinating
practitioners to make the assessment or borderline make
referrals?
Mr JENNINGS — I can understand exactly where
you and others may be coming from in relation to that
argument or that entry point. I think on balance my
answer is: this is a philosophical position that is actually
at the heart of the bill. The philosophical position at the
heart of the bill is that people are competent to make
decisions about their own lives.
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Mr RICH-PHILLIPS — Minister, before I move
on from that I just want to go back to one of the issues
we started with on safeguards that were included in
other legislation and have not been picked up in this
bill, so that we do not miss it. The Oregon legislation
requires the relevant practitioner to recommend to the
person, the patient seeking assisted dying, that they
inform their next of kin — to make the
recommendation to them that they do that — and also
to counsel them that they should have a third party with
them when they are administering the substance. Is
there any reason the government, in having looked at
that legislation, did not pick up those provisions for the
practitioner to make those recommendations to the
person seeking assisted dying?
Mr JENNINGS — Just in terms of building a segue
from our last point to this one, I think we default to a
situation of relying on the determination and the
sovereignty of any individual to make decisions for
themselves. So that is a philosophical position on why
the government has not adopted the recommendation
that others join that decision-making process or be seen
to be in that decision-making process. It is the
individual decision-making that we think is the thread
that runs through this piece of legislation. The
philosophical underpinning and the logic of the way in
which this bill has been constructed and the scheme has
been constructed are the valid issues.
Most of the concerns and apprehension that have been
raised in public and political commentary about this bill
come from the other vantage point, which is that there
are not enough protections in the bill to prevent
coercion or other people making decisions in relation to
what happens. In fact this bill actually takes all of those
elements out to make sure that the person is exercising
free will, authority and autonomy in relation to the
decision-making process.
Probably the bill could be liable to criticism because in
fact it takes people out of — and the person may want
to have a supportive environment — the assessment
process. It may take them out in terms of their appeal
rights or it may limit their appeal rights or review of
processes. It certainly takes them right out of any form
of coercion in relation to any fraudulent activities that
relate to any aspect of the approval process and to any
of the action with respect to the administration. In fact it
is illegal under this legislation for another person to
administer the drug, apart from a medical practitioner in
circumstances where there is incapacity of the person to
take the medication themselves.
Philosophically there is a difference between this and
what you would understand to be the appropriate
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pastoral care and involvement of a family that may be
embedded in the Oregon model. Those elements have
been stripped out, and they have been stripped out
consciously in the name of protecting the autonomy of
the individual.

Mr RICH-PHILLIPS — Thanks, Minister.
Essentially the government’s position is that, setting
aside mental illness where there is a specific referral
requirement, any other illness is taken into
consideration in the assessment of capacity.

Mr RICH-PHILLIPS — Thanks, Minister. That
covers off that issue with respect to the differences and
exclusions from those other models. I would like to go
back to some of the statements from the Minister for
Health in the consideration-in-detail stage in the other
place. The issue arose with respect to the obligations on
practitioners to identify other illnesses the patient may
be suffering from. The Minister for Health stated:

Mr JENNINGS — An illness that may be viewed
by the clinician who is undertaking the assessment to
impinge upon the test that I outlined the other day.
When I outlined it the other day, I took a long time to
outline it because I joined it with something else, so I
will just outline it again. The test is:

There is also a requirement in the act for both treating medical
practitioners to identify any other signs of things like coercion
or the manifestation of other illnesses that may in fact be
impacting upon their decisions.

The issue here is the reference to the manifestation of
other illnesses. My advice is that there is no
requirement in the bill for the practitioners to identify
the manifestation of other illnesses that may be
impacting upon the patient’s decision, so can you
clarify that provision with respect to identifying other
illnesses?
Mr JENNINGS — I am going to talk to the other
people. I might ask the question: what time of the day
was that comment made?
Mr RICH-PHILLIPS — I can advise you that it
appears on page 3408 of Hansard for 19 October.
Mr JENNINGS — In fact I should not have made a
joke at my ministerial colleague’s expense. One
example that shows immediately why that is the case is
delirium. In the instance of delirium in an older person
in particular, a more appropriate referral would be to a
geriatrician. In the case of someone with an acquired
brain injury it may be more appropriate to refer to a
neuropsychologist rather than a psychologist.
That is the reason why the bill does not necessarily
specify a referral pathway, although it does imply
pathways in relation to capacity consistent with my
answer to you and my answers in relation to mental
health, in relation to a psychiatrist and in relation to
other interpretive support or communication support for
people with disabilities. There is a range of — and
again I have added a couple to the list — referral
specialists who may be able to complete the assessment
of issues that may be impacting upon the capacity of a
person to understand and make definitive decisions as
part of the assessment process.

(a) understand the information relevant to the decision and
the effect of the decision;
(b) retain that information to the extent necessary to make
the decision;
(c) use or weigh that information as part of the process of
making the decision;
(d) communicate the decision and the person’s views and
needs as to the decision in some way, including by
speech, gestures or other means.

They are the issues in relation to capacity. I understand
our conversation has been about capacity, so the
assessing clinician will be looking at the ability of the
individual to be able to demonstrate those elements of
the criteria about whether capacity is consistent,
enduring, whether all the relevant information and the
consequences of that information seem to be well
understood, appreciated or whether in fact there is an
underlying concern of an ability to hold all those factors
together that then may oblige the clinician to make their
referral to the appropriate specialist to deal with those
matters.
Mr RICH-PHILLIPS — Thank you, Minister.
Minister, can I take you also to another matter raised by
the Minister for Health in relation to the view that was
put in the other place that there is not an obligation in
the bill for the coordinating practitioners to seek the
person’s medical records before proceeding through the
mechanism set down in the bill. The health minister
stated:
That is an incorrect characterisation of the obligations in the
bill. It is good clinical practice to seek a patient’s history, and
of course with a patient’s consent that information is able to
be accessed and made available.

Notwithstanding the minister’s statement though, there
is no obligation on the coordinating practitioners to
seek that medical history or for the patient to provide
consent for that, is there?
Mr JENNINGS — The bill itself does not add to
the way in which a clinician may undertake their

VOLUNTARY ASSISTED DYING BILL 2017
5950

COUNCIL

pre-existing obligations to obtain the best form of
advice to assist them in their assessment. In the best of
all circumstances the patient will authorise the securing
of any relevant information — medical records — in
relation to doing this, and in virtually all instances we
would expect that to occur. Obviously in relation to
broader professional requirements in terms of the
ability to complete an assessment, it would need to be
supported by the evidence that would warrant the
clinician making such a determination.
I think the Minister for Health was correct. I have just
added some commentary in relation to that which is
consistent with that. Beyond that you would be mindful
that one of the amendments circulated in my name on
Tuesday is designed to try to facilitate a closed loop if
we can with the agreement of the patient to share
relevant information with whether it be the family
doctor or the local GP in terms of providing an
interchange between medical records from that source
and the assessing practitioner. That will be an
expectation in accordance with the amendment to this
legislation that we anticipate moving — that there will
be a requirement in the clinical guidelines to formally
ask the patient for an exchange of information in
relation to that matter. So we do actually accept that in
terms of continuity of care, sharing medical records is a
wise and appropriate thing to do. A clinician will not be
able to make an assessment unless they have the
relevant facts before them and can determine the
evidence that is before them. But ultimately, again, this
scheme is designed to provide authority to individuals
to be able to acquit that responsibility under the act.
Mr RICH-PHILLIPS — Minister, I have got a
number of other matters I would just like to get
clarification on in relation to statements made by the
Minister for Health in the other place. I am also mindful
that my colleagues have a number of matters they
would like to ask about, and I am wondering if there
would be a capacity for you to take these questions on
notice and receive them in writing. I appreciate that you
are sitting at the table, which makes it difficult for you
to do things, but I wonder whether you would be able to
receive these questions in writing and facilitate through
your office or the office of the Minister for Health some
responses being provided in writing through the course
of the day so that we can expedite this process here.
Mr JENNINGS — I appreciate that. In fact
Dr Carling-Jenkins raised a series of matters on
Tuesday night, and I was very grateful she did because
by the time we get to clause 114 I will be able to come
back and talk to her about those. So if you have a series
of questions that relate to subsequent clauses, we will
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be happy to have responses when we get to that
relevant part of the committee stage.
Mr RICH-PHILLIPS — Thank you, Minister.
Mr DAVIS (Southern Metropolitan) (11:29) — I
want to ask in this matter around the purposes clause,
the initial clause, some related matters about
government funding in this area. In relation to palliative
care funding, which is not the same as the voluntary
assisted dying funding but is closely related to it — and
certainly people at the end of life may access palliative
care as appropriate and some, if this legislation is
passed, may seek to access assisted dying of various
types — it is my understanding that that funding within
the health budget would come as part of the acute
health output. I wonder whether the minister could give
us the funding for the last two years from that budget
that relates to palliative care in particular. He perhaps
might want to respond to that first, but I am also going
to seek from him some information about the
government’s package that has been recently
announced.
Mr JENNINGS — In relation to the question,
designated palliative care services receive over
$135 million per annum. Of that, 47 per cent goes to
inpatient palliative care and 40 per cent to community
palliative care, with the remainder to consultancy
services, education, research projects and other sector
organisations. The government has increased funding to
palliative care services each year since coming to
office. In recent years investments have concentrated
on community palliative care and regional consultancy
services. The government committed $7.2 million in
2016–17, an increase of 4 per cent on 2015–16,
followed by an additional $6.2 million in July 2017, an
8.2 per cent increase on the previous year, to support
the framework’s implementation and to improve access
to community palliative care.
In March this year the government announced a
$5 million equipment and infrastructure grant for
community palliative care providers to assist them to
deliver palliative care in people’s homes. The
government also expanded the eligibility criteria for the
Regional Health Infrastructure Fund to enable
community palliative care providers to access this
$200 million grant and improve home-based palliative
care provision in rural and regional areas. The
government is committed to increasing funding in
every budget, as it has for the last three budgets.
Mr DAVIS — I thank the minister for that
information, and he might, with his good grace, make it
available to the chamber. I was furiously taking notes.
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but I could not quite keep up. I will want to come back
to some of the detail, so a document tabulating it might
be extremely helpful.
As I understand it then, Minister, you have said that in
March there was a $5 million package for infrastructure
purposes for home-based palliative care. Can you
provide for us a list of where that funding has gone and
what infrastructure it has supported? I understand that
with some of these questions I have now you may not
be able to provide answers immediately, and I certainly
will be happy for you to indicate that you will come
back to the chamber later in the afternoon or in the next
period with that information.
Mr JENNINGS — I think that would be a wise
thing for me to agree to.
Mr DAVIS — The Regional Health Infrastructure
Fund is, as I understand it, a fund designed for smaller
grants in country areas —
Ms Symes interjected.
Mr DAVIS — Actually we pioneered a version of
that fund, so I am very familiar with it. I think it is a
very good idea to have such a fund because smaller
health services, community health providers and even
potentially other not-for-profits that provide services
would benefit from those sorts of funds.
I am also after, with respect to that Regional Health
Infrastructure Fund, disbursements from the fund to
providers of palliative care, and I wonder if you could
provide that for me, again in a timely way.
Mr JENNINGS — I will take some advice on what
stage the decision-making process is at around the
allocation of those funds and come back and answer in
a similar way to the first question.
Mr DAVIS — Thank you, Minister. Again I seek
clarification that the current government is providing
palliative care funding through the acute health output
or indeed elsewhere if it is being provided through
another source, and you might want to provide that
indication. What I would also seek from the minister
are details of the disbursements in the last financial year
and the funding under the current funding arrangements
this financial year for each of the health services in the
state and each of the non-government providers as well,
so in effect two years — last year and this financial
year — in terms of the activity funding for palliative
care so that I can understand the location of that
funding and the scale of that funding across the state.
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Mr JENNINGS — We will do our best to acquit
that expectation of Mr Davis. I am not sure how it will
assist him in making his decision about the passage of
this legislation. I can understand his desire to seek as
much information as possible and use all the processes
available to the Parliament to get information, but I am
not quite sure how it assists him in making his
determination about this legislation.
Mr DAVIS — I will explain that in due course,
Minister.
Mr Jennings — I bet you you don’t.
Mr DAVIS — No, I bet you I do. In terms of the
government’s recent package, is it a fact, Minister, that
some of the funding from that package will be provided
to the large hospitals, again as part of the acute health
funding stream? You might want to explain to me how
it is tagged or differentiated in terms of the funding to
large health services. Let me explain: aside from
hospices or community-based providers, much
palliative care funding is spent inside larger health
services. I wonder if you might explain how that is
differentiated.
Mr JENNINGS — Mr Davis, you were health
minister for four years —
Mr Davis — Yes — a very good one.
Mr JENNINGS — That may be a contested view. I
think you should appreciate that the issue is that if I
accept the logic and validity of your questioning that
might mean that my explanation to you of the way in
which the health budget is allocated must cover every
aspect of the health budget and its interconnection with
what we are doing today, and we could go down that
path forever.
I am happy to provide you with relevant information, as
I can obtain it, in relation to palliative care funding. I
am happy to talk about the importance of palliative care
funding and how that actually wraps around the
auspices of this bill. I would not be happy to turn this
process, which is a process to actually determine
whether, or the way in which, this bill should be
amended, approved or not approved by the Parliament,
into something else that may be more closely aligned
with a Public Accounts and Estimates Committee
inquiry or some other forms of parliamentary procedure
for the accounting of financial obligations of the state or
the annual reports that may come from the health
department, because I imagine that some of the
information that you are asking me to provide you with
may already be in a published form and have been
provided by the minister and the government in budget
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papers, the department’s annual reports or its reports on
specific aspects of its programs. So I am just saying to
you that everything that you have asked for up until
now I am happy to see what we can do to provide you
with, but I anticipate that I will not be so happy if in
fact we go through all the entrails of the budget
structure of the health department.
Mr DAVIS — Let me explain why I am pursuing
this strategy of questioning. As I understand it, a wedge
of the government’s recently announced palliative care
package will be used for voluntary assisted dying.
Would you confirm that — that is, if the bill is passed?
Mr JENNINGS — I am not trying to use the word
‘wedge’ in any context, Mr Davis. I am saying that, of
the package that was announced earlier this week,
which was an additional $62 million over four years for
palliative care — which was announced on Tuesday —
there was a $6.35 million component from the financial
year 2018–19 onwards, if the bill passes, to support
families of people who may access voluntary assisted
dying through the care and support that would be
provided by those families to people who may seek to
avail themselves of the opportunity to participate in this
program. If you are implying that that is not a valid way
of acquitting palliative care funding, then say it.
Mr DAVIS — If the bill is passed, it would be
entirely legal, Minister, but my point is I am now
interested in ensuring that palliative care funding is not
fungible to support voluntary assisted dying. Under the
government’s package it seems a component of the
funding is already tasked for supporting patients with
voluntary assisted dying, and I am interested in
pursuing the question of how we build protections to
ensure that palliative care funding is not fungible across
into additional support for voluntary assisted dying. I
am also, on the other hand, deeply interested in
ensuring that our palliative care funding is not fungible
across into funding for other acute health streams.
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erode palliative care funding and to divert it into the
program that we have been talking about. This is
additional funding — additional support — and it will
be the intention of the government in the future to grow
palliative care funding in its own right and as an
interlocking suite of programs that you have some
understanding of. The government will continue to
grow that funding.
From the announcement that was made earlier this
week about $62 million — so that is additional
support — we are saying, should this bill pass,
$6 million of that is to actually support families of
people who access voluntary assisted dying, so about
10 per cent of the allocation this week was for that
purpose. I can assure you that $135 million is currently
in the palliative care budget. This money is additional
to that, so it actually grows the palliative care budget
into the future, and there is no intention to use palliative
care funding in a way that you described as being
‘fungible’ into other aspects of care.
Mr DAVIS — In the first instance let me accept that
that is the minister’s intention, and he could explain to
me what protections and barriers are put there to ensure
that that fungibility, either into other acute health
services or indeed into support for voluntary assisted
dying, does not occur.

I think this is a very reasonable question. I do not want
to see a bill go through the Parliament which sees a new
requirement for funding. I accept that there would have
to be support for people to access voluntary assisted
dying, but I do not want to see a shuffling of the
thimbles, as it were, and people looking for funding for
palliative care when in fact additional funding is
required for voluntary assisted dying.

Mr JENNINGS — It is a strange test that you have
just given me, Mr Davis, because I have in fact
unequivocally said that the dimensions of palliative
care funding will need to be — and they will be —
grown as a quantum far beyond the growth of any
funding, as a quantum, for support for voluntary
assisted dying, because comparatively few people will
get access to voluntary assisted dying. Very few people
will be eligible. Very few people, in comparative terms
across the needs of our community in relation to the
breadth of palliative care, will ever get access to that
scheme. The funding will always be a relatively small
component of the entire budget that actually supports
individuals and families at the time of a patient’s death
or in the period leading up to their death. That is the
policy intent. It will be the budget outcome in this
budget and in every subsequent budget. It would not be
feasible that that not be the case, on the basis of the
need in our community and the structure of funding
arrangements that currently exist and the government
anticipates will exist into the future.

Mr JENNINGS — When you go back and have a
read of your transcript in relation to that last sentence, I
do not think you meant what you said. What I can say
to you, and what I will very, very determinedly say to
you, is that there is no intention from the government to

Mr DAVIS — Again I accept the government’s
intent and the minister’s intent, but I am not sure that he
has provided an explanation as to how those parameters
would be protected. But I will move on, noting my
concern that he has not provided that.
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In relation to the $6.2 million that has been recently
announced, I have perhaps an initial question here
about the government’s package. I freely confess that in
the last 24 hours I have not looked, but I could not find
that package detailed online.
An honourable member — It’s not there.
Mr DAVIS — I am conceding that I have not
looked in the last 24 hours, but prior to that I was
looking for that package. Is there a detailed breakdown
that is available? I find it unusual that the package is not
available in detail, because obviously this is a matter of
interest and it would assist me in understanding the
parallel funding that the government is announcing if
this bill is effectively passed. I am not sure what will
happen if the bill is not passed, but leaving that point
aside and for the sake of the argument accepting that
the bill will pass, I am interested to examine the
breakdown of that $6.2 million — the geography of it
and the government’s estimates of numbers. You might
want to either provide that to the chamber or,
preferably, put it online for the broader community.
Mr JENNINGS — If people watch this committee,
they may actually think it is a very curious environment
in terms of whether there is a logical flow and a full
explanation of the issues. I was actually prepared to talk
about this on Tuesday, and you tried to stop me. You
effectively tried to stop me by saying, ‘Let’s not
actually talk; let’s stop and go off’, but now we are
back, 48 hours later, and I can tell you what I was going
to tell you on Tuesday. The total package that was
announced on Tuesday is a $62.4 million funding
package for better end-of-life support for palliative care
over the next five years, with a predominant focus on
improving services in regional and rural areas. That
includes an immediate $19 million boost in this
financial year.
Mr Davis — What number?
Mr JENNINGS — It is $19 million. I will not keep
this a secret from you; I am happy to share it with you.
It is publicly available, and I am going to be told where
it is publicly available a bit later.
Mr Davis — I tried to find it.
Mr JENNINGS — We will find it. The package
contains $19.5 million for specialist doctors and nurses
to provide advice before and after a person is
discharged from hospital in regional areas;
$19.9 million for home-based palliative care across
regional and rural Victoria delivered through hospital
outreach and community sector providers;
$6.25 million to establish a 24-hour expert palliative
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care advice line that will ensure every carer has access
to vital after-hours clinical support and advice; and a
$10 million one-off fund that will be available to
palliative care service delivery charities like Shannon’s
Bridge and Anam Cara to support peoples’ end-of-life
choices and to assist them to die at home. To round off
the $62.4 million, $6.35 million from 2018–19, in the
event that the bill does pass, goes to support families of
people who have accessed voluntary assisted dying.
Beyond that immediate $19 million injection and the
residual part of the $62.4 million package, the Minister
for Health has also announced a review to assess the
way in which palliative care funding should grow in
future to meet our community’s needs. It also addresses
access and equity questions with a particular focus on
equal access across Victoria, particularly for those in
our community who may have limited access because
of where they live in regional Victoria.
The review will be headed up by the chair of
Melbourne Health, Robert Doyle, and he will be joined
by a former secretary of the Department of Human
Services, current deputy chair of St Vincent’s Health
Australia and chair of Jesuit Social Services, Patricia
Faulkner, and the executive manager of Goulburn
Valley Hospice Care, Carmel Smith. That review will
consider funding approaches that provide certainty and
incentivise services to provide care that delivers upon
the priority outcomes set out in Victoria’s new
end-of-life and palliative care framework — one that
ultimately supports people to be cared for and to die in
their place of choice and one that better supports carers.
As you would anticipate, the government fully expects
that review to recommend additional funding across the
spectrum of services that I have outlined, the majority
of which I am confident, and my ministerial colleague
is confident, will be supportive of a broad range of
palliative care services. Any allocation of support
through the voluntary assisted dying scheme will
always be a minority component of the way in which
those palliative care services support all Victorians.
That is our challenge: to support all Victorians at the
time when they need to get access to that service for
themselves and to support those who care for them.
Mr DAVIS — I thank the minister for some of
those points. To be honest, I could not find that detail in
the public domain. Somebody has handed me this
similar document just now, which they obtained from a
journalist, but it was not released as a news release. It
was handed to journalists. So I just register that it is
important that these are actually in the public domain
for the Victorian community to see as well as for those
who are dealing with this bill in this chamber. If the
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minister is telling me that these documents will be
made publicly available, I would certainly welcome
that, and certainly the information will now be in
Hansard. I might parallel with the minister and make
this document available to those who would seek it in
the chamber.
Just to understand the additional $6.2 million, or the
new money, for voluntary assisted dying, how is that
made up and how did the government arrive at that
figure? What estimates does the government have of
the number of people who will avail themselves and the
relevant cost that is involved in each particular case?
There obviously are some calculations or estimates or
modelling behind that, and the minister might want to
explain that to the chamber given that that $6.2 million
is obviously contingent on the passage of this bill but
will in a sense support the actions that are envisaged by
this bill.
Mr JENNINGS — I think it would be wise for me
to say that if Mr Davis would like to pursue this matter
at the end of question time we could come back and
pursue it then. I am happy to share with you what might
be the assumptions made in relation to access to that
funding. In fact I am just assisting you with your
shorthand skills. The number for that program is
$6.35 million, which I at one stage approximated to
about 10 per cent of a $62 million package.
Mr Davis — I am happy with your approximation.
Mr JENNINGS — Yes. It is over a five-year
period, and I can outline the way in which it is
anticipated for that scheme to work and how it actually
provides some assistance to those families who are
providing that support at that important time in their
loved one’s life. I will share what I can derive in
relation to the assumptions that have been made in
relation to the number of people who could be
supported in that way or the establishment of that
program to outline how that expenditure could be
explained. I am hoping that in the next 30 seconds I will
not be required to do so.
Mr Finn — That is disappointing.
Mr JENNINGS — I know it is disappointing. The
good thing about it is that all of us will find that any
time that we have spent here, any second that we have
spent here, today will be time well spent. Let us be
reassured by that.
Business interrupted pursuant to sessional orders.
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QUESTIONS WITHOUT NOTICE
Energy prices
Mr ONDARCHIE (Northern Metropolitan)
(12:00) — My question is for the Minister for Small
Business. Paul’s IGA in Ringwood East has had a
100 per cent increase in power charges, has also spent
tens of thousands of dollars on diesel generator hire
and, because of the Andrews Labor government’s
forced closure of Hazelwood, has now had to purchase
a diesel generator for backup due to the uncertainty of
continued supply. Minister, Victoria has a growing
problem with increased energy costs on local small
businesses that are already under enormous pressure.
What are you doing to support small businesses with
their horrendous energy costs?
Mr DALIDAKIS (Minister for Trade and
Investment) (12:01) — I thank the member for their
question. This question is remarkably similar to a
number of other questions that Mr Ondarchie has asked
in previous question times. I will dispatch this question
in the same way I dispatched all the others by, firstly,
completely dismissing the premise of the question. The
fact of the matter is that Engie was the owner of the
Hazelwood power station. This is the great mystery that
the once great Liberal Party that pretended to represent
the issue of corporate expertise, or otherwise, fails to
understand that when a corporate owns an asset and
wants to close that asset down, when a corporate
chooses to do something with their investment, then
that is a decision that the private sector makes. All of a
sudden we have got those on the opposite side of the
chamber wanting to renationalise the energy grid. They
want to introduce socialism back to Victoria.
Mr Ondarchie — On a point of order, President,
that goes to relevance, I accept that the minister has had
a minute and a bit for his preamble — I cannot wait for
the amble — but I ask you to bring him back to the
question at large, which was about the support he will
give a small business man and small businesses with
rising energy costs.
Ms Shing — On the point of order, President,
Mr Ondarchie in his question made a number of
suppositions, and the minister is in fact in the process of
addressing them one by one. There were a number of
them, and with 2 minutes and 53 seconds on the clock I
think the minister is well within his rights to be
addressing the points that were raised in the substantive
question.
Honourable members interjecting.
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The PRESIDENT — I do not want to hear any
more references by way of interjections about
preselections of the Labor Party and the outcomes of
those preselections. That is perfectly consistent with a
view that I have taken in all matters for all parties over
the six-year period that I have been in this position.
In respect of Ms Shing’s generous point of order she
has accorded the minister considerable leeway;
however, I am more inclined to Mr Ondarchie’s point
of order on this occasion because, in part, the minister
is actually criticising the opposition and the previous
government and making comments about what may or
may not be Liberal Party or National Party coalition
policies. The fact is that the question was fairly narrow
in the sense that it sought to understand what assistance
or what policy areas the minister might be pursuing in
order to support businesses like the one in East
Ringwood that are facing significant cost increases in
their energy pricing. Minister, I think you have had a
reasonable preamble, and notwithstanding Ms Shing’s
generosity, I would ask you to address the question.
Mr DALIDAKIS — Thank you, President, and I do
want to correct the record. You are quite right,
President; I should not have introduced socialism. In
fact what they are wanting to do is introduce a
communist state — a communist state where the
government controls —
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Let us also talk about what we are doing in terms of
employment. When we came to government,
unemployment was at 6.7 per cent. When they came to
government, it was at 4.9 per cent, so people in fact lost
their jobs under those on that side of the chamber when
they were on this side. But on our side of government
we have created more employment than they did, and
that is also another inconvenient truth.
Mr Ondarchie — On a point of order, President,
picking up your ruling, you were quite correct. The
question was very, very narrow. I ask you by way of
relevance to bring him back to the question we have
talked about: energy costs for small business.
Ms Shing — You talk about the forced closure of
Hazelwood; you have opened the door.
The PRESIDENT — To that extent Ms Shing is
right. But you went further, and you got into unrocky
ground. Can I indicate to Mr Ondarchie that I hear his
point of order. As he would be aware, I cannot direct
the minister on how they should answer. The minister is
certainly referring to other cost areas facing businesses,
but I am mindful that he has not yet touched on energy
costs and any policy that may be under consideration
within his portfolio area to support businesses facing
significant additional costs. I will listen intently, and it
may well be that I seek a written response.

The PRESIDENT — Minister! In the context of
this week I think that the government would really want
to try and maintain a fairly low priority for some of this
sort of argument. I do not think it is helpful to you, I do
not think it is helpful to the house and I actually do not
think it is helpful to the government. Besides that, it
was irrelevant and it was a flagrant disregard of what I
said in my previous ruling.

Mr DALIDAKIS — It is nice to be able to talk
about how we have reduced the cost for business on
this side of the chamber, which the other side did not do
over four long, wasted years when they were in
government.

Mr DALIDAKIS — Thank you, President. Let me
spend the last 2 minutes 40 seconds updating the
chamber — in case members opposite were asleep, like
they were over the last four years — on what this
government has done for small business. We were the
first government since 2002 to do something with
payroll tax.

The PRESIDENT — Minister, I have already told
you I am not interested in what happened historically. I
am interested in you answering the question, and I am
not interested in you skirting around my rulings. You
may think it is clever; I do not. It is a discourtesy to the
house.

Honourable members interjecting.
Mr DALIDAKIS — The member cannot have it
both ways. He cannot put in the preamble of his
question, ‘What are we doing to help small
businesses?’, and then object when I start to respond by
pointing out that we cut payroll tax two years ago for
small businesses, the first time since 2002 — an
inconvenient truth for the people on the opposite side.

The PRESIDENT — Minister —
Mr DALIDAKIS — I am talking about costs.

Mr DALIDAKIS — Thank you, President. I do not
think payroll tax cuts that we have provided are a
discourtesy to businesses. I think that we are providing
an opportunity and an environment for small business
to get on with the job, and that is running their own
business. We have extended the payroll tax threshold
from $550 000 to, as of 1 July 2018, $650 000 — the
first payroll tax cut relief that small businesses in
Victoria have received since 2002.
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The members opposite might like to try and focus on
specific things, but let me tell you two things. This is an
important point: we have a national electricity grid.
Those people opposite may not like to appreciate that,
President, but I know that you probably do. We have a
grid that is connected through the whole of the eastern
seaboard, into Tasmania and through to South
Australia. That is what we have. What is happening
with energy prices even the Prime Minister
acknowledges is a fault of the Prime Minister’s federal
government, over a number of different iterations, in
terms of what they have done with export pricing of
liquefied natural gas going through the north of
Australia overseas, which has impacted on pricing for
the rest of the eastern seaboard.
What can we do about that? The Prime Minister is
trying to pretend that he is doing something about it,
but in fact at the Council of Australian Governments
the Premier took a plan and a policy to fix that, which
the federal government did not take up. It is a national
problem. It is a problem that the Prime Minister should
fix instead of playing political games. Instead of
opposing policies that reduce the costs for business in
Victoria the opposition should support them.
Supplementary question
Mr ONDARCHIE (Northern Metropolitan)
(12:10) — All that energy for little output. Minister,
your own department’s Business Victoria in their
newsletter provide a link to their web page titled
‘Managing energy costs: support available for Victorian
businesses’. Minister, if your own agency is concerned
about rising energy costs for small business and their
impact, why aren’t you?
Mr DALIDAKIS (Minister for Trade and
Investment) (12:10) — Nowhere in the substantive
answer did I suggest for a moment that we were not
concerned about the rising cost of energy. In fact what I
did was make it very clear that energy pricing is an
issue for the federal government, as a national energy
network exists. We cannot get away from the fact that
the federal government’s policies have inadvertently
affected the cost of pricing here in Victoria. We are not
an isolated communist state. We are a part of a network
grid, as I said, between South Australia and Tasmania
and right up the eastern seaboard. That is the truth of
the matter. It is something that those opposite either fail
to understand — fail to grasp — or refuse to accept.
Either way I cannot be held responsible for their
inability to understand how the national electricity grid
works.
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An honourable member — Those people watching
online must be shaking their heads.
The PRESIDENT — They have got a chance to
watch you now.

Trans-Pacific Partnership Agreement
Mr ONDARCHIE (Northern Metropolitan)
(12:11) — My question is to the Minister for Trade and
Investment. Minister, the Canadians have walked away
from the proposed Trans-Pacific Partnership (TPP)
discussions. Can you quantify for the house how the
lack of a TPP will affect Victoria’s exports?
Mr DALIDAKIS (Minister for Trade and
Investment) (12:11) — I thank the member for the
question. The fact remains that the TPP-11, as it is
referred to publicly, of course is a relatively recent
proposition put forward by people at the international
meeting recently where Minister Ciobo in fact was
leading the Australian effort to create a global
framework which would allow for a multilateral trade
deal, less of course the United States, which the original
TPP obviously included.
The fact remains that we need to be very careful about
what we say in this area because the Victorian
government and our department have not received the
documentation around the new TPP-11. As those
opposite would understand, the Victorian government
does have the ability to make submissions to the federal
government, but at this point we have not been able to
do so because we have not been given the text of the
TPP-11 at this point. We are not at a point to be able to
change the modelling and have a look at its impact.
This will be very instructive for those opposite. Let me
tell you something: in relation to the original TPP the
only people that had done modelling about what its
impact would be on Victorian businesses was our
government. The federal government did no modelling
whatsoever — none at all. In order for us to look at
what the new impact would be, we would have to have
a look at what the new text is, what the new agreements
are and what that modelling impact would be for our
existing businesses and associated trade and industry
accordingly. We cannot do that without the text
provided by the federal government. Unless those over
there want —
Mr Ondarchie — On a point of order, President,
which goes to relevance once again, this was a very
narrow question. The question was associated not with
the modelling that you may or may not have done on
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the TPP, Minister, but with how a lack of the TPP will
affect Victoria’s exports. It is a very narrow question.
Mr DALIDAKIS — Again the opposition member
fails to appreciate either how international trade
agreements are put together or what the role of the state
government is in making submissions to the federal
government on this particular issue. The fact remains
that we are not in a position to talk about what the
impact will or will not be unless we see the text of what
the agreement about the TPP-11 actually is. We do not
know what concessions they have made for the new
trade agreement, because the new trade agreement is
different from the old trade agreement. One is not the
same as the other, and they have not released the new
agreement.
Honourable members interjecting.
Mr DALIDAKIS — It cannot be the same. Those
opposite cannot actually understand and appreciate that
if you do not have the United States of America as part
of the global TPP, then obviously that changes things.
For example, pharmaceuticals was a hotly contested
negotiated item in the original TPP, but those opposite
do not understand that that was pushed by the US
pharmaceutical companies. If they are not a part of the
TPP-11, then obviously it changes the text of the
document. We need to get that information out of the
federal government in order for us to be able to assess
it.
If the member concerned was asking us the question,
‘Do you support a TPP-11?’, that would be a different
question, and it probably would be a question worthy of
somebody sitting in Parliament on that side.
Ms Mikakos — That’s asking for too much.
Mr DALIDAKIS — It is asking for too much
unfortunately, but the answer to that question is a
resounding ‘Yes’. Of course we would support a
TPP-11 in essence. Of course we support a partnership
that supports Victorian farmers, Victorian service
professionals and Victorian workers. But that is not the
question that the member asked. He asked a question
about what we can actually do, when we do not have
any text or document before us. I used this term in the
previous answer and I will use this term now: it is an
inconvenient truth for those opposite. They somehow
want us to be able to assess policy when that policy is
yet to be provided.
Do I think the federal trade minister, Minister Ciobo, is
doing a good job? I actually think he is doing a
reasonable job representing Australia’s interest
overseas. But let me tell you this: I never get asked
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questions about policies from those over yonder. I
never get asked questions about what we should be
doing. But, President, let me volunteer this information
to you because I am not going to be asked this question
by those over there: of course we have spoken to
Minister Ciobo about doing trade agreements with
Indonesia, trade agreements with Mexico and trade
agreements with Latin America — not just Peru. I
congratulate Minister Ciobo, and I did so personally, on
the agreement that he has finalised and reached with the
government of Peru. But there are other trade
agreements that we need here in Victoria. We have
invested a great deal in Latin America, and we would
like to see the federal government double down with
that investment. Mexico would be a part of TPP-11. We
would like to see that continue, but we need the text to
be able to assess whether it is in fact in Victoria’s best
interests or not. The only time we can do that is once
that text is provided to us.
Supplementary question
Mr ONDARCHIE (Northern Metropolitan)
(12:17) — That is the longest 6 minutes of ‘I don’t
know’ I have ever heard. Minister, in relation to the
Canadians walking away from the TPP, could you tell
me who Canada’s Consul General to Victoria is and if
you have spoken to them about the impact on
Victorian’s exports?
Mr DALIDAKIS (Minister for Trade and
Investment) (12:18) — The most amusing part of this
question is that the federal government is responsible
for negotiating trade deals. As I said in my substantive
answer, we make contributions to the federal
government; that is what Victoria does. We are a
subjurisdictional government. Australia is a federation,
and we make contributions to the federal government in
relation to our trade deals. The member opposite can try
to come into this place and suggest —
Mr Ondarchie — On a point of order, President, it
was a very narrow supplementary question. My point of
order goes to relevance. The supplementary question
asks a simple question: who is Canada’s Consul
General to Victoria and have you spoken to them about
this? It is very narrow.
Mr DALIDAKIS — The member clearly is hard of
hearing because I am pretty sure I am quite loud on this
point. Let me speak quietly into the microphone: the
federal government is responsible for trade-related
deals. It is up to the federal government, the Prime
Minister and Minister Ciobo to do those deals. We
make submissions to the federal government. Our own
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federation, our own government — that is who we
speak to.

GOTAFE
Mr O’SULLIVAN (Northern Victoria) (12:19) —
My question is to the Minister for Training and Skills.
Minister, two months ago you confirmed that you had
instructed your department to finalise its investigation
into concerns GOTAFE had rorted funding, to quote
you, ‘as soon as possible’. Minister, has that
investigation been finalised, and if so, when did you
receive it?
Ms TIERNEY (Minister for Training and Skills)
(12:20) — I do thank the member for his question and
his interest in this area. There has been an interim
review that has been undertaken. That has led to further
work that is being looked at. The department is now
undertaking what is called a quality review. That entails
having interviews with students, and that will be
provided to me fairly shortly.
Supplementary question
Mr O’SULLIVAN (Northern Victoria) (12:20) —
Minister, you also confirmed that the investigation was
looking at the overall operations of GOTAFE and the
compliance of all the institute’s qualifications. Noting
your answer that the investigation has only had a
preliminary report, have any concerns been raised with
you about qualifications delivered by GOTAFE other
than hospitality, travel and tourism, and meat
processing, as previously reported by the Age
newspaper?
Ms TIERNEY (Minister for Training and Skills)
(12:21) — I thank the member for his question. I would
need to check on that. There might be another area, but
I am happy to furnish that to you in writing.

Recreational fishing
Ms LOVELL (Northern Victoria) (12:21) — My
question is to the Minister for Agriculture. Minister,
how do moves by the Andrews government to increase
fines for trespass on licensed Crown land by up to
1000 per cent support the government’s Target One
Million campaign?
Ms PULFORD (Minister for Agriculture)
(12:22) — I thank Ms Lovell for her question about
fines for trespass on Crown land. I will need to confer
with the responsible minister and provide an answer to
Ms Lovell on the substance of her question. Ms Lovell
did ask about the government’s commitment to
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recreational fishing, though, and I can certainly indicate
to Ms Lovell that —
Ms Symes interjected.
Ms PULFORD — In many different ways,
including a new jetty in your electorate. The
government is promoting opportunities for recreational
fishing. I often run into people in all parts of the state
who are excited about the great opportunities that we
are creating for recreational fishing, sometimes in the
most unexpected of places. Whether it is around
changing boating regulations, fish stocking — which is
now at record levels — or of course the buyout of
commercial netting in Port Phillip and Corio Bay, there
are many, many initiatives that we are supporting to
encourage more people to go fishing.
I take the opportunity, given that Ms Lovell has invited
me to comment on this, to pay tribute to and thank Rex
Hunt for his work as our ambassador for the Vic Fish
Kids initiative. This is something that Rex Hunt is
incredibly passionate about. He is somebody whose
passion for recreational fishing I think is well known to
all in the community. Mr Hunt has been particularly
keen to impress upon the government the importance of
providing fishing opportunities for young children. He
has thrown himself wholeheartedly into his role, which
has included some wonderful events in a number of
locations around the state — something that we
certainly plan to continue into next year. There have
been, if my memory serves me correctly, six Vic Fish
Kids events in the initial group of activities. To have
kids turn up and have older, more experienced
fishermen showing them how to wet a line is a truly
wonderful thing. We are handing out fishing rods and
gear to these kids, and it is just a really beautiful thing.
There are lots and lots of different things going on to
support rec fishing.
On fines for trespass on public land, I will need to
confer with the appropriate minister.
Supplementary question
Ms LOVELL (Northern Victoria) (12:24) —
Minister, I thank you for your answer. Recreational
fishers have no way of knowing whether Crown land is
licensed or not unless there are signs visible. Minister,
will you commit funding out of the recreational fishing
fund to pay for signage to prevent recreational fishers,
including those with young children, getting inadvertent
fines?
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Ms PULFORD (Minister for Agriculture)
(12:25) — I thank Ms Lovell for her question. The rec
fishing licence fees are hypothecated, and that funding
goes into the rec fishing trust. There is an advisory
committee that makes recommendations to me about
the priorities of rec fishers. I imagine that the
stakeholders that provide advice about the rec fishing
licence fees would not suggest that signage on public
land was a high priority for them, as that would
typically be the responsibility of another area of
government, but I would always take very seriously the
recommendations that were made to me that are
received by those who are charged with the
responsibility of providing advice to government about
the projects and initiatives that are the priorities of rec
fishers for the allocation of funding from the
Recreational Fishing Licence Trust.

Serious sex offenders
Mr O’DONOHUE (Eastern Victoria) (12:26) —
My question is to the Minister for Corrections.
Minister, the Premier, you and three other corrections
ministers in the Andrews government have promised to
toughen the supervision regime of serious sex offenders
in the community following the tragic murder of Masa
Vukotic. Minister, how do you explain these promises
with the alarming fact revealed in the Office of Public
Prosecutions annual report tabled today that the number
of applications for breaches of supervision orders by the
most serious and dangerous sex offenders in our
community increased to 44 in 2016–17, an increase of
266 per cent since the election of the Andrews Labor
government?
Ms TIERNEY (Minister for Corrections) (12:26) —
I do thank the member for his question. The fact of the
matter is that there has been an unprecedented amount
of investment in making this state safer. That goes to
the Community Safety Statement that was released
earlier this year, but it also applies in relation to the
safety of our community when it comes to monitoring
those that are in the community. For example, in
relation to community correction orders, we have
invested $320 million into that system. We have rebuilt
that system that was essentially left under-resourced
and understaffed, we have made sure that there has
been an increased number of people recruited to the
system and of course we have professionalised the case
management system in this area. So you do have a
system that is now moving towards the risk element to
the community, and that is given top priority. So we
have moved away from what was a system that was
essentially tick and flick — where there was not all that
much differentiation in the way that people were treated
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as to whether they were low, medium or high risk — to
one that now is high risk.
There is a lot more work that needs to be done in this
area. We all know that we always need to be vigilant,
and we will continue to do work in this area. It is this
state that is held as the benchmark when it comes to
dealing with serious sex offenders and what are known
as serious violent offenders. We will continue to
monitor and work in this area to make sure that we have
got the best possible best practice in this state in this
area.
Honourable members interjecting.
Supplementary question
Mr O’DONOHUE (Eastern Victoria) (12:29) — It
is very hard to resist the interjection from
Minister Dalidakis, but I will, President.
Honourable members interjecting.
Mr O’DONOHUE — The minister may wish to
make light of breaches of orders by the most serious
sex offenders in our community. He may wish to make
light of that. We are talking about the most serious —
The PRESIDENT — Thank you! The opposition
might actually take note that the minister earlier today
offered to write some questions for you as well. So you
might take that into account.
Mr O’DONOHUE — Minister, how many of those
44 applications resulted in findings of guilt by the
court?
Ms TIERNEY (Minister for Corrections) (12:30) —
I do thank the member for his question and for his
ongoing interest in this area. I do not have that material
available to me at this point, but I will see if that can be
retrieved.

VicForests
Ms DUNN (Eastern Metropolitan) (12:30) — My
question is for the Minister for Agriculture. Minister, on
18 June this year a koala was found dead following the
logging of the Mont Blanc coupe in the Acheron
Valley. The necropsy report found that the koala had
suffered a traumatic wound, with haemorrhaging,
bruising and ligament damage, which suggested trauma
prior to death. Why has the Andrews government not
charged VicForests under section 43 of the Wildlife Act
1975, which states:
A person must not hunt, take or destroy other protected
wildlife.
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There is a penalty of 50 penalty units or six months
imprisonment or both.
Mr Rich-Phillips interjected.
Ms PULFORD (Minister for Agriculture)
(12:31) — I thank Ms Dunn for her question, and I will
ignore Mr Rich-Phillips’s interjection. I believe this
matter was being investigated, and I will take the
opportunity to seek some further advice before
providing Ms Dunn with a written response about the
status of this particular matter.
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Supplementary question
Dr RATNAM (Northern Metropolitan) (12:33) —
My supplementary question is: will the minister
commit to statewide minimum environmental standards
for all new developments across Victoria that are as
strong and effective as the ones currently in place via
the Victorian planning provisions?
Mr DALIDAKIS (Minister for Trade and
Investment) (12:33) — As per the substantive, I thank
Dr Ratnam for her supplementary, and I will refer that
to the minister in the other place for an answer.

Supplementary question
Ms DUNN (Eastern Metropolitan) (12:31) — Thank
you, Minister. Does the tardiness in relation to this
investigation confirm that the only protected species for
the Andrews government is in fact VicForests?
Ms PULFORD (Minister for Agriculture)
(12:32) — No. That is a ridiculous assertion, and I
reject it.

Planning environmental standards
Dr RATNAM (Northern Metropolitan) (12:32) —
My question is to the minister representing the Minister
for Planning. Five local governments across Victoria
have taken the lead in introducing minimum
environmental standards in all new developments in
their cities. After considerable strategic work and
consultation, the cities of Banyule, Port Phillip,
Whitehorse, Yarra and Moreland introduced
environmentally efficient design as part of their local
planning policy. The minister approved these planning
scheme changes for a limited time, with these policies
set to expire at the end of 2017. After significant
lobbying and advocacy these councils gained only a
six-month extension to ensure these minimum
standards could be part of their planning decisions.
These councils have had incredible success in reducing
greenhouse gas emissions, increasing the amount of
renewable energy generated, reducing reliance on fossil
fuels and contributing to local emissions reduction
targets. Despite this, these and other councils across
Victoria have not been given ongoing certainty about
the future of the scheme. My question is: will the
minister make this highly successful planning
mechanism permanent in these five planning schemes?
Mr DALIDAKIS (Minister for Trade and
Investment) (12:33) — I thank Dr Ratnam for her
question. I will refer it to the minister in the other place
for an answer.

Western Victoria Region passenger rail services
Mr PURCELL (Western Victoria) (12:33) — My
question is to Minister Pulford, representing the
Minister for Public Transport. Eight Victorian councils
have launched a comprehensive public transport
strategy. The eight are Horsham, Ararat, Southern
Grampians, Glenelg, Northern Grampians,
Yarriambiack, Hindmarsh and West Wimmera.
Amongst other things, the strategy recommends
increased passenger rail and coach services between
Ararat and Melbourne and the return of passenger rail
services to other parts of western Victoria, including
Hamilton and, for me, through to Portland. The study
investigated how to boost tourism and economic
development via increased access to public transport in
western Victoria. I ask: what is the government doing
to reinstate the passenger rail service to Hamilton and
Portland?
Ms PULFORD (Minister for Agriculture)
(12:34) — I thank Mr Purcell for his question and for
his interest in this important report that has been put
together by a number of the local councils in our shared
electorate of Western Victoria Region. For some time
the councils that represent some of the communities
that Mr Purcell referred to in his question have been
working together — in fact it might be eight
councils — to prepare a case to put to government
about the need for increased investment in passenger
rail. I have had lots of discussions with each of them
over the last couple of years about this, and we were
able to provide some funding support through the
regional development portfolio to enable that feasibility
study to be undertaken that is the basis of the report that
was provided no doubt to Mr Purcell and to me,
Minister Allan and a number of our colleagues some
months ago now. It is a really significant piece of work
and has as its genesis the very deeply held view of
many of the community leaders through western
Victoria of the great importance of passenger rail as not
just a transport service but really as a huge economic
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development opportunity and something that can be
absolutely transformative for regional Victorian
communities.
President, with your indulgence, just to give a brief
context, the passenger rail story and recent history in
regional Victoria is absolutely relevant to Mr Purcell’s
question. There were during the period of the Kennett
government a number of regional rail lines that were
closed. It was a key commitment of the incoming
Bracks government to modernise and improve those
services. The regional fast rail project that was
delivered over the life of the Bracks and Brumby
governments did transform passenger rail services and
has been particularly impactful in Geelong, Bendigo,
Ballarat and Traralgon. There are communities beyond
those communities who have observed that
extraordinary success story and would very much like
to see services extended and to have part of that
experience as well.
As members would know, we have been engaged in
extensive consultation with regional communities about
their priorities through our regional assemblies and
regional partnerships last year and again this year. I can
certainly advise the house — and this perhaps would be
a surprise to no-one — that there are few priorities that
are consistently higher across all of regional Victoria
than seeking greater investment in regional passenger
rail.
My colleague Minister Allan was able to secure
$1.3 billion of investment for regional passenger rail in
the last budget, and there are aspects of that funding
that acquit some of the early projects that are canvassed
in the report that Mr Purcell refers to. I will just reflect
on one that I am familiar with, and I will seek a formal
response from Minister Allan for Mr Purcell. Stage 2 of
the Ballarat line upgrade is work that will enable
additional services to Ararat in the short term — in fact
they are already running — and ultimately additional
services to be added to Maryborough. These are some
of the early works and initial projects that were
canvassed in that report.
As for the greater aspiration and some of those bigger
parts to this, they are very much matters that are the
responsibility of the Minister for Public Transport. I
will seek a formal response for Mr Purcell, but what I
have said to all of the advocates for this project before
the study was done and since is that we are absolutely
cognisant of the importance of regional rail as an
economic development tool but also as a really
important lifeline to services for communities.
The PRESIDENT — Thank you, Minister.
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VicForests
Mr BOURMAN (Eastern Victoria) (12:39) — My
question too is for the Minister for Agriculture,
Minister Pulford. As we know, the great forest national
park is a hot topic right now. There has even been some
talk about a former senator re-entering politics to take
this fight up. With the purchase by the government of
the Heyfield mill there exists a possibility that a conflict
of interest may arise with the government signing the
contracts to supply timber to the industry via the
government-owned VicForests, as well as now being a
customer of VicForests via the partially
government-owned Heyfield mill. What steps is the
government taking to ensure that as a supplier of timber
as well as an end user of that timber no conflict of
interest will arise?
Ms PULFORD (Minister for Agriculture)
(12:40) — I thank Mr Bourman for his question. All
members in this place would be well aware that I have
taken lots of questions on the Heyfield mill situation.
The government took the unusual step of purchasing
the mill, with local management, when the former
owners indicated that, after they received advice that
less timber would be available to them, they were not
interested in continuing the business, and they made
announcements on a number of occasions to their staff
that they would close the business. That was not an
acceptable outcome to the government. We wanted that
mill to have a future. The products they make are
beautiful, the staff they have are highly skilled and the
work that they do is something that we value.
Mr Bourman’s question really goes to the issue of how
does the government manage being responsible for the
resource and also a potential buyer of the resource. It is
an important question, and it is one that we have
reflected on. It is why the responsibility for overseeing
the operations of the mill has been placed with the
Minister for Industry and Employment, Minister
Carroll. Minister Carroll was at Heyfield and had the
opportunity to meet the people who work there and
management I think within about a week of him being
in the role — certainly within a couple of weeks of him
being in the role. He is very keen to make himself
appraised of the background and the history there.
As for my part as the Minister for Agriculture and the
minister responsible for VicForests, the arrangements
continue as they have done. But we thought it was
really important to make that separation absolutely
clear to everyone involved so that perception of a
conflict of interest could be well managed.
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Supplementary question
Mr BOURMAN (Eastern Victoria) (12:42) — I
thank the minister for her answer. I have been
approached by worried people who want to know what
can be done to ensure that mills other than Heyfield will
not suffer as a result of the government both owning the
supply and being an end user of the timber. My
supplementary question is: what comfort can the
government give other timber mills that the allocation
of timber that they would normally get will not suffer
because of the desire to make Heyfield profitable?
Ms PULFORD (Minister for Agriculture)
(12:42) — I thank Mr Bourman for his supplementary
question. The allocation of the resource is a matter for
VicForests, which has an independent board. They have
a responsibility to ensure that there is value and, where
possible, a return to the state for the use of that
resource, and they operate on a commercial basis to do
that. I am certainly confident in the arrangements that
we have put in place. The pressure that has been
brought to bear on our timber resources though is a
significant challenge for industry, and we saw that most
dramatically with Heyfield. These timber mills have
contracts of varying lengths, and each of them enter
into those commercial arrangements with VicForests at
different points over the years. That is just a key way in
which VicForests manages that resource.
I think they are all acutely aware of the pressure that
has been placed on the availability of the resource.
These matters are very familiar to people who are
following matters in the timber industry and very
familiar to everybody in the Legislative Council as it
has been such a topic of discussion over the last year.
We certainly seek to manage the resource fully
cognisant of our environmental responsibilities and our
responsibilities to industry.

QUESTIONS ON NOTICE
Answers
Mr JENNINGS (Special Minister of State)
(12:44) — I have written answers to two questions on
notice today: 11 584 and 11 587.

QUESTIONS WITHOUT NOTICE
Written responses
The PRESIDENT (12:44) — In respect of today’s
questions, I require a written response to
Mr Ondarchie’s first question to Mr Dalidakis within
one day; Mr Ondarchie’s second question to
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Mr Dalidakis, both the substantive and supplementary
questions, that is one day; Mr O’Sullivan’s question to
Ms Tierney, just the supplementary question, one day;
Ms Lovell’s substantive question to Ms Pulford, two
days; Mr O’Donohue’s question to Ms Tierney, both
the substantive and supplementary questions, one day;
Ms Dunn’s question to Ms Pulford, the substantive
question only, one day; Dr Ratnam’s question to
Mr Dalidakis, both the substantive and supplementary
questions, that is two days because it involves a
minister in another place; and Mr Purcell’s question to
Ms Pulford, the substantive question, two days.
Mr O’Donohue — By way of a point of order,
President, I received a response from the Minister for
Corrections to my question about the costs of the
litigation about the Melbourne Remand Centre prison
riot. In her response to the supplementary question she
has quoted the figure to 14 June this year, which was
previously provided to the Public Accounts and
Estimates Committee, a figure that I am familiar with
from that process. I ask you to direct the minister to
provide the costs to today or the most recent costs
available.
I note, President, you provided the minister with two
days to provide the answer, which I think was generous
of you. Despite that, she has not bothered to provide
updated information, which I think is insulting to the
house. I also note that this matter arises from the plea of
guilty by the government during the plea hearing, and
as you would appreciate, President, the most significant
legal costs are incurred in the lead-up to and during the
hearing process. This figure of $87 000 would have
been exceeded significantly, and I think it is in the
public interest and in the interest of the house to know
what that figure is.
The PRESIDENT (12:47) — I would ask for a
further written response in respect of this question —
just the supplementary. I think that it is possible to
provide a progressive amount, notwithstanding that the
proceedings have not concluded.
Mr O’Donohue — Further on the point of order,
President, given that you provided the minister with
two days to provide this answer, would it be possible
for the minister to be directed to provide that answer
today?
The PRESIDENT — I think tomorrow — so it is
still tomorrow.
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CONSTITUENCY QUESTIONS
Eastern Metropolitan Region
Ms WOOLDRIDGE (Eastern Metropolitan)
(12:48) — My question is to the Minister for
Emergency Services and relates to the lack of planned
burns to protect the community of Nillumbik from
devastating bushfires. Nillumbik is one of the highest
bushfire-risk areas in Victoria, and I am told that
indications are that this summer will be one of elevated
fire risk. However, not all planned burning to reduce
fuel loads has occurred, and this is apparently due to a
lack of Department of Environment, Land, Water and
Planning resources. One such burn was once planned
for Laughing Waters Road in Eltham. It was listed in
Forest Fire Management Victoria’s fire operations plan
and was due to be carried out in 2016–17, but a
decision was made to postpone this burn as resources
were needed in areas of higher priority. This burn is
now scheduled for next year. My question is therefore:
why has the government not taken active measures to
prioritise highly-populated and at-risk areas such as
Eltham and North Warrandyte in this year’s fire
season?

Southern Metropolitan Region
Ms FITZHERBERT (Southern Metropolitan)
(12:49) — My constituency question is to the Minister
for Public Transport in the other place and it relates to
Station Pier. On Cup Day there were four cruise ships
in port for the spring racing that we saw over Cup
Week, which is terrific, but we had the perennial
problem that it is very hard for people on the ships to
buy Myki cards. The light rail is nearby, and local
traders in particular are very keen for people who are on
the ships to come into local shopping centres and use
the facilities. It is always welcome news when there is a
cruise ship in the local port. I am told there were quite
long queues of people trying to buy Myki cards. Many
would have been referred to a nearby 7-Eleven, which
is not a very attractive option when you do not know
the landscape very well. I understand there are
sometimes informal ways that people can buy Myki
cards without going to the 7-Eleven. Nonetheless, I am
told that there were queues on the day, and my question
is: what action will the minister take to ensure that
people on cruise ships can more easily buy Myki cards
at Station Pier?

Northern Metropolitan Region
Ms PATTEN (Northern Metropolitan) (12:50) —
My constituency question is for the Minister for Public
Transport. My constituent is a resident of Alphington
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and is very concerned about public transport in her area.
She has mobility issues and lives some distance from
the Hurstbridge train line, so she is reliant on the
546 bus, which services Heidelberg Road. The 546 bus
currently does not run on the weekends, nor does it run
after 7.26 p.m. on weekdays. So she asks: with housing
density increasing in the area, not to mention the paper
mill development that will double the number of
residents in the suburb, will the minister review this
route and add evening and weekend bus services?

Western Victoria Region
Mr MORRIS (Western Victoria) (12:51) — My
question is for the Minister for Health, and it relates to
ambulance services in and around Ballarat. I have been
informed by a constituent that last Sunday there were
two incidents that required ambulances. He was at the
Lucas town centre and observed an elderly woman who
unfortunately had taken a turn for the worst and
required an ambulance. Unfortunately the ambulance
that was called did not arrive in an expeditious manner,
so this woman had to be transported to the hospital by
private transport. Similarly in Edmonston Road,
Addington, there was a car accident, also on last
Sunday. A volunteer Country Fire Authority truck and
indeed the police arrived before an ambulance did.
When an ambulance did arrive, two arrived at the same
time. The question that I ask is: can the minister
investigate what occurred here to ensure that it does not
happen again?

Western Victoria Region
Mr PURCELL (Western Victoria) (12:52) — My
constituency question is for the Minister for Roads and
Road Safety. Earlier this week I was contacted by a
resident who, on behalf of his neighbours, was
concerned about safety in front of his property. His
property is opposite the very busy Port Fairy Holiday
Park, formerly Belfast Cove Holiday Park, on the
Princes Highway. The concern of the resident is that
whenever caravans or vehicles are turning into the
caravan park the vehicle overtaking dangerously swings
onto the edge of the road, the shoulder, sending up a
huge curtain of dust which, as well as affecting him and
his neighbours, causes a serious safety issue. Therefore
I ask the Minister for Roads and Road Safety whether
he will help with this safety issue and overcome it by
instructing VicRoads to seal this road to the grass line.

Northern Metropolitan Region
Mr ONDARCHIE (Northern Metropolitan)
(12:53) — My constituency question this afternoon is
for the Minister for Public Transport. It concerns the
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need for a multilevel car park at South Morang railway
station in my electorate of Northern Metropolitan
Region. It seems to me that that request has fallen on
deaf ears, because Transport for Victoria, the
government’s own agency, said it was inappropriate for
local policy. The car park that is currently used, a
Public Transport Victoria lease of a temporary parking
lot on the Westfield land opposite the station, expires in
September 2019; it was started under the Napthine
coalition government. The small car park that was
originally designed to cater for commuters fills up very
early.
Public Transport Victoria has said that when the new
Mernda railway line starts the new station will pick up
all that parking need. But it will not, because that South
Morang area is growing at the rate of 173 residents
every single week. It will never keep up. So my
question to the minister is: can she write to me and tell
me what she is going to do about car parking at South
Morang railway station. Do not talk to me about the
Mernda rail extension, because that is not going to
solve the problem. I am specifically looking for an
answer around South Morang railway station.

Northern Victoria Region
Ms LOVELL (Northern Victoria) (12:54) — My
question is for the Minister for Police. On
19 September I asked the police minister if she would
ensure that the Whittlesea police station will maintain
its full complement of staff after four vacancies were
taken from the station and placed at the new Mernda
police station despite her promises that this would not
occur. In response the minister ignored my question,
confirming that two of the four vacancies had been
returned and failing to mention that this only occurred
after overwhelming community protest. The minister
then proceeded to ramble about police custody officers
(PCOs) being deployed into the Whittlesea police
service area. Surely the minister is not so out of touch
that she would not know that Whittlesea police station
does not have any police cells and these PCOs will
have no direct impact on police strength at Whittlesea
station itself. So I ask: will the minister reinstate the
remaining two vacancies that were taken and guarantee
the Whittlesea police station maintains its full
complement of staff, being one senior sergeant, two
sergeants and 12 senior constables or constables?

Western Metropolitan Region
Mr FINN (Western Metropolitan) (12:55) — My
consistency question is to the Minister for Public
Transport. I know the minister is not keen on speaking
to people affected by her sky rail, but as an optimist by
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nature, I will give this another try. Minister, the people
of Williamstown are deeply concerned about the impact
of your sky rail on their delightful suburb. They have
expressed a very strong desire to discuss their concerns
with the minister and have asked me to facilitate a
meeting with her. I ask again: will the minister join me
in Williamstown to meet with local residents to have a
full and frank discussion on this most important matter?

Southern Metropolitan Region
Mr DAVIS (Southern Metropolitan) (12:56) — My
question is for the minister responsible for WorkCover.
I have still not received satisfactory responses to earlier
questions around safety along the sky rail corridor.
What I ask the minister to do in particular is to take
steps to ensure the safety of those along the corridor —
workers, residents and commuters. My concern is very
real. There have been a number of incidents, and those
incidents have been a wake-up call for the safety of
people along the corridor. What I am asking is: will the
minister undertake a review with WorkSafe and other
authorities to ensure that safety along that line is of the
highest standard, and will he publish that review?
Sitting suspended 12.57 p.m. until 2.13 p.m.

VOLUNTARY ASSISTED DYING BILL 2017
Committee
Committee resumed; further discussion of clause 1.
Mr JENNINGS (Special Minister of State)
(14:13) — I have a number of supplementary
amendments that the government will be moving in
relation to this piece of legislation, and I would like
them circulated in my name.
An honourable member interjected.
Mr JENNINGS — No, we do not mean any of the
amendments that I moved; these are additional. They
relate to a number of the matters that Mr Ramsay raised
in his amendments, and the government has a form that
it believes should deal with those matters.
Mr Finn interjected.
Mr JENNINGS — You may have a briefing on
these matters. Given that a series of issues were raised
extensively by Mr Rich-Phillips this morning in his
contribution, we have spent quite a bit of time talking
about the way in which the committee has been seeking
some additional comfort in relation to the way capacity
will be dealt with, in terms of the referral pathway, for
those people who may be seeking to access voluntary
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assisted dying. In the course of their clinical assessment
it may be apparent to the clinician that there needs to be
a subsequent assessment of the mental health of the
patient in question and how that would take place.
The intention is to allow for the definition of mental
illness to have the same meaning as in the Mental
Health Act 2014. In relation to definition, a psychiatrist
means a person who is registered under certain national
regulatory environments. Then, indeed, it gives some
additional words to clarify what was always the
intention of the legislation: to allow for appropriate
referrals —
Ms Crozier interjected.
Mr JENNINGS — Through interjection
Ms Crozier said that there is an additional explanation
required. Quite often —
Mr Finn — Nobody knows what the hell’s going
on. Nobody knows what’s going on.
Mr JENNINGS — No, Mr Finn. If you spent as
much time listening as talking, then we might actually
get to a situation where we might —
Mr Finn interjected.
Mr JENNINGS — No, in fact I give you credit, as I
have on a number of occasions. You have been in here
as long as I have, from my counting.
Mr Finn interjected.
Mr JENNINGS — Pretty close? Okay. Well, in fact
we are doing okay. We are putting in our shift for our
respective positions. In relation to this, this is a
clarification of something that was already in the bill,
something that has already been accounted for, but
additional comfort was required in Mr Ramsay’s
amendments and in the argument that has been put by
Mr Rich-Phillips. In fact Ms Fitzherbert’s questions this
morning were about comfort. We have added words to
clause 18 — that is in fact where the change is — that
will give some additional comfort to those who are
concerned about the referral pathway for people who
may have questions of capacity due to mental health
reasons. That is the effect of the amendments I am
moving, and it is totally consistent with conversations
that we have had during the course of this committee
and positions that have been put by any number of
people who are opposed to the bill but who in fact seek
a greater degree of clarity in relation to this matter, and
these amendments provide for it.
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Mr ONDARCHIE (Northern Metropolitan)
(14:18) — I agree with the minister that consistency is
very important in this matter. I refer you, Chair, and the
minister to the proceedings of the house on Tuesday
this week when a number of amendments were tabled
at relatively short notice. A number of members across
the chamber expressed some concern that we had only
just got them and we had not had a chance to look at
them; we had not had the chance to absorb or consult
on them. In fairness, Minister, you kindly agreed not to
debate any of those clauses that day and to afford
members who chose the opportunity to take some
briefings on them from your advisers and the
department. Minister, what I am seeking from you at
this point is a commitment like you gave on Tuesday,
and observing your notion of consistency, that we will
not debate any matters on these amendments until
members are afforded the opportunity to be briefed on
them.
Mr JENNINGS — Yes, Mr Ondarchie, an
opportunity will be afforded to any member who wants
to take the opportunity. If they can inform those in the
advisers box in relation to that desire, an invitation will
be issued in relation to a briefing. If we get to clause 18
today, there will be no-one happier on the planet than I
will be. I think the effect of this amendment will not be
considered during the course of this 24-hour period. If it
is, then —
Ms Crozier — So you are confirming that we are
sitting past midnight.
Mr JENNINGS — I am not confirming anything,
but there is a very good chance we might. Today’s
24-hour period started some 14 hours and 20 minutes
ago, and it is still —
Ms Crozier interjected.
Mr JENNINGS — Yes, but some of us were
thinking about these issues from 14 hours and
20 minutes ago, I can assure you.
Mr Finn — You were up all night?
Mr JENNINGS — That is nothing unusual.
Anyway, let us go back to Mr Ondarchie, because
Mr Ondarchie wants some comfort and reassurance in
relation to this, and that is really the point that I am still
making. The two issues that I think may come up in this
24-hour horizon are amendments to clause 3, which is a
definitions clause. The first is where ‘mental illness’
has the same meaning as in the Mental Health Act
2014. I would be very surprised if there was anybody
who was terribly concerned about there being a
consistent application of the definition of mental illness
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between the Mental Health Act 2014 and this act. I
think there would be any number of people who
advocated that position in the Legislative Assembly and
who were perhaps disappointed that they did not have
an opportunity to move it over there, but now I would
suggest that that alignment of the legislative regime
would be something that would be easy to accept.
Similarly, in relation to clause 3, page 7, the second
amendment:
“psychiatrist means a person who is registered under the
Health Practitioner Regulation National Law as a medical
practitioner in the speciality of psychiatry (other than as a
student);”.

I think that is a nationally accepted definition. On those
issues, both of them have precedence in statute or via
regulatory environment. I do not think that it is a long
reach to ask the committee to accept those
amendments.
Mr ONDARCHIE — Thank you, Minister. You
partly answered my question and I am grateful for that,
but I wanted to further explore the other part of my
question. Minister, I do recognise your comment that if
we get to clause 18 today you will be very happy. I am
sure that you will accept that your happiness is not my
number one priority here today, but nonetheless. During
Tuesday’s proceedings you tabled a series of
amendments that started at clause 9 and you gave a
commitment to this house that you would not debate
any of those amendments that day to afford people the
briefings that they may desire. They have been afforded
to us, and we are thankful for that. What I am seeking
from you, as the first part of my question, is a
commitment that we do not debate anything on these
amendments, consistent with what you said on
Tuesday, until we are afforded a briefing.
Mr RAMSAY (Western Victoria) (14:23) — I just
want to advise the chamber that in fact I have to be
circulated a change in amendments from what I
circulated yesterday in relation to my amendment to
clause 5, which actually now, when we get to it — and
I am happy to explain it — will sit in clause 18. The
reason I have not risen to my feet in relation to the
amendments that I foreshadowed yesterday is that in
fact we have not gotten to those specific clauses. I am
happy to have them circulated so there is enough time
to have members peruse them. I note that Mr Jennings’s
recent amendment, which he circulated, is in fact very
similar to my own, which I foreshadowed yesterday in
the chamber, and I am still waiting, obviously, to get to
clause 3 so I can actually speak to that amendment of
mine. Depending on how that works, I am happy to
withdraw my amendment, given it is of the same nature
as the government’s, or in fact I am happy to have it sit
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there and be debated in my own name when we get to
clause 3. I just flag that with the chamber.
Regarding the other amendments that I foreshadowed,
everyone has had a copy now for at least 24 hours and
no-one except for one member has come to me to ask
for a briefing. I offer the same opportunity: if anyone
wishes to discuss with me any of my amendments in
more detail, I am open to that as well.
Mr MORRIS (Western Victoria) (14:25) — In light
of the circulation of additional amendments by the
government, I move:
That the Acting President report progress and ask leave to sit
again.

I do so because once again, as debate has occurred
throughout the course of this bill, many have
acknowledged that this is a very significant bill — a bill
that is going to have many and far-reaching
consequences. There have been considerable
amendments circulated by the government at very short
notice, and it is difficult for us as members to fully
comprehend the implications of those amendments to
this legislation.
I note that Mr Jennings did facilitate some briefings
with regard to the amendments that were circulated
yesterday, and I did take up Mr Jennings’s offer to go
along to one of those briefings. Through that briefing I
certainly found some additional concerns that I had
with the legislation, and I have had some amendments
to the legislation drafted. I would be happy for those
amendments to be circulated by the clerks at this
juncture so members have an opportunity to fully
consider those amendments. Because of what might be
described as a flurry of amendments at this point in
time I do think it is appropriate that the committee does
consider all of these amendments and the possible
implications of them. If we do proceed throughout this
debate without fully comprehending these amendments,
which are many, lengthy and detailed, I fear that we
would not be doing our job as legislators by not fully
comprehending the impact that these amendments may
have.
As I stated before, the briefing that was afforded to
members, many members, in a variety of different
sessions certainly awoke in my consciousness many
further concerns that I was not aware of at that point in
time. If we were to proceed with this debate at this
point in time, I would be concerned that we would be
doing so without full acknowledgement of the potential
impacts of these amendments. Mr Finn rightly made the
comment that this legislation will not come into effect
for a considerable period of time.
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Mr Finn — Middle of 2019.
Mr MORRIS — Middle of 2019 indeed. So for us
to be considering rushing this legislation through —
and from what I have heard in discussions around this
house, this house may be sitting well into this evening
to debate incredibly important and complex
legislation — I think really is an affront to what we are
trying to do here. If we want to be serious, consistent
and considered in this debate, we can only do so if we
have the time to appropriately discuss and understand
the implications of these amendments. I have been
fortunate to have had contact with health professionals
and members of the legal fraternity, who have raised
with me concerns about the bill and concerns about the
prior amendments that have been circulated by the
government, and I am quite sure they would be pleased
to go through the new amendments proposed by the
government so that we can have a further understanding
of how they are going to interact with the bill as it had
been proposed by the government prior to this point.
It would be a difficult position for us to proceed
through if we did not have the opportunity to fully
consult with experts about the possible implications of
these amendments from the government to understand
where we are going. If the government is to be
consistent in saying that we need to make sure this is an
honest and deliberative debate, then the government
should support this motion to ensure that we have the
opportunity to discuss with all the relevant
professionals what can happen here, because as far as I
am concerned this is certainly the most important bill
that has been placed in front of me, and I am sure others
in this house will feel the same. We would be negligent
in our duties if we were to go about debating this
incredibly important bill without understanding the true
impact of it.
We can have a look at the fact that the media release
surrounding the palliative care announcement by the
government was sent out during lunchtime, after
Mr Davis’s questions. What we are seeing from this
government is policy on the run. They have got no idea
what they are doing, and for us to try and guess what
they are up to is a futile task at this point.
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Mr FINN (Western Metropolitan) (14:30) — I rise
to support the motion put forward by Mr Morris. I do
believe that we must have time to carefully consider
this bill. As has been said a number of times, and as I
suspect will be said many more times before we are
finished with this legislation, this bill is a particularly
important one. It is one that has a far-reaching impact
on human lives. We are not just talking about some sort
of sideways push or something like that. This is actually
about who lives and who dies, so we really need to get
this right. I will say that again and again and again if I
have to: we really need to get this right. For us to get
this right we actually have to know what we are doing.
At this point in time I cannot actually say that that is the
case. I do not believe that is the case. Every time we
come in here the government throws another lot of
amendments at us, and if the government does not
know what it is doing, how are we supposed to know
what it is doing?
An honourable member interjected.
Mr FINN — The clerks do a great job, I have to
say, but they are facing a major challenge just at the
minute, as indeed are members who are trying to keep
up with a government which is, as Mr Morris so
correctly said, making policy on the run. The fact of the
matter is that this policymaking on the run has turned
this debate into somewhat of a dog’s breakfast. You
have got amendments and so forth flying around all
over the place. I notice one here — and I would love a
briefing on this one — on clause 19. This is
Mr Ramsay’s amendment. I will ask Mr Ramsay about
this in a moment, given the chance.
Mr Ramsay — Wait till we get to clause 19.
Mr FINN — No, I am keen to know now. The
amendment reads:
6.

Clause 19, line 31 omit “process.” and insert “process;”.

That is what it says. I am really keen to know exactly
what that means, and we need time —
Ms Crozier — It’s got a semicolon.
Mr Ramsay — Yes.

I hope that members of this house will support this
motion to report progress. I think there has been
progress. I think the minister has certainly been
responsive to many of the questions that have been
posed by members in this house, but for us to be able to
fully consider the impact of this legislation we need to
be able to go back and consult with experts and
understand the impacts and the interactions of all of the
amendments that have been moved thus far.

Mr FINN — Oh, it has got a semicolon, has it? It
has too.
The ACTING PRESIDENT (Mr Melhem) —
Thank you, Mr Finn. Can I ask you to go back to the
clause. You have been drifting away a bit.

VOLUNTARY ASSISTED DYING BILL 2017
5968

COUNCIL

Mr FINN — I do not think I have, Acting President.
With the greatest of respect — with every bit of respect
that you deserve — acting acting Deputy President, I
am very keen to ensure that we fully understand the
ramifications of the amendments that we have before us
today, and in order to understand the ramifications, we
have to understand what the amendments mean. As was
mooted earlier, we will probably be sitting into the
early hours of tomorrow morning. We are all going to
get very, very tired. It is very, very difficult to take all
this in and to consider the far-reaching implications of
these amendments in that situation. What we need to do
at this point in time is for the committee to report
progress and for us to go away and have a bit of time to
consider what is being put before us. I commend the
minister, Mr Jennings, for being expansive in his
explanations —
Mr Jennings — Many people tell me I’m too
expansive.
Mr FINN — Some people may well, but I
appreciate the candour — to a degree — that the
minister is showing and I appreciate that he is
attempting to give us the answers that we seek. But we
really do need to know what these amendments are.
You can amend anything beyond —
Ms Crozier — ‘Process’ by ‘process’.
Mr FINN — That is right. There are a whole range
of things here that we could go through. I am not sure
whether the acting acting Deputy President will let me
do that, but there are a whole range of things here that
we really do need to know about. We have got
amendments moved by Mr Jennings. Firstly, we had
amendments moved by Mr Jennings on Tuesday, and
now we have come back in here today and he has
thrown a whole batch of amendments at us again.
Mr Ramsay — One.
Mr FINN — It is not one at all.
Mr Ramsay — It is.
Mr FINN — It is ‘Further amendments to be
proposed in committee by Mr Jennings’. Mr Ramsay
will not last long in politics if he cannot count. It is
four. So I urge the committee to support the motion
moved by Mr Morris.
Mr RAMSAY — I do not wish to prolong the
debate on this motion and I do not wish to elaborate on
the amendments, but I do in my defence want to pick
up on a couple of things Mr Finn said. One is that he
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talked about not rushing the bill. Well, we have spent
nearly 7 hours on clause 1 and we have yet to finish it.
Ms Crozier interjected.
Mr RAMSAY — Yes, you will have your turn,
Ms Crozier. In relation to my amendments, which were
flagged over 24 hours ago, which gave everyone an
opportunity to read them, they contain all the issues that
I raised in my second-reading speech. I raised a number
of issues, and I have asked the parliamentary officers to
provide me with some support. The only support I have
had is in relation to putting these amendments together.
I do not want to test the intellectual capacity of
Mr Finn, but in fact in clause 19 there is a difference
between ‘process.’ and ‘process;’. If he worked with
parliamentary counsel, he would know that they are
very finicky about those dots and colons, so that is why
they are there. In fact, clause 3, to which one of my
amendments goes, refers to having a psychiatrist
referred to in the case of where there is mental illness
history.
Mr Finn interjected.
Mr RAMSAY — It is not a big clause, Mr Finn,
and I do not think it will take an hour and a half for you
to be able to grasp the intent of it. Nevertheless, that is
not for me to decide. I am just saying that in sympathy
with the amendment that I foreshadowed yesterday
where you had more than enough opportunity to be able
to read the detail and have a full understanding of a
psychiatrist’s referral. I will leave it at that.
Mr ONDARCHIE — Thank you, Acting President,
for the opportunity to support Mr Morris’s motion. It
comes to this: it is less than a fortnight since the
Premier said the bill was fine as it was.
Mr Finn — Perfect, he said.
Mr ONDARCHIE — Perfect. He also made the
comment that the government would not be accepting
any amendments. Less than a fortnight ago he said that.
While people talk about the time allocation that has
been delivered to this bit of legislation already — I
think Mr Ramsay referred to 7 hours — we are talking
7 hours versus a lifetime here. This is one of the most
important bits of legislation this 58th Parliament will
ever debate. So I find it somewhat unpalatable that less
than two weeks ago the Premier said the bill is perfect
in its construction and now we are getting a series of
government amendments at the last moment.
This house of review should do its job. Its job is to
review every bit of legislation and its associated
amendments. For the government to say, ‘Here they
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are. Trust us. Just put it through’, is totally
unacceptable. If the government wants this house of
review to operate effectively, give the members a
chance to review the amendments, check their
consistency, be briefed on them —
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little bit better, but no, the Premier said it does not need
to be made better. The Premier said this piece of
legislation right here is what we should go forward with
because it is what will deliver the best possible outcome
in relation to the Voluntary Assisted Dying Bill that
Victoria needs.

Honourable members interjecting.
Mr ONDARCHIE — Not on these new
amendments, we have not — and take new
consultation, because there is one thing we do know:
we do know that policy on the run is bad policy. It
depends on what people are being led by here: the time
that they want to get home and watch Home and Away
or to get through this bill properly — and that is the
most important thing. I support Mr Morris’s motion.
Ms SPRINGLE (South Eastern Metropolitan)
(14:40) — The Greens will not be supporting
Mr Morris’s motion.
Mr O’SULLIVAN (Northern Victoria) (14:40) — I
want to speak in favour of the motion that Mr Morris
has put up. This is a pretty complex piece of legislation.
It is the thickest piece of legislation that I have certainly
had placed in front of me since I have been in this
chamber, which is only just over a year — 126 pages of
it. This is a pretty complex piece of public policy that
we are debating here today, and it looks like we might
be here for a bit longer before we conclude it. It may
not even be today.
What is the need to rush this legislation through as
quickly as the government is trying to? I have heard
rumours that this is a result of the Northcote by-election
and that the Labor Party has got signs and trucks and so
forth ready to go saying that this bill has passed, which
it can circulate through Northcote on Saturday to try
and win that seat. I would hate to think that that was
actually the case and that that is the reason that this is
being rushed through the Parliament. There are also
rumours that we are going to sit all night to try and get
it through. I think that is a veiled attempt — we are all
quite tired at night-time — to sit through the night and
get to a point where we rush this through for the sake of
getting a result before Saturday’s by-election. I would
hope that that is not the case. It would be disgraceful if
that were the case.
This is something that is in relation to lives that actually
matter here in Victoria. This piece of legislation, if it
becomes law, will not actually start until 2019. So why
is it so necessary to rush through this piece of
legislation that the Premier told us was perfect? There
were some 150 amendments put to the Legislative
Assembly to try and make the piece of legislation a

What has happened since then is it came up to this
chamber and the first thing that Mr Jennings did — I
respect Mr Jennings a lot; he is a smart fellow and
when he speaks I think he speaks a lot of sense, and I
do listen — was bring in four and a half pages worth of
amendments, and then he wanted to start debating those
just about straightaway. He did give us the luxury of
being able to have a briefing from the department, and I
thank him for that and I thank the advisers who are over
in the corner of the chamber who provided that to those
of us who took up that opportunity. That was handy in
understanding what those amendments would actually
mean in terms of the bill, because it is quite
complicated.
Since then we have also got a new set of amendments
from Mr Jennings on top of the ones that we had on
Tuesday. So, okay, we need to get an understanding of
what those amendments are. Mr Ramsay had his
amendments, and then there is another set of
amendments that have come out as a result of the
government’s amendments, I think, that are going to be
substituted. I actually want to get my head around that,
as to which ones we are going to end up with. Do I
throw out the first lot of amendments? I just want to
find out a bit more about what that really means. I think
Mr Morris foreshadowed that he has some amendments
as well. I have not seen those. So I would like to
understand what those ones would mean.
I am happy to spend the time and debate this in a proper
fashion, but I want to do it under the guise of all of us
actually understanding completely what we are going
on about. I would like to get some opinions and views
from some independent people who have expertise in
this area. As I said in my contribution on Tuesday, there
are always unintended consequences. We have just
heard from Mr Ramsay the difference between a full
stop and a semicolon behind one word — the difference
that that might mean in terms of the legalities. So I do
not think it is too much that we just take stock here so
everyone can catch up and get on the same page. Then
we can debate this bill in front of us with a full
understanding of exactly what we have.
Ms CROZIER (Southern Metropolitan) (14:45) —
I would also like to make a few comments in support of
Mr Morris’s motion. I do so because of what others
have said. I know that the Leader of the Government is
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literally walking the floor here waiting for us, but my
concerns in relation to some of these issues —
Mr Leane interjected.
Ms CROZIER — Well, Mr Leane, they are,
because this amendment that has been put by
Mr Jennings talks about psychiatry. My concerns are
about the neurodegenerative diseases that cannot be
necessarily picked up by an everyday psychiatrist. This
is what I am terribly concerned about. I do not think
you understand —
Mr Leane interjected.
Ms CROZIER — If you want to belittle me like
that, talking across the chamber —
The ACTING PRESIDENT (Mr Melhem) —
Order! Ms Crozier, through the Chair, please — and no
interjections, thank you.
Ms CROZIER — These are the reasons for my
concerns. With all those people that are watching and
listening to us, we have legitimate concerns about what
the government is trying to pass in this house — what it
means — and some of us have greater knowledge of
some of the medical implications than others in this
place have. That is why I want a thorough explanation
of some of these issues and what the definition can
mean for various degenerative disorders.
Honourable members interjecting.
Ms CROZIER — Well, we will keep going, and I
will debate it. But the government has been putting
these amendments, just giving them to us. I go to the
point again: 150 amendments not moved in the lower
house, 26 hours of debate and now you are all
whingeing, wanting to get on with it and you are
putting amendments to us. Your inconsistency is
astounding. That is why we need to have a proper
process here. As Mr Finn said, this bill is a dog’s
breakfast. It has been shown through this process alone.
Ms LOVELL (Northern Victoria) (14:47) — I rise
to support the motion moved by my colleague
Mr Morris to report progress. This is a very serious
piece of legislation. It is the most serious piece of
legislation that has come before this Parliament in my
entire 15 years in this place. It has never been legal in
Victoria to end a life before, and as legislators we have
to consider this very, very carefully. In order to
consider it carefully we have to be fully aware of what
this bill actually entails. This is the second time in the
course of this debate that the government has just
dropped amendments on the table and said, ‘Let’s keep
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going’. We need to understand what these amendments
will do and the effect that they have on this bill.
Mr Melhem, the acting chair of committees at the
moment, said yesterday in his contribution on a motion
to report progress that it is our job to question what is in
this bill — and it seriously is our job to question this
bill — but we cannot question it properly unless we
understand it and we have the opportunity to consult on
the bill beforehand. There has been no courtesy given
to the house by the government of offering a briefing
on these amendments before these amendments were
dropped. Yesterday, after they wanted to proceed with
the bill, they said, ‘Yes, you can have a briefing’, and
that is the same as what they have said today.
If this government are really serious about such a
monumental change to the law in Victoria, they should
be taking their time with this bill, not trying to rush it
through in time for a Northcote by-election so they can
put up a billboard around Northcote saying, ‘The Labor
Party introduced voluntary assisted dying’. That is not
what this is about. This is a very, very serious change to
the law, and it should be considered very seriously. In
my opinion there should have been an exposure draft of
this bill out for several months for people to comment
on before it even came to the house. To bring a bill into
the lower house, to refuse to accept amendments by
saying the bill was absolutely perfect and then to just
keep dropping amendment after amendment on the
table in this house and expecting us to continue to
debate a bill that we cannot fully comprehend because
we have not seen the amendments is arrogance of the
highest order. For that reason I will be supporting this
motion.
Mr MORRIS — I note the interjection by Ms Shing
when she said, ‘Do your job’. I note that this bill is an
incredibly important bill, but there is another important
bill, the Firefighters’ Presumptive Rights Compensation
and Fire Services Legislation Amendment (Reform)
Bill 2017. The job of the government should be to
protect firefighters. If you want to talk about a job that
needs to be done, this bill is actually time critical. We
have got volunteers across the state of Victoria who
have been abandoned by this government. If you want
to do your job, you bring this bill on for debate rather
than what you are doing right now. We have got until
the middle of 2019 for this bill to be passed. There is no
rush at this point in time for this legislation. There is no
rush to get this legislation through.
Ms Shing — You look at the people who are dying,
Mr Morris, when you say that. You look at them when
you say that. You’re a disgrace.
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Mr MORRIS — Disgraceful, Ms Shing. The
Minister for Health said this should be a respectful
debate. Look at what you are doing. It is a disgraceful
debate. That is what you are doing. You are distending
this debate. We are saying to give us time —

Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
Mulino, Mr

The ACTING PRESIDENT (Mr Melhem) —
Order! Mr Morris, I think it is important that we lower
the tone a bit. I think there was an agreement in this
chamber about —

Motion negatived.

Mr Finn interjected.
The ACTING PRESIDENT (Mr Melhem) — I
did not ask for your help, Mr Finn. I think we have
agreed that in relation to this bill we need to deal with it
with respect for everyone’s view, so I ask everyone to
stop interrupting. Mr Morris does not need any more
assistance.
Mr MORRIS — Thank you, Acting President. I
think respect is certainly important and respect is a
two-way street. I certainly would seek the respect of the
government to facilitate all members of this chamber to
fully comprehend the impact of these amendments. I
note that I am adding to the amendments by proposing
the ones that I am. I am doing so because I hope to in
some way try and improve a bill that I fear is going to
have an irrevocable impact on the people of Victoria.
Mr Finn interjected.
Mr MORRIS — It is indeed, Mr Finn. What I am
seeking is the support of this house to ensure that we as
members can fully comprehend what is an incredibly
important piece of legislation. I cannot stress enough
that we need to have the time to be able to understand
these amendments. I certainly have not been selectively
briefed by the government like other members in this
house apparently have.
Committee divided on motion:
Ayes, 15
Atkinson, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Finn, Mr
Fitzherbert, Ms
Lovell, Ms

Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr (Teller)
Peulich, Mrs
Ramsay, Mr (Teller)
Rich-Phillips, Mr
Wooldridge, Ms

Noes, 21
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ratnam, Dr (Teller)
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Shing, Ms
Somyurek, Mr (Teller)
Springle, Ms
Symes, Ms
Tierney, Ms

Mr MORRIS — I would like my amendments to be
circulated, and I would be very pleased to have any
discussion any members may wish to have with regard
to my amendments. They are quite simple amendments.
They just seek to introduce some certainty around
protections for healthcare workers in ensuring that
nobody is forced to do anything against their will, and
some protections for organisations as well. I am very
happy to have any discussions surrounding my
amendments if members should wish to, as Mr Ramsay
has also made that offer to the chamber and as the
government has offered briefings to the chamber as
well. I want to place on the record my thanks to the
minister for the briefing that he offered with regard to
the amendments the government circulated, because it
was out of this briefing that my amendments came. I do
thank the minister for that opportunity.
Mr JENNINGS — Can I assure Mr Morris and
anybody else who moves amendments in this
committee stage that I will not move a motion to report
progress in relation to their tabling of any amendments.
Perhaps, Mr Morris, if you are wanting to do that in
future, maybe you could have moved your amendments
and reported progress on your own amendments. That
might have been a slightly more consistent position for
you.
Mr DAVIS (Southern Metropolitan) (15:02) — I
want to start by thanking the minister for now publicly
circulating the palliative care announcement that the
government made several days ago. That is helpful for
the community, I believe. I am aware that some
analysis of the government’s announcement has been
made, and I will come to that in a moment. But I am
also wanting to pursue the issues that I was pursuing
just before the question time break in proceedings and
the $6.2 million that has been allocated by the
government in its package. I am just wanting to confirm
from a table that I have, and this is a further breakdown,
that there is no funding in 2017–18, $0.35 million in
2018–19, $2 million in 2019–20, $2 million in 2020–21
and $2 million in 2121–22, a total of $6.35 million, as I
understand it — is that correct? — that the government
is intending to spend on voluntary assisted dying
(VAD) and related bereavement matters.
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Mr JENNINGS — I am pleased, Mr Davis,
because I was worried. I corrected you a couple of
times before we went to question time. The number is
$6.35 million, so at least you have confirmed —
Mr Davis interjected.
Mr JENNINGS — No, you have just corrected
yourself. Go back and read what you have just said —
$6.2 million at the start, when you described it, but you
end with a total of $6.35 million. That is the number we
are talking about. In relation to that cash flow,
interestingly enough you have been given a piece of
paper beyond the scope of the piece of paper that I have
been given, so you have done well.
Mr Davis, going back to the level of detail that you took
us to in relation to the break-up of that expenditure, I
am not sure what document you have referred to to rely
on that because that is not a document that my advisers
believe has been created by us, and in fact it is not the
information that I have in front of me.
Mr DAVIS — I am happy to hear a different view.
This has come from the sector and industry people who
have, I think, been in communication with government,
but I am not sure that they have a breakdown in the
detail.
Mr JENNINGS — Okay. Let us just say that the
only thing that we agree on at this moment in relation to
the funding that is being provided for this program is
the gross figure, $6.35 million, over five years. That
was on your table and that is on my table.
Mr DAVIS — We can probably agree on the first,
2017–18 too, because I do not think the bill is intended
to commence until July —
Mr JENNINGS — That is correct. So the allocation
of moneys is distributed on the basis of a program of
$1.27 million for each year over five years. That is the
cumulative total of the program. The program is made
up of an allocation for four support coordinators,
calculated at nurse unit manager, year 3, plus
overheads.
Mr DAVIS — A nurse unit manager — a NUM?
Mr JENNINGS — Four of them. In relation to
preliminary costs for a maximum number of people
who may access voluntary assisted dying based on the
Oregon experience, taking into account the population
of Victoria, 328 people are estimated to access the
scheme with an average support package of $1125,
noting that these people and their families will already
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be supported by a range of existing providers, so this is
an additional support provided to those families.
Just for completeness I am going to go back through
and describe what the program will be doing. It is
recognising that the introduction of voluntary assisted
dying would be a new medical intervention and that
additional support to people and their families will be
needed. It does not include funding for the oversight,
monitoring and compliance arrangements that will be
required under the scheme. That is very important for
you to understand, given the concerns you raised before
question time. This is money that is allocated not for
the administration, establishment and running of
voluntary assisted dying; this is specific support for
families — patient support and families — beyond the
administration of and compliance with the scheme. It is
designed to support those families.
Support packages will be tailored to meet the particular
needs of a person, their carers and their family and will
include emotional support for the person, carers and/or
family members through the voluntary assisted dying
process. That support will include follow-up with the
person who has been assessed as eligible, their carer
and/or their family to provide ongoing support,
including referral back to the coordinating medical
practitioner as required. They will be responsible for
identifying any support gaps, including ensuring the
provision of necessary end-of-life supports if the
person’s existing health practitioners conscientiously
object to participating in voluntary assisted dying. It
will include practical support, including advice about
the safe storage and handling of the voluntary assisted
dying substance and supporting the contact person to
return any unused substance safely. It will be to provide
bereavement —
Mr DAVIS — That is an administrative support in
one sense, isn’t it?
Mr JENNINGS — No, not really because the
contact person is obliged to return the unused substance
and is subject to sanction if they do not do so. So in fact
it is providing them with support to make sure that they
do not fail to acquit their obligation under the
legislation. The support package will provide
bereavement support post death for carers, family and
the contact person and, as I indicated before, based
upon what I attributed to be the initial staffing resource
allocation, it will see the establishment of four case and
support coordinators to ensure consistent development
of support packages and models of care and to provide
ongoing coordination. They themselves will not be
providing all the face contact of the services because
obviously, as you would expect, they will be spending
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time supporting and coordinating existing palliative
care services and other multidisciplinary wraparound
services to those families in need at that time.
Mr DAVIS — I thank the minister for those points.
At $1.27 million a year, with $1125 on average per
support package, that comes to 328 people per year.
Am I correct in that? I am taking notes as quickly as I
can as we go forward.
Mr JENNINGS — I thank Mr Davis for his
understanding. I just wanted to make sure that I give a
complete and appropriate answer. The estimate of
328 per year is based upon the number of people
anticipated to be seeking to access the scheme —
seeking to be assessed about whether they are eligible.
That is based upon experience, proportionate to the
Oregon model. Of those who seek access to the
scheme, the number that are likely to be eligible will be
less than that. Because of the strict nature of the
assessment criteria, we would anticipate that number —
the people who actually participate in the scheme, have
the necessary approvals and permits issued and then
complete the process of voluntary assisted dying —
being lower, but nonetheless we have counted all
applicants because obviously an applicant is actually at
this stage of their life and has concern about their
circumstances and their end of life so that, if someone
seeks access to the scheme, even if they are not
ultimately deemed to be eligible, we think it is
appropriate to provide that degree of support to them
and their carers regardless of whether they proceed
through the scheme or not.
Mr DAVIS — Over four years $1.27 million is
$5.08 million. I am just trying to —
Mr Jennings — Add another year.
Mr DAVIS — Plus $1.27 million that is
$6.35 million, although for the first year, the 2017–18
year, I am not sure that the scheme is in operation at
that point. What date does the scheme come into
operation? I might have misunderstood. When is the
scheme proclaimed, as in in operation? We are in the
2017–18 year now. If the bill passes this week —
Mr JENNINGS — The legislation is determined to
be commenced from 1 July 2019, and I am going to go
and have a talk to the advisers about that.
Mr Davis has actually got to a kernel of an issue in
relation to the establishment of this program. As I was
exiting I talked about the operative date being 1 July; I
should have said 19 June, so let me clarify that —
19 June 2019. The initial investment in the financial
year 2018–19 will be to establish those positions,
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because by that stage, if the bill passes, it would be
sensible to actually have a working capacity in terms of
the resource allocation to develop the expertise and to
have those workers in place.
The first year’s funding, you would appreciate, by and
large will go to establishing the guidance practice and
putting in place the coordination of services on the basis
of geography and on the basis of the particular needs of
individuals and their family structures, depending upon
where they live across the state and depending upon
their circumstances. There will be quite a lot of
preparatory work actually undertaken in 2018–19 to be
ready for the operation of the scheme. So the major
expenditure item in the first year will be staffing costs
and preparation costs for the clinical guidance and the
communications that are associated with establishing
the scheme.
The first year will have a communications component
and a community development component, and
practice guidelines will be shared with the sector. That
will be the way that the funds are used in the first year,
whereas in the second year the individual packages will
be part of that support.
Mr DAVIS — So it is starting on 19 June 2019.
Mr JENNINGS — Yes, that is right.
Mr DAVIS — So really there is only a small
amount of the 2018–19 financial year that will see
actual service delivery, if I can call it that. Perhaps that
is the wrong word in this case, but for the sake of these
purposes let us stick with that phrase.
In the first year, 2017–18, which is this financial year,
this will mainly be set-up costs of community
development and a communications component.
Mr JENNINGS — No, the establishment year is
2018–19.
Mr DAVIS — So it is zero this financial year?
Mr JENNINGS — Yes.
Mr DAVIS — So it is actually four years: 2018–19,
2019–20, 2020–21, 2021–22. Excuse me for doing this
on the run in the chamber, but my original calculation
might actually be correct if I say your figure of
$1.27 million per year times four years, given this year
is zero, is actually $5.08 million.
Mr JENNINGS — Do not get too hung up on those
numbers. It is a five-year funding allocation, and it
commences in 2018–19.
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Mr DAVIS — Okay, so there is no funding this
year.
Mr JENNINGS — No.
Mr DAVIS — It starts then, so 2022–23 is the extra
year that I am missing in my calculations, is it?
Mr JENNINGS — Absolutely, it is.
Mr DAVIS — All right, okay, but this is —
The ACTING PRESIDENT (Mr Elasmar) —
Can we come back to the formal process, please.
Mr DAVIS — I am. I am just trying to understand
the spending here: so that is 328 people, $1125 average
per person, $1.27 million per year. There are likely to
be less in some cases, in the first year in particular
because there is a bit more set-up required in that
period, and it is likely that less than 328 people will
actually suicide at the end of this process because not
all of those 328 will be assessed as being ultimately
eligible for this scheme because the minister says there
are strict criteria, which are part of the act. Let me
understand what the government’s modelling shows in
terms of the numbers that will be involved in that 328.
How many is it envisaged will actually enter the
program, be provided with support and meet the
criteria, based on the Oregon experience, which seems
to be the modelling basis?
Mr JENNINGS — Firstly, Mr Davis, when you use
the word ‘suicide’ in relation to this I do not know
whether you are just intending to be pejorative or
provocative in relation to that outcome. I just hope that
that is not an issue that we are actually going to be
spending a lot of time on in relation to —
Mr Davis — When we come to definitions later on,
I am happy to do that, but we can leave that out this
time.
Mr JENNINGS — You used the phrase, and I am
just responding in real time to what you actually said. I
would hope that that is really not an issue that we are
going to spend a lot of time on. I think it would be
preferable for us not to because not necessarily you but
other people might use it in an extremely pejorative or
provocative way. That is what I am drawing attention
to.
Mr Davis — I am just aware that in one sense that is
what we are talking about, but I am happy to not
engage in semantics at this point.
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Mr JENNINGS — Yes. So in relation to the
Oregon model, the in-built assumption of what the
proportional outcome would be is that, as I indicated to
the committee, we think somewhere of the order of
328 people may seek access to the scheme. Based on
the experience in Oregon, about half the applications
are eligible and would proceed to enter the scheme
having being assessed as being eligible.
Dr CARLING-JENKINS (Western Metropolitan)
(15:25) — I apologise for interrupting, Mr Davis.
Minister, I just want to pick up on a point around the
Oregon model being the comparison for these
budgetary figures. Can I just get some clarity around
why the Oregon model was used? In Oregon they have
only assisted suicide, not physician-assisted suicide,
and my understanding is that in jurisdictions across the
world where there is the addition of euthanasia the
uptake is actually much higher, particularly at the
beginning. I am just thinking there might be a cost
blowout. Can you just clarify for me why Oregon has
been used to come up with these budgetary figures,
please?
Mr JENNINGS — The expectation that the
modelling and the legislation have been based upon is
that it would be comparatively unusual for
physician-assisted administration to occur. The in-built
assumption of this model is that in fact there would not
be a huge disparity in terms of the outcomes in relation
to people getting access to this scheme and that the vast
majority would self-administer. I think that was the
view of the ministerial advisory panel. That is the view
that the government believes to be the case.
In relation to the budget monitoring, and in terms of
what you may have apprehension about in relation to
how large this program could or should be into the
future, I think what I have described is the base
foundation offering that the government has announced
now. Obviously the clinical practice and the take-up of
this scheme, and the associated support that is required
for patients and their families, would be something
under active review from day one in relation to what
the requirements should be to provide that support.
You can be concerned about a whole variety of issues,
but I doubt that you should be worried about whether
there should be a recognition of what the demand
funding may need to be in relation to the take-up rate or
the number of applications that come forward. The
government recognise, as many people have said in a
variety of ways, and understand the onerous nature of
what we are doing. We understand the gravity of this
situation. We realise in relation to the reasonable
expectation of anybody who seeks access to the

VOLUNTARY ASSISTED DYING BILL 2017
Thursday, 16 November 2017

COUNCIL

scheme, and their loved ones and those who care for
them, that we need to be able to take account of their
needs. We also recognise, simultaneously, that we have
a broader obligation in relation to growing palliative
care. That is what the review of palliative care, which I
drew to the committee’s attention earlier on, will be
undertaking.
Dr CARLING-JENKINS — Thank you, Minister.
I just have one more clarifying point to an answer you
gave to Mr Davis earlier. You described in the
$6.35 million the support of all the wraparound services
to people who are terminally ill and to their families.
Can I clarify: will these support workers be assisting in
the facilitation of assisted suicide? Will they be helping
people to doctor shop is what I am asking.
Mr JENNINGS — No, they are not the activities
that they are undertaking. Again, in relation to the
instigation of this process, that is an action that is
required to be at the instigation of the person
themselves. In fact it is an offence for anybody else to
commence that process.
Dr CARLING-JENKINS — Thank you for that
clarification.
Mr DAVIS — I just want to return to, in effect, the
sequence that is being applied here and these additional
resources, the VAD/bereavement resources, and I want
to follow the chain through, as it were. We start off with
an estimate of 328 and about half enter that program,
which is about 164. Does the government have an
estimate of how many people will actually proceed to
voluntary assisted dying and actually deliver it, as it
were, or actually complete the process?
Mr JENNINGS — I would encourage Mr Davis to
go back through the reports that have actually been
published — the ministerial advisory panel report and
the parliamentary committee report — in relation to
what has been the experience and practice in other
jurisdictions. He will be mindful of how that may be
used by individuals in our community and what the
likely incidence will be of people who apply, people
who are eligible and people who actually complete the
enactment of taking a voluntary assisted dying
substance to end their life. If you visualise it to be an
inverse pyramid, that has been the experience all
around the world. That would certainly be what we
would be anticipating occurring in Victoria.
Mr DAVIS — I understand the inverse pyramid that
the minister is speaking about, and that is precisely why
I am asking to follow this train of thought through. I
want to follow it through to the bereavement end of this
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expenditure that the government has announced. We
come from 328 to 164 roughly, and then to the stage of
your word ‘enactment’ of VAD. I just want to
understand whether you believe it will be half of that
164, or a third, or what estimates. The government must
have some estimate of what the likely number is. I
understand that there are other estimates in previous
reports, but in this case hard money is being allocated
and the government must have a pretty clear
understanding of the likely parameters. I understand
that you cannot give an exact number, but is it dozens
that will fit into that? Is it half of that number — half of
164? What is the number that the minister expects will
proceed to enactment?
Mr JENNINGS — The critical issue for your line
of questioning is in fact what is in the base funding, and
the base funding is provided on the 328 figure that I
shared with you and any other subsequent figure. All of
that would be contained within that global estimation
and the range of services that are being provided for all
those individuals and their families. The program has
been devised around the broadest range of service
configurations, which would include bereavement and
would include assistance in terms of the support to
families at a time that someone may choose to end their
life through voluntary assisted dying.
All of that is accounted for in the demand funding
envelope, and so it is not necessarily accurate or
necessarily useful to your decision-making process,
may I suggest, on the allocation of resources or indeed
to your understanding of how this legislation works for
me to speculate about what the number of people who
may be ultimately eligible or who may end up choosing
to go through this process, but it is a far smaller number
in relation to the number of deaths that occur in
Victoria, as you would expect it to be, than what we
would definitely expect to be the number of those
individuals in our community who seek to access this
service. In that sense, in teasing out the minutiae in
relation to the resource allocation, while we believe it is
appropriate, it is a modest financial allocation provided
by the state to support these families, and we do it on
the broadest range of services they might need and not
the narrow, micro elements there within.
Mr DAVIS — I appreciate all of that, Minister, but
with the greatest respect, if you actually think about this
process, somebody who enters the process at the start
but quickly decides they are not going to proceed is
going to require less services than somebody who
proceeds through a lengthy period and perhaps
ultimately moves to enactment and then there is a
bereavement process afterwards where, legitimately,
support would be provided to the family. So the depth
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of support that would be provided does actually vary
case by case significantly. In that sense the government
must have some understanding of the numbers of those
who are going to require a greater depth of support at
end stage and ultimately, in some cases, at
bereavement. I put it to you that you must know
whether you are talking about a handful of people,
dozens, scores or all of the 164. I just do not believe
that you do not have some better breakdown.
Mr JENNINGS — Well, it is not so much whether
you do not believe it or not, Mr Davis; the issue is I
have given you an explanation of the way in which the
program has been devised and the number of people
who we believe would enter the program, based upon
the Oregon model. I have explained to you the staffing
resource allocation and the packages of care that are to
be provided to those individuals and their families, and
that is the global allocation to support the program. Any
delineation within that global program I do not think
assists you in your decision-making process in relation
to the passage of this legislation. I think you are
exploring that issue for other reasons rather than to
assist you in dealing with this piece of legislation.
Mr DAVIS — You might feel that, but I will just
put on record that I am disappointed that the
government does not have that sort of detail available.
It is intending to make a budget allocation or has made
one; I do not know if it has been through its expenditure
review committee, but I am presuming that it has. In
that case it is a budget allocation, and I do not know
whether it is included in the budget update, but that is a
question the minister might comment upon. I would be
surprised if it was, given the recentness of the
announcement.
But there is another question that strikes me about this
point. From 2018–19 I worked through to 2021–22
because I naturally thought we would all operate on a
standard four-year forward estimates cycle. I guess
what the minister has confirmed is that it is the
government’s intention beyond the budget estimates to
allocate the $1.27 million in 2022–23. I wonder,
Minister, whether you might provide a breakdown of
the packages, allocation that is inside the forward
estimates period, which I take to be to 2021–22 — so
instead of a five-year program, a four-year program —
in the more traditional way.
Mr JENNINGS — Mr Davis, I do not understand
what value that gives you. You have already told us
before: four times 1.27 is 5.08. You told us that
20 minutes ago. You know the answer to that question
if it was a four-year allocation. You know that answer
yourself. You have shared that with the committee.
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Mr DAVIS — My broader point in the whole
package, including the other palliative care areas, is
how much is allocated over four years — the first four
years, the forward estimates period.
Mr JENNINGS — Good news for you, Mr Davis,
as you asked me what it is after five years, after four
years, after three years, after two years and after one
year. Basically think of it as pretty much a $12 million
a year program. Basically whatever number you want
to think of from now, you just multiply it by 12 and you
will be in the ballpark of how much money is going to
be spent in the program.
Mr DAVIS — So, say, $48 million over four years,
not $60-odd million, would be roughly in the ballpark?
Mr JENNINGS — Yes. I am not sure how that
helps you in your determination of actually passing the
bill, but that is what you have extracted from me.
Probably a combination of maths may have assisted us,
but nonetheless.
Mr DAVIS — You, as I did, spent many years on
the Public Accounts and Estimates Committee, so we
look at these things in a certain way. If I can —
Mr Jennings — You never gave one answer in four
years as a minister to public accounts and estimates.
Mr DAVIS — I did.
Mr Jennings — That was amazing. You used to
give presentations and never answered one question.
Mr DAVIS — I do not think that is true at all. I was
fulsome in my explanations.
Mr Jennings — You were fulsome? I do not know
that you answered anything.
Mr DAVIS — I answered in fulsome detail, as you
well understand, Minister.
The ACTING PRESIDENT (Mr Elasmar) —
Back to the subject, Mr Davis.
Mr DAVIS — Let me just understand a little bit
further. I am wanting to follow these categories in the
palliative care package that you have announced.
Before I do, I just want to perhaps make a very clear
statement, and one of my concerns about this approach
that the government has adopted is it has sort of rolled
in the VAD funding with palliative care. I accept, as
you do, that palliative care and the VAD matters are
distinct but they are related. I do want to put on record
that in my view, the level of support for palliative care
does have an impact on the outcomes.
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I heard a clinician from New South Wales talking on
the radio this morning, making the point very clearly
that the lack of resources in country areas sometimes
does see people make choices that are unfortunate. We
have seen that with other areas of service — for
example, cancer services. We have seen people fail to
access cancer treatments in country Victoria, where
they are not easily accessible, and hence they may take
different options that are much less satisfactory. My
fear is — and I have put this on the record previously,
so I am not saying anything new — that a lack of
palliative care funding may well lead to some people
making sets of decisions that I see as less fortunate than
perhaps I would wish.
I am just going to seek from you, perhaps before I start
to seek a more detailed breakdown of these different
areas, an indication of how you see that interaction
between palliative care funding in your package and the
VAD/bereavement component of your package. I just
want to understand how the government sees that.
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satisfactorily, and the record will be perused tomorrow.
If necessary, I will ask some further questions.
Let me just start with the home-based palliative care.
Again, is there funding in this financial year that we are
in, 2017–18, and if not — and I am presuming there is
not — what funding is there for 2018–19 and forward,
year by year?
Mr JENNINGS — Mr Davis, again I would
encourage you to go back to between 11 o’clock and
12 o’clock.
Mr DAVIS — I did take notes, and I am not sure
that I have perfectly got that clear. I certainly did not
ask for an annual breakdown at that point.
Mr JENNINGS — Okay. Between 11 o’clock and
12 o’clock today I told you in my explanation of that
package that there was $19 million spent —
Mr Davis — Over five years.

Mr JENNINGS — Mr Davis, in the hour before
question time — in that hour — we talked about this
issue at some length. I would encourage you to go back
and have a look at the public record in relation to —

Mr JENNINGS — Nineteen in 2017–18. That is
what I told you. I told you that nearly 5 hours ago.

Mr Davis — I certainly will do that, but I do not
have Hansard yet of course.

Mr JENNINGS — Yes, I definitely did. I have a
statement that I read to the chamber. It is in front of me
now, and that statement that I read to the chamber says
that the $62.4 million funding for better support over
the next five years includes an immediate $19 million
boost this financial year. That is what I read to you
5 hours ago.

Mr JENNINGS — Yes, but you asked a series of
questions and I answered them between 11 o’clock and
12 o’clock today. If you cannot remember that —
Mr Davis — No, I can.
Mr JENNINGS — If you could, I am not quite sure
you would couch the question in exactly the same way.
If you can remember that, what do you think in my
answer between 11 and 12 o’clock today did not give
you a sense of what the government’s position was on
that matter?
Mr Davis — I just want to hear you lay out the
context of your package —
Mr JENNINGS — I have, this morning between
11 o’clock and 12 o’clock.
Mr Davis interjected.
The ACTING PRESIDENT (Mr Elasmar) —
Order! Mr Davis, have you got another question?
Mr DAVIS — If the minister does not want to
answer that, that is fine. I do not think he did answer it

Mr Davis — No.

Mr DAVIS — And then $19.5 million for the
home-based palliative care; am I correct on that?
Mr JENNINGS — There is $19.9 million over five
years to expand home-based palliative care in rural and
regional Victoria.
Mr DAVIS — Let us stop at that if we possibly can.
What I am now after is a breakdown of that funding,
and that is not what I asked for before midday. Now I
am asking you to provide me with details of 2018–19,
2019–20, 2021–22 and 2022–23.
Mr JENNINGS — No, you asked me that, and I
took that as a question on notice.
Mr DAVIS — Okay. So we do not have that as yet.
Mr JENNINGS — Well, I can tell you that a few
minutes ago you asked me a different question, so you
are augmenting your questions. You asked me the
question: was there any money allocated in 2017–18. I

VOLUNTARY ASSISTED DYING BILL 2017
5978

COUNCIL

am telling you, as I told you 5 hours ago, the answer to
that is yes. In relation to this particular item —
Mr Davis — Home-based palliative care.
Mr JENNINGS — Yes, for home-based palliative
care in rural and regional Victoria there is an additional
allocation this financial year — that is, between now
and the end of this financial year, so that is in the next
seven months — of $3.86 million. For the statewide
24-hour phone advice line there is $1.25 million this
financial year to establish that service. In palliative care
consultancy services in rural and regional Victoria there
is $3.9 million in 2017–18, an immediate injection of
funding. To support end-of-life care support grants —
again which I outlined this morning — that is a one-off
provision of funding of $10 million available this
financial year. The other element of the program, which
is the one that you and I have spent a lot of time talking
about, is the only program that commences from
2018–19.
Mr DAVIS — Okay. This is what I am trying to
work out, and I am thankful for that point. I am taking it
that you will now provide that breakdown for those
future forward estimates years and the year beyond for
those other components in the period. I am quite happy
if you can take that on notice in that detail, which I did
not quite see in that detail previously.
If I can look at the recommendations from Palliative
Care Victoria for funding, which the Andrews Labor
government has in part satisfied, I am interested to
know how the government is going to respond to them.
One of the things they sought was assistance with a
strategic community awareness campaign. Is it correct
that there is no funding in the palliative care package
that the government announced for that proposal?
Mr JENNINGS — Mr Davis, as you would
understand, the primary concern of Palliative Care
Victoria has been with what may be a shortfall in
providing care packages and support to individuals and
families. As a first-order issue, that is the emphasis of
the $62 million allocation that I have described to you
at some length during the course of this committee
stage.
The next issue that Palliative Care Victoria have
identified as a first-order issue is that they understand
that the funding guidelines and the interconnection of
palliative care programs through Victoria are not as
they should be. They actually say that because of
hospital-based sector, the home-based sector, the
non-government organisation sector, philanthropic
contributions and in-kind contributions through
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palliative care, access to those programs is not equitable
across the regional landscape. It is not necessarily
comprehensive in relation to individual care needs of
patients and their families across illness type and
support that may be required for different aspects of
care pathways. In fact there needs to be a greater
transparency and a greater openness and coordination
of those services.
The government has responded to that by not only
establishing the funding that I have talked about to
wrap services around individuals and families when
they need it now as a priority but also to actually
undertake that review, which is going to be undertaken
by Robert Doyle, Patricia Faulkner and Carmel Smith.
The government will act upon the recommendations
that come out of that review to have a look at the way
in which funding arrangements can work in a better
coordinated fashion so that they are more equitable and
accessible into the future and indeed to address any
communication guidelines and clinical guidelines and
the way in which the integration of services occurs, to
actually make sure that those services are more efficient
in time to come.
The government will work on that agenda in that
sequence, and we believe that Palliative Care Victoria
would be supportive of that sequence. I think that
looking at what might be individual, isolated,
disconnected aspects of what recommendations come
to the government from them or anybody else may not
actually help us, because that is the concerted agenda of
the government.
Mr DAVIS — I thank the minister for that. That
does actually assist, and it concludes with where I
thought the minister was heading. He sees certain of the
Palliative Care Victoria recommendations as being
more important than other recommendations. He sees
that some of them will be met by the government’s
package; others of them, including the strategic
community awareness campaign — and I will come to
others in a moment — will not be met by the package.
The government says that it is going to undertake a
review led by Robert Doyle with Patricia Faulkner and
Carmel Smith from Goulburn Valley Hospice Care.
That will occur, and that review will take how long and
report when, Minister?
Mr JENNINGS — The intention is that there will
be an interim report in February and a final report at the
end of March, in good time to actually consider the
budgetary implications of that review.
Mr DAVIS — Minister, whilst we are discussing
that report and to move through that quite quickly, if I
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might understand how that is to be resourced, is it to be
the department providing resources? Has the
government made a financial allocation to support it or
is it to be absorbed in normal departmental
expenditure?
Mr JENNINGS — I think the secretarial and
research support will be able to be well-managed within
the existing resources of the department.
Mr DAVIS — Right, so there is no specific
allocation, and there will be an interim report in
February and a final report in March. Is this to be a
public process, would you quickly outline? I am not
wanting to drag this out, but I want to understand
exactly how that process is to occur.
Mr JENNINGS — I would imagine, as you would
imagine, that your former colleague Robert Doyle will
be pleased to engage with community expectations and
have a public-facing aspect to their work.
Mr DAVIS — So there will be public interaction
with the committee in country and city; you can answer
that in a moment. Engaging communities face to face
was one of the recommendations of Palliative Care
Victoria. I am not sure that that is addressed in the
government’s package. I just want to get on the record
the things that the government has not addressed in its
current package. One of those was a request, as I
understand it, for $1.5 million to engage communities
face to face. Is it the government’s intention that the
Doyle committee will do some of that? The Doyle
committee, as I understand it, is more about gleaning
information from the community rather than educating
and other points face to face.
Mr JENNINGS — I think the government has
confidence that in its nature the review will address
unmet need, equitable access and what the
community’s understanding of palliative care is
currently and what it should be into the future.
Mr DAVIS — I am not sure. I think that means that
the ask of $1.5 million by Palliative Care Victoria to
engage with communities face to face is not met by this
package.
If I can move to another point, increased community
palliative care services, Palliative Care Victoria, as I
understand it — and I am happy to be corrected on
this — asked for $14 million per annum. The
government is providing, as I understand it,
$3.98 million — and I am happy, again, to be
corrected — for an increased community palliative care
service aspect of the package. But as I understand it, it
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actually escalates in the government’s package and is
more adequate towards the end. Is that correct?
Mr JENNINGS — The package is the package. I
have already taken that on notice in fact, and I will
provide you with the annual allocation of that funding.
Mr DAVIS — As I understand it, Minister, in
another request of Palliative Care Victoria — for last
days of life at home with more palliative care — they
sought $5 million. It is my understanding that that
specific component of their request was not addressed
in this package. Would you confirm that?
Mr JENNINGS — I have already described the
package. I have described the process by which the
government is addressing the priorities and the way in
which any ongoing gaps would be identified and
additional resources would be appropriately allocated. I
have a sneaking suspicion that that is going to be my
answer for the next probably 25 questions.
Mr DAVIS — I can assure you it will be a slightly
smaller number than that, Minister, but nonetheless I
accept that your answer is your answer, but I think the
community will be able to draw a conclusion when I
point to areas that have been requested in the package
but have not been provided by the government. I think
it is actually important that these matters be put on the
public record. The government has made an
announcement about a palliative care package which
falls short of the request of the sector in a number of
key areas.
On another area, Minister, and you may choose or not
to comment, it is my understanding that the increase in
the availability of consultancy palliative care has also
not been met in full.
Mr JENNINGS — Not in full, perhaps. Mr Davis,
you are — as we all are reminded — a former health
minister. If you had funded every request for every
funding allocation that ever came to you, then you
would have been the most popular health minister in
Victorian history. I am not quite sure how history
records you, but I do not know that you are the most
popular. If you had actually acquitted every expectation
of every request for funding, you would have been,
perhaps. I think every stakeholder in any government
sector always puts in applications for funding that are
virtually never fully acquitted in the form in which they
are requested. It does not mean that they do not have
value; it does not mean that they are not responded to
with respect and regard. In this case, we have injected
funding. We have actually said that we are going to
complete the journey. There is a significant funding
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allocation for that purpose in this package. The answer
is that the review is going to advise us accordingly.
Mr DAVIS — Minister, just for your interest and
for the record, the request of Palliative Care Victoria in
2010 was $34.8 million. We met that in full. The
request in 2014 was $66 million, and we met that in full
too. I will leave that as a side point.
My next point here is about the increase in inpatient
palliative care services. Palliative Care Victoria sought
an additional $7 million, and it is my understanding that
that was also not addressed in the package. You may
wish to comment on that — or indeed not. No? You
would prefer not to. Okay.
The other item I have here is the increase in palliative
care for residents in aged-care services. Palliative Care
Victoria sought an additional $13 million, and that was
not addressed. Do you wish to comment on that,
Minister? No. I will just note that on the public record.
The improved after-hours access point was addressed in
part by the package. As I understand it $1.25 million is
the likely amount — but I am happy to be corrected on
that — compared to the $4.5 million that was sought.
You may wish to comment on that or not. I see you
nodding that you do not.
The enhanced workforce availability, education and
models of care was $5.5 million. That, as I understand
it, was not addressed in the government’s package.
Again I am happy to be corrected if the minister has a
different view on that, but I see him perhaps not
wanting to make further comment on that.
I am not trying to be difficult with this. I am just saying
that there is a request there for additional palliative care
funding. The government has moved to this, I would
argue, quite late in the piece, close to the bill coming to
this chamber. I welcome any increased money. I put
that on the record unreservedly, but I also put on the
record unreservedly that the money is not sufficient,
and that is an important point to have squarely on the
record in this context.
I want to turn now, Minister, to an issue that you raised
before about some of the early money that is to be
allocated in the next year, some for community
development. I would seek that you perhaps outline
what is intended with that. There was also a
communication component. This was earlier in our
discussion, and I am interested to know what is actually
meant by those two points that you raised. This is in
early money, the first year. You have indicated that the
ramp-up, if I can call it that, of the program is likely to
have fewer early adoptees. I will come to that point in a
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moment, because I suspect that may or may not be the
case. You point to the community development
component and the communication component. These
are my notes from before, and I am happy to be
corrected when Hansard comes out if those are not
your words.
Mr JENNINGS — The task is to make sure that
there is a responsive, respectful and well-informed
caring sector with palliative care and a multidisciplinary
approach to provide services to assist individuals and
their families as they either seek access to the voluntary
assisted dying scheme or to deal with, as they will be,
their end-of-life experience. There is a coincidence. We
are talking about a subset of those in our community
who are having an end-of-life experience and who seek
to gain access to voluntary assisted dying. There needs
to be an appropriate recognition of what might be, as
we discussed before, a particular way in which those
families need to be supported at the time an individual
seeks access to the scheme.
The service sector, which has not dealt with that
element of health care up until now, needs to be
mindful of its obligations in relation to the law and
clinical guidelines in relation to explaining what their
obligations are under the law and what their limits of
advice may be. That is a particular issue in terms of the
communication. As you would appreciate, given that
this piece of legislation is predicated on individuals
making decisions themselves and instigating matters
under their own free will, there are limitations about
what might be — going back to a question
Dr Carling-Jenkins raised before — and whether in fact
this work is facilitating access to the service as distinct
from providing service in circumstances where
somebody has already accessed the scheme. That is a
very sophisticated piece of communication regarding
clinical guidelines and pathways of support, and that is
the area that I was talking about.
Mr DAVIS — You would not be, for example, in
the communications aspect talking about
government-funded advertising that might be
promoting the government?
Mr JENNINGS — Definitely not.
Mr DAVIS — It is not the government’s intention
to do any of that whatsoever. I am glad to get that on
the record, Minister. If I could also again ask about
these costings and the early take-up of the program, I
accept that before the program starts there is work to be
done to establish staffing and protocols and so forth, but
if I can ask about the government’s calculations about
any — I am looking for the word here — surge in
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demand and any pent-up demand that may be there in
the early years of the program. Does the government’s
modelling for the VAD component, the bereavement
component, the money over the forward estimates and
then the additional year include any allowance for what
might be a group of people who are perhaps in a lot of
pain and who may wish to avail themselves of the
scheme at an early point?
Mr JENNINGS — Dr Carling-Jenkins comes in at
the right time. I answered her question on that
subject — you were here — about 2 hours ago.
Mr Davis — I am just looking at the money side of
it.
Mr JENNINGS — No, it was specifically in
relation to the money.
Mr Davis — Okay. I did not hear it.
Mr JENNINGS — I am not fitting you up,
Dr Carling-Jenkins. That is okay. I am answering his
question by referring to the fact that I answered a
question from you about 2 hours ago in relation to the
328 people who anticipate using the scheme and then
whether in fact that is the outside number of people
who will access the scheme. That is based on
experience. I explained the circumstances where we do
not expect a surge, as Mr Davis just described it. So we
are going back to where we were a long time ago.
Mr DAVIS — I am just not as convinced as you,
but I will go back and read the record, and if I am not
satisfied, I will approach you for further information.
If I can also ask about multicultural groups, Minister,
within the components of the palliative care package,
and leaving aside the VAD side of it for the moment, is
it the government’s intention to specifically provide
additional support for palliative care within various
multicultural groups?
Mr JENNINGS — Have no doubt about it, the
answer is yes. Regarding, the manner in which that
occurs, I am just going to talk to somebody about that.
But have no doubt about it, people from diverse
communities with different language, communication
and cultural needs have to be respected in our
community. They will be respected in our community. I
might see if there is any other guidance on how we will
do that, but one way or another that is embedded in the
allocations and in the priorities that we have been
talking about.
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Mr DAVIS — If you are going over to the box, I am
interested to know which groups will be provided with
that palliative care support.
Mr JENNINGS — Mr Davis, when the
government released the end-of-life framework last
year it did allocate money specifically for this purpose
and it did allocate it to one of your preferred
organisations, Palliative Care Victoria, for them to
subcontract multicultural groups in relation to the best
way in which that can occur. So we have already made
investments in that area and we will be happy to take
further advice from them, number one, and through the
Doyle review, about the way in which we can enhance
that into the future.
Mr DAVIS — I thank you for that. You are saying
the Doyle review will impact on that and Palliative
Care Victoria’s advice will be sought on that as well,
but there is money within the government’s package to
address different multicultural groups, given the
cultural sensitivity of palliative care matters and the
need to tailor the communications and messages to
those communities and train appropriate staff. If I ask
the same question with respect to the VAD component
and the bereavement component that are in the
government’s announcement, is it intended that the
VAD component will also have a component that will
provide information, language translations and workers
who are knowledgeable, language skilled and culturally
sensitive to various of our multicultural communities?
Mr JENNINGS — It will need to be able to take
account of that requirement and the need in our
community. How it will do that and how it will be
ultimately resourced will be a combination of the work
that the implementation task force undertakes, the work
the Doyle review undertakes and indeed the work of
Palliative Care Victoria and how, with the practitioners
who are going to be employed under the program, they
all build good practice and see how that should be
achieved into the future.
Mr DAVIS — Thank you for that, Minister. I am
interested to know exactly how the government intends
to proceed there. Are there particular groups? Will it be
done, for example, on the size of the multicultural
communities? There are some very large multicultural
communities in Victoria — the established groups like
the Italians, the Greeks, the Chinese and more recently
larger groups of Indians, Africans and so forth. Is it the
government’s intention that this be done by the size of
the group, or is it to be led by workforce availability? I
understand that particular skills are required and the
workforce to achieve that is not always easily available.
What is the government’s intention there?
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Mr JENNINGS — I received a text message from
one of my very worthy advisers in the box who
reminded me, as a first principle, that the first port of
call is what the person’s need is. I think that is a very
useful thing for us to be mindful of. So we start from a
person-based approach to their individual needs, then
from that we need to account for a service system that
is respectful, well-resourced and integrated on the basis
of that. That is the starting point.
Mr DAVIS — I accept that.
Mr JENNINGS — Thank you for that. That is
good.
Mr DAVIS — But within that, Minister — and I am
choosing one of our major multicultural groups — for a
person with a Chinese background seeking to access
this whose English is not good, you do need someone
who is culturally sensitive, has good language skills and
has appropriate health and/or counselling skills. How
would that work for an older Australian with a Chinese
background in Victoria who is seeking to access that
support? How would the government make provision
under this VAD package for support for that person?
Mr JENNINGS — I am glad that you and I have
agreement that it should always be viewed through the
prism of how do we wrap appropriate services around a
person’s needs. That is a good starting point. How that
is resourced and how you actually build a workforce
capability are of course challenging issues. So how you
ensure the availability of that service will be an exercise
in its own right, and that is the reason why I think there
is going to be a lot of intensive work done under the
auspices of the implementation task force, and this
program in its own right has to identify this, as will the
review. Basically there are a number of interlocking
elements that need to build a network, a capability, and
to be able then to resource it to achieve that
person-centred response. We are ahead of an 18-month
preparation for these activities to commence in relation
to this specific program. A lot of the work that will be
done between now and then will be to address
questions such as the one you have asked me.
Mr DAVIS — I accept that programs take time to
set up and there is an obvious lead time, but can I
reasonably conclude that the government’s VAD
money that has been announced in the recent period
that we have discussed at length now will actually have
that multicultural component in it so that a Chinese
Australian who wishes to avail themselves of that will
have a Chinese-speaking person, a person who
understands their cultural mores and background, who
is able to interface and engage with that person or — I
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am picking in a sense just examples here — an
Australian with a Greek background who wishes to
avail themselves under the government’s bill with the
government’s package of that support that an older
Greek person, for example, would have a worker in this
context put in place to enable them to access this
package?
Mr JENNINGS — I think we could get into any
series of hypotheticals. What you have just put to me
makes perfect sense in terms of the description of how
the worker and the support may be. I can imagine that
that may satisfy a person’s needs both in terms of what
they expect of a service response and what they think
was an interpreter or some assistance in guidance in
dealing with issues and making sure that
communication is effective. Sometimes that may be
exclusively an ethno-specific service and sometimes it
might be a generic service that is actually very
culturally aware and appropriate, where communication
is not a challenge in terms of their command of English,
so the individual answer may be quite different. What
you have described is fair and reasonable. What I have
countered with I think is fair and reasonable. It depends
upon what that person’s needs are.
Mr DAVIS — So the government is not averse to
having such workers in place to support medical and
legal people who would be accessing this particular
scheme. Minister, I am going to indicate that I will
follow up with the Hansard when that comes. That
would be very helpful. I will come back with further
questions. I do want to at this point put on record my
concern that I do not think there is sufficient clarity — I
am not trying to be hypercritical, as it were — in the
government’s estimates of numbers: the 328. Perhaps
half accessing the program would be eligible. I am just
not convinced that the government has got to the
bottom of the issue of how many will move to the
enactment stage, to use your word, of the voluntary
assisted dying process.
I also in concluding my set of questions around these
points want to put on record very clearly that, as I said,
I welcome any package in the palliative care area; it is
an area I strongly support. But I am concerned that
there are areas that are not met in this process by the
government’s package. I have outlined a number of
those, and I again put on record that in some areas you
have given me comfort, in others I am more concerned
that requests by Palliative Care Victoria in particular
have not been met.
There is one other area that I want to just be extremely
clear on with this review of funding and arrangements
for Palliative Care Victoria. Robert Doyle is
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well-known to you and he is well-known to me, and I
have high regard for him. I also have high regard for
Patricia Faulkner. I do not know the other person who
is part of that review panel. But what I seek from the
minister — and I do not say this lightly, because there
are some in the palliative care sector who are concerned
that there may be movement of funding between
providers — is a guarantee from the minister that there
will not be any targeting of or any favouritism towards
different providers and that those who have current
funding arrangements will not have those disturbed by
the review and will not have them disturbed in terms of
any funding changes or reductions for particular
palliative care services and providers statewide.
Mr JENNINGS — The reassurance I can provide,
Mr Davis, is that the intention of this review is to
identify gaps, to identify unequal access, to improve
access, to improve the availability and the quality of
palliative care, to increase the range of service
providers and to allow providers that are currently
undertaking that important work on our community’s
behalf with no access to funding arrangements to have
increased funding opportunities in a growth scenario.
The palliative care sector is a growth scenario. The
review is to achieve those outcomes. It is not being
driven by an internal need for reallocation of resources;
it is not designed for that purpose.
Can I give an absolute 100 per cent guarantee that
every service will grow proportionately? No, I cannot,
because in fact I would be pre-empting the nature of the
review — the quality of the work that is going to come.
It is not being entered into in any sense of punitive
funding outcomes. It is anticipated that in fact the sector
will grow, that palliative care will grow as a sector, but
not at the expense of any organisation that makes a
contribution at this point in time.
Mr DAVIS — Minister, I will take that in the way it
is apparently intended — that there are to be no cuts to
particular services — and I would want to see that
followed through. Rest assured that whatever happens
with this bill I will be following that closely. I have a
number of other points I want to raise at a later time,
but I will certainly —
Mr JENNINGS — In what clause?
Mr DAVIS — In clause 1 and in a number of other
clauses later on. I know others have matters on this
clause.
Mr JENNINGS — Sure.
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Mr DAVIS — I also want to see some of that
transcript, and I appreciate your indulgence on these
matters.
Dr CARLING-JENKINS — Minister, I just have
one final question around what Mr Davis has been
talking about. It is simply to ask if you could provide
the chamber with a table that has a year-by-year,
line-by-line breakdown of the funding to provide the
clarity that we are seeking.
Mr JENNINGS — I think the good news is that I
have already volunteered to give it to Mr Davis, so I am
happy to share it with you.
Dr CARLING-JENKINS — My apologies,
Minister; I must have been out of the room. Prior to
question time I actually had another follow-up question
that I wanted to ask and it has taken me until now to
have the opportunity to do so. Minister, you made a
statement. I cannot quite recall what the statement was,
but it was an invitation around clarity around palliative
care and assisted suicide. I do believe that the
government’s announcement on Tuesday confuses the
two very different concepts of palliative care, which is
around end-of-life care, and the second concept of
assisted suicide and euthanasia. To me, very clearly,
euthanasia and assisted suicide are not an extension of
palliative care, and many palliative care professionals
have been very upset about this confusion.
In addition to that I just wanted to put on the record that
many of the palliative care services that have been
speaking to me have been telling me about the threats
and bullying that they have been experiencing,
including threats that their funding will be cut if they
speak out. The feedback I have received around this
obviously is quite disturbing. Even without the threats
there is a concern within the palliative care sector that
there will be an exodus of people from the system
following this bill, leaving it even more stretched and
understaffed than it is at present. Obviously this
undermines what I believe the government is intending
and what we are all intending here, which is to provide
the best end-of-life care possible. I wonder if you can
provide assurances to people in the palliative care
sector around those issues, Minister.
Mr JENNINGS — I thank Dr Carling-Jenkins for
the question. I go back to what I said in my summation
of the second-reading debate. I drew attention at that
time to a quote from my colleague Ms Pulford in
relation to her expressing her love of palliative care. I
wanted to emphasise that point then and I want to
emphasise it now, because the one thing that has united
every single member of this Parliament in relation to
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considering these matters is the desire to support the
palliative care sector, the people who work within it,
and thank them for their contribution to supporting the
wellbeing of others. That is actually something that
unites, I believe, everybody in this place. I want to
crystallise it as clearly as that. In relation to the
resources and the support for the palliative care sector,
do not hear a mixed message: this Parliament is
extremely supportive of the palliative care sector.
Dr CARLING-JENKINS — Thank you, Minister,
for that clarification. I wonder if I could delve into that
for another question. My observation from the research
I have done is that in overseas jurisdictions where
physician-assisted dying has been introduced there is a
reduction in the delivery of quality palliative care
services. I point to the testimony given in the British
House of Lords by Zbigniew Zylicz. He is one of the
very few palliative care experts left in the Netherlands,
and he attributed Dutch deficiencies in palliative care to
the easier alternative of euthanasia. Although the Dutch
government has attempted to stimulate palliative care at
medical centres, the research has indicated that many
physicians choose the easier option of training around
euthanasia rather than training in palliative care.
Minister, obviously this raises some additional
concerns. I wonder if you can address in particular how
Victoria intends to approach this differently than the
other jurisdictions around the world.
Mr JENNINGS — I want to go specifically to the
example you have just raised of the Netherlands. As I
understand it, only 3.1 per cent — 3.14 per cent, to be
totally accurate — of all deaths in the Netherlands
occur through participation in voluntary assisted dying.
What that means is that over 96 per cent of people who
die in the Netherlands do not participate in the
voluntary assisted dying scheme. What you have just
described to me is, I believe, not consistent with that. In
terms of the erosion of palliative care wraparound
services that provide support to people at the end of
their life, you would think in healthcare funding a vast
majority of healthcare resources in the Netherlands
would still be allocated through the hospital system.
Whether or not it is actually envisaged in the same way
that palliative care is envisaged in Victoria, I am not
quite certain, but one thing I am certain of is that
end-of-life care would be a very comprehensive,
extensive and deep-seated aspect of the healthcare
system in the Netherlands even if palliative care is not
actually conceptualised in the same terms it is in
Victoria.
In Victoria the vast majority of people, as we would
expect in any other jurisdiction, will continue to have
their end-of-life experience without accessing this
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scheme. That would be our clear expectation into the
future. Indeed in the experience of Oregon, for
example, to shift to another jurisdiction, 0.3 per cent of
all deaths in Oregon occur through its scheme — and
that has been in place for 20 years — so more than
99.5 per cent of people in Oregon do not avail
themselves, in their end-of-life experience, of access to
the voluntary assisted dying scheme.
So in relation to their palliative care needs and
healthcare needs, I believe jurisdictions should provide
commensurate support to people when they choose to
avail themselves of health care, palliative care — for us
to actually provide that service. That would be the
commitment that this government makes. The vast
majority of expenditure in the future of health funding
to support services will continue to be in that ballpark.
Mr MORRIS — I did want to just quickly draw out
something that you referred to, Minister, and that is the
love of palliative care. I think you are absolutely correct
in saying that there is certainly universal affection for
palliative care across this house, and I certainly put on
the record that Ballarat hospice does a phenomenal job
in my home city of delivering care to members of the
community in a very difficult time. But I did want to
ask, Minister: why is it that this announcement about
the palliative care funding occurred when it did, prior to
the announcement of this legislation?
Mr JENNINGS — The government clearly heard
the Parliament’s expression of support and heard the
input of people in the community in relation to
additional capacity in palliative care, and we responded.
Mr MORRIS — I hear the minister’s response. I
certainly think there was a very clear indication very
early on, having read the committee report into
end-of-life choices, and I fear that the government’s
announcement was made more on political grounds
rather than in true recognition of palliative care. Had it
been in recognition of the importance of palliative care,
that announcement would have been made in direct
response to the committee’s report rather than the
political imperative of trying to facilitate this bill.
I have a further question with regard to the
announcement of the funding the government has
made. It is normal practice that the media releases
associated with government announcements are sent
out expeditiously following an announcement.
Normally within an hour or so of an announcement
being made anybody who has signed up to receive the
government’s media releases will receive the media
release acknowledging an announcement of some
description that the government has made. That is the
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normal, common and standard practice from what I
understand, certainly from this government.
However, with regard to the media release associated
with this funding announcement, I believe the
announcement was made sometime yesterday —
perhaps yesterday morning — which members would
have been alerted to through media reports, social
media and the like, and yet I received the media release
associated with this announcement at 1.02 p.m. this
afternoon, which was only after a number of questions
had been asked by Mr Davis and others about what this
funding announcement was, what the breakdown was
and where the funding announced by the government
was going. I was hoping the minister might be able to
enlighten the committee as to why it is that the media
release was sent out at the time it was.
The ACTING PRESIDENT (Mr Melhem) —
Before I ask the minister, Mr Morris, I do have an issue
with your question about the government’s media
strategy about an announcement. I am not sure that
relates to the bill. Reading the bill, clause 5 —
Mr Finn interjected.
The ACTING PRESIDENT (Mr Melhem) — If
members want to comment — I have not finished
yet — they will have their turn. If you look at clause 5,
which sets out principles, that is where palliative care is
mentioned. So I can give you the opportunity to
paraphrase or rephrase your question, but when I think
about media policy, I do not see the relevance of that
question to the bill.
Mr MORRIS — Thank you, Acting President. The
reason for the question is there has been much
discussion surrounding this particular package. There
has been discussion about the announcements and the
fact that we had not received the media release. I am
not expecting the minister to go into any detail about
the government’s media strategy but rather to answer
the question as to why it was sent when it was sent.
The ACTING PRESIDENT (Mr Melhem) —
Minister, do you wish to respond?
Mr JENNINGS — The only thing I can actually
say is that at the instant that I got to my feet to move
amendments the other day, I was intending to announce
the details of the package, but then I was gagged. There
was a vote to gag and shut down the committee, so I
was actually precluded from putting that on the public
record. I would have done it probably about 51 hours
ago if in fact there was not a motion that you supported,
Mr Morris, to shut the committee down.
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Mr Morris — It wasn’t a gag at all.
Mr JENNINGS — It was a gag, and it was a gag
again today. There was a gag motion again today. That
is the reason I did not get a chance to put it on the
public record, and from then on in I have been
responding to questions. If I had been asked a question
about it, I would have actually put it on the public
record a long time ago. I was not asked a question
about it up until today, and I was able to respond
immediately when the question was asked of me.
Mr MORRIS — My question was not, I believe,
answered by the minister. However, I would take
exception to the minister referring to the report progress
motion yesterday as a gag. It was not a gag, and indeed
had the minister been listening to the debate, he would
have understood that it was to ensure —
Mr O’Sullivan interjected.
Mr MORRIS — Well, Mr O’Sullivan, you may
well be right. The debate surrounding that was so that
we could understand fully the voluminous amendments
that had been moved by the government. That was the
intention of the motion, and that is what was debated in
the motion. I do acknowledge that the minister may
have been about to explain the funding announcement
of the palliative care package, and obviously it is
inextricably linked with this legislation, if the minister
was intending to do so at that time yesterday. However,
the minister —
Mr Jennings — Two days ago.
Mr MORRIS — Two days ago, sorry. The minister
explaining the ins and outs of the funding package that
the government has announced is not exactly in line
with my question. My question was surrounding the
timing of the media release to members.
The ACTING PRESIDENT (Mr Melhem) —
Thank you. Have you got any other questions,
Mr Morris, because I am not going to allow these
questions. The committee should not be dealing with
government strategy about media releases. Have you
got any further questions? I am not going to allow the
question.
Mr FINN — Minister, as we have discussed a little
bit today, we do have some exceptional palliative care
services in this state. We have some exceptional
practitioners — doctors, nurses and others — who are
world’s best at palliative care. They have committed
their lives to helping others die and giving others a
good death or as good a death as one can have. For that
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I think we should be exceptionally grateful, and we
should be showing that gratitude in many ways.
What concerns me is that I have heard over the last
couple of months from a number of these practitioners
that they will walk away if this bill is passed. Their
concern is clearly that the government has decided that
palliative care is a very expensive exercise, and it surely
is. They are of the view that the government has gone
down the path of supporting euthanasia or assisted
dying — call it what you will — and that it is only a
matter of time before palliative care itself becomes such
an expensive proposition that the money dries up for
that as well. They have said to me straight out that they
are going to give up if this legislation is passed. They
will walk away and that would be, to my way of
thinking, a tragedy.
Now, I am aware of the government’s announcement. I
am not sure when the government made the
announcement, but I understand the government made
the announcement sometime in the last 48 hours about
added palliative care moneys. I do not wish to speculate
on why the government has made that announcement,
although one could only assume it has a lot to do with
actually getting this bill through. That does not change
the fact that a good number of practitioners in palliative
care, who have helped an enormous number of people
in so many ways and over such a long period of time,
will actually walk away if this bill is passed.
What message, Minister, can you give them, to give
them some degree of satisfaction that their services are
still very much required and that their services are still
very much appreciated, given that they have personally
said to me that they will walk away if this bill is passed.
I think it would be a tragedy for the state if we were to
allow that to happen. I am very hopeful that, if this bill
is passed, they may well change their minds. I am
hopeful that the minister may be able to give some
guarantee of sorts, or some sense of comfort, to those
palliative care practitioners who find themselves in the
situation where they are thinking about walking
away — indeed they have already made up their minds
that they will walk away — if this legislation becomes
law.
Mr JENNINGS — Mr Finn, I gave you
congratulations earlier today for being a participant of
this committee in a very comprehensive fashion. If you
were here 15 minutes ago you would have heard
Dr Carling-Jenkins ask me virtually the same question,
and I gave an extremely —
Mr Finn — I had a meeting.
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Mr JENNINGS — No, I am not blaming you; there
is no blame here. I am just saying that within the last
15 minutes I did answer that by reminding her and the
committee, and I remind you now, that if there is one
thing in this debate that unites us, if there is one thing
that unites all members of Parliament, it is actually our
support for palliative care, and our appreciation for
people who acquit and dedicate their lives to that care. I
give an unequivocal commitment on behalf of the
government that we appreciate the work of individuals
and organisations that provide that work, and we will
do our best to grow and support the palliative care
sector, regardless of whether this piece of legislation
passes or fails.
The ACTING PRESIDENT (Mr Melhem) — I
call Ms Lovell.
Ms LOVELL — Thank you, acting acting Deputy
President —
The ACTING PRESIDENT (Mr Melhem) —
Ms Lovell, can I interrupt, because a lot of members on
this side today keep playing on the words, ‘acting,
acting, acting’, and I do not find it amusing. I think
acting Deputy President, or Acting President, will
suffice. Thank you.
Ms LOVELL — Minister, at least 10 000 Victorians
will die this year without access to palliative care.
Fifty-five per cent of services are saying that they
cannot meet current demand, and 71 per cent believe
they cannot meet demand in three years time. I am
particularly concerned about regional services,
particularly in my electorate in the Hume region, where
we have the lowest funding of all for palliative care in
the state. It is 29 per cent below what is received in the
metropolitan area. The other half my electorate, the
Loddon Mallee region, receives 22 per cent below what
is received in the metropolitan area. I am particularly
concerned that people may be forced to choose
voluntary assisted dying based on their postcode
because they are not getting access to adequate
palliative care.
The announcement by the government sometime in the
last 48 hours has provided for — and these figures
come from Palliative Care Australia — access for an
additional 1368 Victorians each year, which is fewer
than 14 per cent of the 10 000 Victorians who will die
this year without access to desperately needed palliative
care. This only covers 10.5 per cent of the
13 072 regional and rural Victorians who will die from
cancer-related illnesses this year. It is far short of what
is required to provide genuine choice and improved
access to palliative care for all Victorians, and even for
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regional Victorians. So I ask you, Minister, why is it
that my constituents are being treated as less important
than those in metropolitan regions, where access for
palliative care is funded a little bit better? We would all
like to see a significant improvement in access to
palliative care for all Victorians.
Mr JENNINGS — It is important for Ms Lovell’s
constituents to appreciate that we have been talking in
this committee for 4½ hours on palliative care. We
started talking about palliative care at a bit after
10 o’clock this morning, and we are still discussing it at
5 o’clock in the afternoon, with a lunch break and
question time in between. So it is important that your
constituents understand that the issues that are
embedded in your question we have been talking about
for many hours. In fact I encourage your constituents, if
they are sufficiently concerned about these matters, to
go back and read in detail, if they would like, the
description that the government has given in relation to
its commitment to palliative care, the funding injection
that we have made to palliative care, with a particular
emphasis in relation to supporting more equal and
available access for people in regional and rural
Victoria.
There is an instant injection of funds to support those
services — hospital-based services, community-based
services and organisations that have never received
funding for palliative care services previously. We have
committed to an immediate injection of those funds —
$90 million of additional funding this year — to
support that activity and a 24-hour telephone service
that will be available to provide support to people
around the state.
We have also instigated a review to address this
question about equal access for our citizens regardless
of where they live across Victoria, with a particular
emphasis on growing rural and regional services to
provide for access. I have actually talked about that
issue for more than 4½ hours. I do not want to show
any disrespect for members of your community, but I
can say to them that the government recognises unmet
need and the desirability to grow palliative care
services. I have made commitments to that on many,
many occasions during course of the committee today.
Committee interrupted.

DISTINGUISHED VISITORS
The ACTING PRESIDENT (Mr Melhem)
(16:55) — Order! I want to take the opportunity to
welcome to the gallery Senator Larry Campbell of the
Canadian Senate.
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Ms LOVELL (Northern Victoria) (16:56) — With
respect, Minister, I think that does show disrespect to
my community, who are very concerned about this.
Mr Jennings — Well, stay here. Stay here for
5 hours and listen then.
Ms LOVELL — I have been here for the vast
majority of the time, listening. I do not feel that you
have adequately answered those questions. Minister, let
me give you an example: the Moira shire. Numurkah,
Nathalia, Cobram and Yarrawonga are four relatively
large country communities. In the Moira shire there is
one equivalent full-time (EFT) nurse to deliver
palliative care to those four large communities that are
located quite some distance apart. This service is not
providing adequately for that community. The service
does the best it possibly can. It does use district nurses
after hours to provide supplementary services, and it
also accesses some specialist clinical services through
the Goulburn Valley Hospice Care Service. But the
area that is largely being under-serviced in the Moira
shire is for those that are just coming into palliative
care — those who are probably quite fearful of what the
future will hold for them.
The package that you have announced will not provide
enough additional services for the people in the Moira
shire. But it also makes it very difficult when you only
have one EFT nurse to keep a skilled workforce in that
area, and your package provides nothing for an
additional workforce. There is quite some concern in
my community about this. Minister, this service is run
by small rural health services that get one bucket of
funding. How will your government allocate the
minimal funding that you have announced to the small
rural health services to ensure that that is actually
allocated to palliative care?
Mr JENNINGS (Special Minister of State)
(16:58) — Ms Lovell, I do not intend in any sense to be
disrespectful to your constituents. In fact I accept that
the services should grow and meet their need. Let me
be extremely clear about that. My degree of
disappointment was that I actually outlined what has
been discussed on many, many occasions over the last
5 hours as an indicator of that. I am sorry that your
absence from that consideration of the committee did
not enable you to get a better sense of my desire to
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express on behalf the government our commitment to
the people who live in your constituency.
The issue that we have to understand is that part of the
problem about palliative care is in fact the sometimes
opaque and inequitable way in which services and
access to funding arrangements have developed in
Victoria in hospital care, in community-based care and
in the non-government sector, which provide
effectively through charity and goodwill a range of
services that are provided without any funding access at
all. The package that the government has announced
addresses all of those three elements. There is funding
that will be provided for hospitals, for out-of-hospital
situations and for organisations that do this work in
kind already without having any access to funding.
Those funding arrangements will be made available
immediately in the 2017–18 financial year — that is,
within the next eight months there will be $19 million
added to the effort in the palliative care sector, with
much of that focused on services in rural and regional
Victoria. I would expect that your region will get access
to those services, and I will have a particular
conversation with my ministerial colleague the Minister
for Health to encourage that outcome.
Beyond that, there is a review being undertaken that
will address equal access and the availability of services
into the future, and the government will rely on that
advice and take future budget decisions based upon that
review.
Ms LOVELL — I note that Carmel Smith, former
CEO of the Goulburn Valley Hospice Care Service, has
been appointed to that review. One of the things that I
have discussed with Carmel is that she was very
grateful that Goulburn Valley Hospice Care was funded
directly and that they did not have to compete with
other hospital budgets for the allocation of their
funding, where decisions are made based on needs in
other areas as well. She raised that as a benefit for
Goulburn Valley Hospice Care — that their funding
came direct to them. However, in saying that, Goulburn
Valley Hospice Care is one of the best services in the
state. They provide a tremendous service to our
community, and it is 24/7, which I believe is one of
only two in regional Victoria — in Shepparton and
Ballarat. But 40 per cent of the funds to run that service
come from our community.
I would just like to read to you part of Carmel Smith’s
report to the annual general meeting last year. It is
headed ‘Fundraising’. She says:
I am always overwhelmed by the many groups and
individuals in our community who choose to support our
service. The Friends of Hospice work tirelessly to raise
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money and to support our service and to ensure that the
reputation of the service is maintained in our community. The
Fruit Loop committee held their last ride last year, which was
a great success, and very well organised as always. We all felt
that this might be the end of this popular event, but the
Shepparton Central Rotary Club have agreed to continue as
the organiser and the Fruit Loop Ride will continue this
September. They will be supported on the day by the
Shepparton South Rotary Club. The Hospice Car Rallye has a
new enthusiastic committee and a new lease of life for the
future of this event, and they raise a significant amount of
money for the service.
Our Mooroopna country music group work quietly in the
background and present the service each year with an
amazing cheque. They are senior volunteers who would be
excused by the service if they were to discontinue their
fundraising, because they have certainly done enough over
the years, and the service will be forever grateful to them all.
Baking from the Heart is another group who do not raise
money for the service, but certainly raise the morale of our
patients and their families and carers. Every six weeks they
bring joy to our patients by delivering home-cooked treats for
our patients and their families to enjoy, and our patients love
it. I especially acknowledge Rhiannon Horrell, who began
this several year ago. Rhiannon also replicated the Baking
Group in Echuca. She is now living in Bendigo and has been
successful in getting Alison Foscholo to continue her work.
We all thank her and wish her well.
During each year there are others who come to us from all
walks of life with fundraising ideas and activities and we
thank them all for their support of us.

The hospice also runs an opportunity shop that raises
money for the service. Minister, I think it is
inappropriate that communities are having to do such
vast amounts of fundraising to fund this service in our
community. I thank every single volunteer who has
ever raised money for the hospice, and in fact on
Sunday I will be attending a major fundraiser, an
afternoon tea, for our hospice care that will be held at
the home of former member for Shepparton Jeanette
Powell — again our community turning out in droves
to support our hospice care in Shepparton.
But 40 per cent of the funds is excessive, and the
package which this government has announced will not
go anywhere near meeting that shortfall in funding. Yet
the government is happy to use the CEO of that service
as part of their review. Minister, as I said, the
announcement from the government falls well short of
addressing the current need for palliative care, and
30 per cent of this new funding is proposed to be spent
in the remaining six months of 2017–18. Won’t this
leave an actual deficit in funding, a decline in funding,
for the remaining five years of this service if you are
going to spend 30 per cent in the next six months?
Mr JENNINGS — I would have thought the logical
conclusion of Ms Lovell relying on and reading into the
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transcript the testimony of Carmel Smith, the former
CEO of Goulburn Valley Hospice Care Service,
indicating Carmel’s understanding of these issues, her
unquestionable commitment to palliative care and to
her community and her intimate knowledge of the
challenge of delivering these services in rural and
regional communities would be that Ms Lovell would
be happy that Carmel Smith is participating as one of
three.
Ms Lovell — I am happy.
Mr JENNINGS — It was not clear that you were
happy that in fact her participation would indicate that
she has the in-depth commitment, knowledge and
experience to actually provide appropriate advice to the
government about the best way to address the issues
that she has identified and that you have repeated on the
public record today, using her own words, which the
government could and should rely on, as an excellent
authority on this subject. If we can agree on that, that
would be a good thing. If we can agree that Carmel
Smith in fact will make an excellent —
Ms Lovell — An excellent choice, absolutely
excellent.
Mr JENNINGS — Excellent. That is good. We
agree on that. On that basis we would have a high
degree of confidence that she would make appropriate
recommendations to address many of the concerns that
she has identified and you have repeated today. In
relation to the immediate injection of funding,
$10 million will be allocated to organisations that do
not currently get access to funding, many of which will
be in regional areas, but many services that do exist in
regional Victoria will have an instant injection of
funding. The review that Ms Smith is actually
participating in will come back and provide advice to
the government in a timely way for the next budget
decision-making process to enable us to take account of
what you may be concerned about at the end of your
question, which is about whether we will peak in
services and then actually allow them to slide again into
the forward estimates. That is one of the issues that the
review will address, and it will provide a constant and
reliable growth scenario for funding palliative care into
the future.
Mr MORRIS (Western Victoria) (17:09) — I just
wanted to make some commentary about a small
drafting error in the amendments that I previously
asked to be circulated, so I might ask that the
substitution amendments be circulated to members so
that they are aware. I would like to thank Ms Springle
for having a discussion —
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The ACTING PRESIDENT (Mr Melhem) —
Order! Mr Morris, can I just indicate that we are now
circulating the amendments so that the committee is
aware of that.
Mr MORRIS — Yes, that would be great. Thank
you, Acting President. It is only a very small change to
the amendments. For amendment 3, which inserts new
subsection 7(2), the section referred to is changed from
114 to 112. But I do note the fact that this change is
indicative of the fact that two motions have been moved
in this place to report progress to the house so that
members can fully understand and comprehend —
Mr Jennings — Are you going to move this motion
yourself?
Mr MORRIS — No, I am not, Mr Jennings. I am
not going to do that at all. I was just stating that these
are the types of things that members need to take into
account — that even these small errors can have
significant consequences if we do not have the time to
be able to facilitate a further exploration of the many
amendments. We have already had a range of
amendments moved by the government, by Mr Ramsay
and by myself, and one might expect that there may be
further amendments moved by other members in this
committee as the debate continues. I just make the point
that members opposite may indicate that they feel no
need for the committee to report progress at various
points during this debate; however, this is a case in
point of the fact that it is important that all members
understand and fully comprehend all of the
amendments as they are being moved.
I thought I might also quickly give a brief overview of
the impact of these amendments. They are broadly
about ensuring that conscientious objections by
professionals in the healthcare sector and indeed in the
public service as well are protected if this bill is to pass.
The first two amendments in effect work towards
extending the right of conscientious objection to all
professional care service providers and all pharmacists
and pharmacy staff. Professional care service providers
are supporter/assistant workers, special or personal care
workers or disability service workers. This particular
amendment would facilitate that protection for those
people.
The first part of amendment 3, which inserts new
subsection 7(2) — the first part that is being
amended — is to allow public servants to refuse to act
under delegation from the secretary to assess VAD
permit applications if they have a conscientious
objection. If such a person is delegated to act in such a
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way in these circumstances, they would have a
conscientious objection facility available to them.
The second part of amendment 3, which inserts new
subsection 7(3), would allow the exercising of a
conscientious objection to be treated as if it were an
attribute protected under the Equal Opportunity Act
2010, meaning discrimination against a person for
exercising a right of conscientious objection would be a
breach of the Equal Opportunity Act. This is a further
strengthening of the legislation by ensuring that
conscientious objection is protected.
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Committee interrupted.

DISTINGUISHED VISITORS
The ACTING PRESIDENT (Mr Melhem)
(17:16) — If I may interrupt, I want to welcome a
special guest to the chamber: Mr Thwaites, a former
Deputy Premier of Victoria. Welcome back to the
Victorian Parliament.
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Amendments 4 and 5 go to ensuring that a practitioner
may decline a request to assess a patient for VAD if the
request is made of the practitioner as an employee or
contractor of a health facility that does not offer VAD
or is made while the person requesting it is in a health
facility that does not offer VAD. This particular
amendment is to clear up a circumstance where a
person may not have a personal conscientious objection
themselves but may work in a facility that does not
offer VAD. This amendment attempts to deal with the
scenario of a health facility that does not offer VAD but
where there is a person working in that facility who
does not have a conscientious objection to VAD and
therefore is unable to fulfil that condition of having a
conscientious objection. Obviously the three conditions
for not being able to assist within the VAD process
would be: someone who has conscientious objection,
someone who is not qualified or someone who is not
available at a particular time. That is the context in
which these amendments that I propose are circulated.
I hope that members of the house take these
amendments into consideration. I see them as being
quite sensible and logical amendments that seek to
strengthen the protections offered to healthcare
professionals, organisations —
Mr Finn — You can’t have too many protections in
a piece of legislation like this.
Mr MORRIS — Mr Finn, you are very correct in
saying that.
Mr Finn — You cannot have too many protections.
Mr MORRIS — You can’t have too many
protections at all. No, you can’t. With a bill like this
that indeed deals with life and death, we need to ensure
that there are appropriate protections within it. I am not
going to in any way, shape or form say that these
amendments go far enough in amending this bill. I do
not think they do. But they do go some way to
strengthening the conscientious objection facilities of
this bill.

Committee resumed.
Ms LOVELL (Northern Victoria) (17:16) — I want
to take you to the $19.9 million over five years
announced for home-based palliative care across
regional and rural Victoria, which over the five years
would be about $4 million a year. The internationally
accepted benchmark of the need for palliative care is
75 per cent of deaths. Palliative Care Victoria estimate
that currently, in 2016–17, only 13.1 per cent of all
deaths in the five rural regions received funding for
palliative care. They estimate that to bring that up to
20 per cent, which is far less than the 75 per cent, there
needed to be a $6.16 million injection of funds into
palliative care. So the extra $4 million a year for
community palliative care in rural regions fall far short
of that $6.16 million required to provide access to
palliative care that would actually give equality with the
metropolitan areas. As I said, to get up to the 75 per
cent we need far more — and we also need more for
metropolitan areas.
Minister, obviously even though our metro areas are at
around 20 per cent, this $4 million is not going to bring
rural and regional Victoria even up to parity with
metropolitan areas. I ask why it is that people who live
in country Victoria should be expected to accept a
lesser standard of service than those in metropolitan
areas have.
Mr JENNINGS (Special Minister of State)
(17:19) — Ms Lovell, I do not think that people in
regional Victoria should accept that they should receive
a service less than other members of the Victorian
community have, so I share their concern. They have
every right to expect a service. Some people in regional
and rural communities, particularly remote
communities, actually understand that one of the
consequences of their remoteness may sometimes mean
that accessing services is difficult for them or for
service providers. At the same time they have every
right to expect that a state as prosperous as Victoria is
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should be able to afford them top quality healthcare and
support services throughout their lives. In the main, that
is actually delivered within our health service.
On a comparative global scale, we are blessed as a
community in relation to the quality of our health care,
but health care right to the end of life has many
resource and workforce issues. That means that the way
in which those resources are allocated sometimes may
fall short of the community’s needs or expectations.
That is the reason why the government has made the
investment to boost services at this moment, in
recognition of that. We also want to take advice from
the review. That is the reason why Carmel Smith, who
has an excellent track record and commitment in these
areas and well understands those issues, is one of the
three people who are undertaking the review. The
government will act on that review, and hopefully the
experience of members in rural and regional Victoria
into the future will be far more equal in accessing
services than has existed.
Ms LOVELL — Thank you, Minister. It is
disappointing, though, that your government is not
funding a service that would give us equality with
metropolitan areas and certainly brings us nowhere near
the percentage in the international benchmark for all
deaths that should have access to palliative care.
Minister, palliative care doctors in Victoria are rather
scarce. In Victoria in 2016 there were only 45 specialist
palliative medicine physicians employed and the
full-time equivalent rate was 0.7 per
100 000 population. This was 28.5 per cent below the
national average. This is from a fact sheet from the
Australian government, which also shows that 84.6 per
cent of palliative medicine clinicians were located in a
major city. It also shows that 22.9 per cent of them are
aged 60 or older, and that 42.2 per cent of them intend
to retire within 10 years. So I ask: what is the
government doing to ensure that we are not only
building our palliative medicine physician workforce in
Victoria but particularly attracting them to regional and
rural locations?
Mr JENNINGS — I thank Ms Lovell for indicating
that she relies on information that comes from the
federal jurisdiction. I hope, if the federal jurisdiction is
collecting and sharing this information, that that means
that it too shares the commitment to fund and support
these services. We have announced in the last few days
a significant increase in resources to provide better
quality care immediately. We would welcome any
commensurate funding from the commonwealth to
support that effort. We look forward to its support for
growing this sector.
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As the member knows, the commonwealth has primary
responsibility for GPs and primary healthcare networks.
The greater the degree of support that the
commonwealth can provide those primary healthcare
networks to develop opportunities for GPs and other
practitioners to come into rural areas to actually support
this effort the better. The Victorian government has
already made the injection of funding that I have talked
about on a number of occasions during the course of
today, and it is undertaking the review about how it can
grow the capability in the sector into the future.
Ms LOVELL — Thanks, Minister. Your responses
do not give me comfort that people in country Victoria
are going to get adequate service.
Another part of your announcement has been
$3.9 million for access to palliative care consultancy
services. This is of course in rural areas. Palliative Care
Victoria say that an extra $13 million a year is required
to improve access to palliative care consultancy
services. So again this is falling well short of what is
needed to boost these vital services in rural locations. I
am concerned — I am extremely concerned — for
those people who live in more remote areas of my
community that the lack of access to all of these
services will lead to people feeling that they need to
choose a voluntary assisted death because they cannot
get access to adequate pain relief because of the
inadequacy of palliative care funding in rural and
regional locations.
Minister, it really does concern me that this government
is not taking palliative care seriously. I really would
urge you to think quite seriously over the next couple of
days, as we go through this committee stage, about
actually delaying this bill and the passage of this bill
until the government has it right and has an adequate
service in country Victoria. You can take that as a
statement. You do not need to respond.
Mr JENNINGS — Ms Lovell did not invite me to
respond, but I shall just briefly, just to repeat something
I said at great length. Mr Davis and I spent about 4 and
a bit hours dealing with these matters. In relation to
palliative care consultancy services in rural and regional
Victoria, there is a $3.9 million injection of funds
immediately between now and the end of this financial
year, and there is $19.5 million allocated over five years
for this program from this financial year onwards. We
accept that in fact this is an investment in relation to
providing services to people in rural and regional areas.
We continue to reflect on it and take advice about the
best way to grow those services into the future.
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Ms CROZIER (Southern Metropolitan Region)
(17:27) — Minister, I just want to get a couple of bits
of data. How many people in Victoria over 18 die of
terminal illness each year?
Mr JENNINGS — Over 18?
Ms CROZIER — I am trying to stick to the criteria.
I am doing over 18 for a start. Terminal illness — how
many people die of terminal illness?
Mr JENNINGS — Yes, I understand the question, I
think. I have just got to go and seek some advice. That
number is not sitting in my head.
Ms CROZIER — I do not expect you to have it.
Mr JENNINGS — As a general descriptor, without
necessarily going to the fine detail of the absolute
numbers, there are around 40 000 deaths that occur in
Victoria each year. About a third of them are due to
cancers, a third of them are due to chronic illness and
the majority of them are over the age of 75.
Ms CROZIER — Thank you very much, Minister,
for that response. So a vast majority of those
40 000 deaths are eligible for palliative care — chronic
illness, cancer, age issues — yes?
Mr JENNINGS — Yes.
Ms CROZIER — How many palliative care
doctors do we have here in Victoria?
Mr JENNINGS — I immediately did not want to
indicate that I was not going to try and get an answer,
and I am probably going to have to take that question
on notice in relation to what might be a number of
people that —
Mr Ondarchie interjected.
Mr JENNINGS — I do not think so. But the issue
of palliative care —
Ms CROZIER — I just want a number, Minister. It
is a specific number. You can go on about palliative
care as an issue. If you do not have it, then I would like
to get it.
Mr JENNINGS — I have got a text message to
indicate 72 specialists.
Ms CROZIER — Seventy-two. Thank you very
much.
Mr JENNINGS — But the point that I was about to
make is that the scope of palliative care services is not
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solely seen through the number of specialists that there
may be, because there are many hundreds, if not
thousands, of people who participate in services each
and every day.
Ms CROZIER — I could not agree with you more.
You might need to take this on notice. I will try not to
be too tedious and make you go back and forth, so I
will ask a number of questions now. I would like to
know: out of those 72 specialists how many are in
metropolitan Melbourne, how many are in regional
cities and how many are in country Victoria? I would
also like to know how many palliative care nurses there
are across the state, how many in metropolitan
Melbourne, how many in regional centres and how
many in rural Victoria. I do not expect you to have
those figures.
Mr JENNINGS — I think I will take advice on that
and come back to you.
Ms CROZIER — Thank you. Meaning, are your
advisers getting you that information now?
Mr JENNINGS — Well, I was able to answer
about the 72 because they provided me with the answer,
so they know we are in a real-time situation to provide
information as soon as we can. They gave the number
of doctors and specialists within a matter of minutes. I
am not quite sure how long it is going to take to answer
this question.
Ms CROZIER — Thank you, Minister, for that. I
would like to also know how many GPs there are in
Victoria and how many GPs there are operating in rural
Victoria.
Mr JENNINGS — To Mr Rich-Phillips I called out
the number of GPs this morning.
Ms CROZIER — I am sorry, I missed that.
Mr JENNINGS — Give him a call.
Ms CROZIER — No, I would like to know now.
Mr JENNINGS — Give him a call.
Ms CROZIER — I will ask another question. I will
get that from Mr Rich-Phillips. I am sure he is listening
to the debate. Out of those GPs, how many of those
GPs are fellows? Did Mr Rich-Phillips ask that?
Mr JENNINGS — Yes, he did, and I answered it.
Ms CROZIER — Well, I am sorry, but I was in a
meeting so I did not hear it.
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Mr JENNINGS — I answered that question about
5 hours ago, and the answer was 6000.

Mr JENNINGS — Good, Ms Crozier found a
question, and good, I can answer that question.

Ms CROZIER — There are 6000 GPs who are
fellows?

Ms CROZIER — I am still waiting for my nurses
to come back. I am trying to help you.

Mr JENNINGS — Six thousand fellows.
Ms CROZIER — Six thousand fellows. Are all of
those 6000 GPs vocationally registered?
Mr JENNINGS — Vocationally registered? The
answer is no.
Ms CROZIER — Thank you, Minister. The reason
I asked that is because many of the GPs in Victoria who
have been vocationally registered have been effectively
grandfathered, so they cannot participate in any
program that you might think that they may. I am just
wondering: have you dealt with that issue around those
6000 GPs that might be called upon to be involved in
the VAD program? Has the government looked at that
situation?
Mr JENNINGS — I am not entirely sure what your
question means, but what I will tell you is there are
6092 medical practitioners in Victoria who hold
specialist registration in general practice, 1387 of
them — or 23 per cent — work in rural areas and 788
of these specialist general practitioners are vocationally
registered.
Ms CROZIER — As I said earlier, I was not in the
chamber when you were speaking to Mr Rich-Phillips
because obviously other things are happening in the
house as we are having this debate.
Mr JENNINGS — Are there? What is happening in
the house apart from the committee?
Ms CROZIER — Well, everyone is watching you,
Minister, and a lot of people are watching this debate.
Mr JENNINGS — I was just saying that if there are
other things happening in the house apart from the
committee, I do not know what they are.
Ms CROZIER — I know you are very
self-consumed by this important issue. But the issue
that I want to understand is: in terms of the number of
people that are potentially going to be in palliative care
and the specialists that might be providing that care
with your $3.9 million injection — the question has
probably been asked already about the breakdown of
how that will be funded to assist those areas — is that
$3.9 million to assist existing services or is it to bring in
new palliative care specialists?

Mr JENNINGS — Thank you very much. There
are an additional 10 full-time or up to 21 part-time, so it
is 10 equivalent full-time (EFT) palliative care
physician, nurse practitioner or specialist nursing
positions to better respond to increased patient demand
across regional Victoria.
Ms CROZIER — Twenty-one part-time and
10 EFT.
Mr JENNINGS — Ten EFT or up to 21 part-time.
That is an immediate injection.
Ms CROZIER — Ten EFT. That is not very many,
is it, for the whole of rural Victoria?
Mr JENNINGS — That is additional capacity.
Ms CROZIER — Okay. I really do want those
answers before I go into my next questions, Minister,
but I have got a few more questions in this area.
Dr CARLING-JENKINS (Western Metropolitan)
(17:38) — I want to move away from palliative care, if
that is okay, Minister, and ask just a couple of questions
on residential aged care. My understanding is that
around 60 000 Victorians with complex care needs due
to a high burden of chronic disease were living in
residential aged-care facilities in 2015–16. The data
indicates that around 10 per cent of those Victorians
living in residential aged-care facilities are likely to
satisfy the eligibility criteria proposed in the Voluntary
Assisted Dying Bill that we are discussing here this
afternoon. If legalised, voluntary assisted dying will be
accessible to all Victorians who meet this criteria,
including those within the residential aged-care context.
Obviously we know that people living in aged-care
facilities are under commonwealth funding. I wonder,
Minister, could you explain to us what consultation has
occurred with the commonwealth regarding
accessibility to this assisted dying and euthanasia
regime in residential aged-care services in Victoria,
please?
Mr JENNINGS — I will take advice about the
nature of conversations with the commonwealth, but I
think it is important for us to understand that, regardless
of the living arrangements of a citizen in Victoria who
satisfies the eligibility criteria to access this scheme,
they have the possibility to access the scheme. On that
basis it is a matter of our citizens’ access to the
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scheme — that is the focus of our attention — and the
way in which their needs are protected or opportunities
are afforded them.
I will repeat what I have said in terms of what might be
an expectation of an apprehension in the community
about the way in which this system will work in
practice. The resident, the person who lives in a
residential aged-care setting, has to themselves initiate
their assessment and the establishment of whether they
are eligible to join the scheme. Certainly nobody who
works in that facility has the ability to commence that
process. In fact there are sanctions under the law for
them seeking to initiate, to coerce, to complete forms or
to act in a way that seeks to process the assessment and
the consideration of how the scheme will work. Indeed
there are additional requirements, as you and I have
actually discussed in the committee already, about what
those limits of coercion may mean.
There are the residual elements of the interest of a
beneficiary or person or health institution being asserted
over the rights of the resident. Certainly there are
sanctions in place for any owner or operator of a health
facility where a person is being treated or is residing or
for anyone who is directly involved in their professional
care. There are restrictions under this piece of
legislation and in fact sanctions that would apply to any
body that I have just described from seeking to procure
or facilitate access to the scheme. Those are the matters
that the government has been particularly mindful of.
The government also understands its obligations to
make sure that the practices that are applied by any
healthcare practitioner or healthcare provider will be
subject to other obligations in relation to their
accreditation and their standing, and there are reviews
and examinations that are afforded under a normal
regulatory environment through the Australian Health
Practitioner Regulation Agency (AHPRA), the coroner
or the medical board in relation to breaches of
professional duty of care that may apply.
We believe that the cumulative effect of those decisions
will protect a citizen from undue coercion, regardless of
where they live — in this case in residential care
settings — and that is the scheme that has actually been
applied under this legislation. In relation to the question
specifically about conversations with the
commonwealth, I will take some advice on that.
As I have indicated, because this is a citizen-initiated
and controlled regime, regardless of the living
arrangements of Victorian citizens, we have chosen not
to seek the viewpoint of effectively the funder of
residential aged care, in this case the commonwealth, in
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relation to what would be their view on the legislation,
although we are mindful of how these arrangements
might sit outside any regulatory environment that the
commonwealth would apply in relation to
quality-of-care provisions and professional practice.
And in fact it builds on some elements of
commonwealth national accreditation in the way that I
have described in relation to standards of professional
behaviour.
I am also mindful of palliative care services that are
funded by the state that do operate in residential
aged-care facilities and the practice and the support that
we currently provide to residents in that sector, and I
have sought the advice of the commissioner for senior
Victorians in relation to these matters. In his previous
professional life he was CEO of residential aged-care
facilities, so he has a wealth of experience in this matter
and he is supportive of the constructs that are contained
within the bill.
Dr CARLING-JENKINS — Thank you, Minister.
That is not quite the answer I expected, to be honest. I
would like to ask in follow-up: in developing the
regulations and as the Voluntary Assisted Dying
Review Board is established and the regulations around
that are established, will the commonwealth become
more engaged in those conversations? I hear your point
that this is a citizen-led bill; that is the intent of the bill.
However, residential aged care, as you would
appreciate, is a very unique environment, where people
often do feel disempowered. They lose contact with
their GPs when they are within that environment. I am
just grappling with how it will fit within that.
On one other point, about 70 per cent of the workers
within residential aged care are personal care assistants.
They are not fitting in with the definition, and I will just
give you a heads-up that I will raise this in regard to the
definitions section and then clauses 75 to 77 of the bill.
Personal care assistants are not registered health
practitioners, so there are a lot of other issues within
residential aged care that I think need to be unpacked
should this bill be passed and should the regulations
around this bill be explored. Can you give me some
assurances around those points, please, Minister?
Mr JENNINGS — Fundamentally, do you want
some reassurance that there will be discussions with the
commonwealth about these matters? Is that the
reassurance that you seek?
Dr CARLING-JENKINS — Yes — that there will
be discussions with the commonwealth and with
residential aged-care facilities.
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Mr JENNINGS — Going back in the reverse order,
there will clearly need to be clarity that is actually
provided in residential aged care about what the rights
and obligations are of citizens, number one; about the
limitations of actions that can be taken by staff within
those facilities in relation to what they can and cannot
do; and about what sanctions would apply in relation to
any inappropriate action under the legislation, and that
would need to be conveyed to them.
In relation to the way in which that is effectively
communicated through the residential aged-care sector,
I accept your point that it would be wise to look at the
way in which a collaborative approach might actually
be undertaken with the commonwealth in the name of
consistency and in the name of certainty to actually
provide that across the residential aged-care sector.
That would be a desirable outcome. I obviously cannot
speak on behalf of the commonwealth in relation to
their willingness to participate, but in fact I think an
offer should be made, and I am certain the Victorian
government could make that offer in goodwill to work
through those issues effectively.
Ms CROZIER — Minister, I am still after some
data, because I would like to also know the number of
psychiatrists that are registered and practising in
Victoria and also the number of neuropsychiatrists that
are practising in Victoria, if you could provide that for
me, please.
Mr JENNINGS — I am not quite sure whether I
am on the slippery slope to being asked about all
professions in the state of Victoria in relation to the
number and the make-up of the workforce and how far
that may go.
Honourable members interjecting.
Mr JENNINGS — Well, it is important for us to
know what value this is adding to the committee’s
consideration.
Ms CROZIER — I will tell you exactly. Thank
you, Minister; you have opened me up. I would like to
know how many GPs are practising in Victoria, both in
the metropolitan and rural Victorian areas.
Mr Jennings — I have done that.
Ms CROZIER — Yes, you have done that; you
have provided that for me. Not all those doctors will be
willing to participate in this program. There will be
many of them — thousands and thousands — that will
be conscientious objectors. I have heard from hundreds
of doctors and specialists, people working in palliative
care, who do not agree with this bill. They think it is
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flawed. I am trying to get a baseline to get on the record
what we are talking about here, and that is why I have
asked for the number of GPs. I have also asked about
the palliative care nurses because, again, there is a
shortfall. We know that from the submissions on
palliative care. We know that from what you have done
after saying, ‘No, there are no amendments in the lower
house’. Now we have got amendments to deal with all
those concerns that we, as MPs who are making the
decision on behalf of all Victorians, need to understand.
So I take great umbrage at your answer there because,
again with the psychiatrists, I need to understand how
many psychiatrists are practising in Victoria, because
not all of those psychiatrists who are going to be
assessing whether or not those people have the mental
acuity to end their life will be available. I also want to
know how many neuropsychiatrists there are, because
of the neurodegenerative diseases. Those doctors that I
have spoken to are very concerned, and I have a whole
line of questioning around that. That is why I am asking
you about those particular areas. I am not going to ask
you how many dietitians, podiatrists or any other
healthcare professionals there are, but what I do want to
know about are the specific ones that are most relevant
to this very serious bill.
Mr JENNINGS — Certainly in no sense did I
actually want to make you —
Ms Crozier — You belittled me.
Mr JENNINGS — as angry as you obviously are,
and I apologise if I did.
Ms Crozier — Well, you did actually, because I’ve
got a reason for asking.
Mr JENNINGS — I’ve apologised. It was not my
intention to make you angry or to offend you.
Ms Crozier — You did offend me, but thank you. It
is a serious bill.
Mr JENNINGS — It absolutely is a serious bill. As
you would appreciate, if I expressed some degree of
frustration or anger, maybe people might have excused
me, because I have been here for a long time —
Ms Crozier interjected.
Mr JENNINGS — But I wasn’t angry, and I wasn’t
frustrated. I was actually just saying that I wanted to
appreciate how the line of inquiry was assisting us and
how open-ended it might be, because I have already
spent many, many hours with Mr Davis on matters that
were very open-ended and could have taken us on a
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long, very wide boundary in relation to their relevance
to the issues at hand.
As part of this issue about the numbers of participants
in the medical profession, a few hours ago the
committee discussed the derivation of the palliative
care package and the number of people that we
believed might seek to access the scheme in Victoria
during the course of a year. These are the packages of
individual and family support that were announced in
the last 24 hours. Mr Davis asked me about what that
meant for people seeking to access the scheme. In terms
of the resource requirements in relation to the
professions that you have outlined, I want to go back to
that, because in fact we estimated it would be
328 people based upon a proportion of what has been
the pre-existing experience of the application rate in a
jurisdiction similar to Victoria — the Oregon
experience.
Ms Crozier — But this is Victoria. I want to know
the definite numbers. I do not want Oregon’s numbers;
I want Victoria’s numbers.
Mr JENNINGS — Well, I would appreciate, just as
you might appreciate, that in fact I can give you an
answer in good faith without necessarily being told that
the answer that I am giving you is not relevant. The
answer is relevant from my perspective because the
number of people who will seek to access the scheme,
to see whether they are eligible, we estimate to be
somewhere in the order of 328 people. Those who we
estimate will be eligible for the scheme would be less
than half of that. Therefore the number of people who
would be undertaking assessments that are completed
and participating in the scheme would be less than half
of those who apply.
The resource allocation that you are concerned about
would be applied. It might be applied thinly because of
the reasons we have talked about — regional and
geographic isolation. But the number of professionals
who would be engaging in the assessment process,
whether they be clinicians or the other professionals
who you have described — psychiatrists or the other
medical practitioners who will be working within the
activity of the scheme — might be dealing with and
assessing, collectively, about 300 patients during the
course of a year. That is the reason why I have given
that answer in relation to the stretching of the resource
allocation that you are worried about. We are actually
saying we are talking about, on average, less than a
patient a day in a given year who will seek to get access
to the process, and less than half of them will pass the
eligibility criteria. I think those issues are connected.
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Ms CROZIER — Thank you for that answer. The
reason I am wanting to understand this and trying to
tease this out, as this process is designed to do, is that
there is concern that some neurologists who are
involved in assessing stroke patients, for instance,
might be open for interpretation and might not have the
clinical skills or ability to assess somebody with a
neurodegenerative disease. Is that the government’s
advice?
Mr JENNINGS — Is the advice that there is a
paucity of the availability of people who have that
expertise, is that the question?
Ms CROZIER — My question is in relation to that
possibility that there are neurologists who might
specialise in a disease process like stroke who might be
deemed to have the appropriate skills and tools to
assess people with a neurodegenerative disease. The
neurodegenerative disease process can sometimes be
very complex and difficult to interpret, and the concern
is that a psychiatrist who is deemed to have the
appropriate skills and tools will not in actual fact pick
up some of those complexities of, for instance,
someone with a neurodegenerative disease. My
question is: is that a consideration that the government
has got advice on in relation to understanding the
complexity of some of those patients and the ability for
the psychiatrist to have the appropriate skills and tools
in relation to how this bill is worded and how it is
expected to work?
Mr JENNINGS — I believe I could answer that
question, but I am going to take a walk to have a
conversation about it.
The reason I took some counselling from the advisers
box is that I thought fundamentally — and again I did
not want to be dismissive — that your question was
relatively easy to reduce, even though it is dealing with
complex issues in terms of the way in which the bill
works. I just wanted to double-check about whether
effectively the interpretation of the advisers was the
same as mine.
The issue in relation to expertise that applies in these
circumstances is that the coordinating assessment
would have to be undertaken, and the person
conducting the secondary independent assessment
would need to ensure that they are someone, in a
situation where that is a neurodegenerative illness, who
has expertise in that field and the complexities of that
field and indeed expertise not only through their
training but in practice to be able to be a participant and
to be able to make the assessment.
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If, within the complexities of that discipline in its own
right, their background and training and their line of
inquiry and assessment lead them to the conclusion that
there is a question mark over capacity due to mental
illness as well, then a referral would be made to a
psychiatrist, and that would be the requirement under
the legislation.
Ms CROZIER — Thank you, Minister, for that
assurance. So if a patient is in rural Victoria — I go
back to my scenario from Tuesday — where we do not
have these specialists at close hand and they do have a
neurodegenerative disease and need that specialist
referral, who pays for that patient to be transported
down to see that specialist, for instance? How will that
be coordinated and how will that be undertaken? Is that
the patient? Does the patient pay for all of those issues
around that consultation process, such as appointments
and requirements for any scanning or imaging? Who is
paying for all of that?
Mr JENNINGS — The assessments that we are
now talking about are procedures. Everything you have
just described would be treatment that in fact could take
place in relation to working through the care plan for
any patient who wants an assessment and a prognosis
of their life expectancy and their care plan.
So in fact what we are talking about are items that
would either be at the expense of the patient or be
subject to the normal arrangements of whether all those
diagnostic assessments would be part of the care plan
and a prognosis that would be either dealing with
Medicare rebatable items or covered by health
insurance.
Ms CROZIER — So would that be covered by
patient transport? If a patient is in far parts of Victoria
and needs to access a specialist neurodegenerative
psychiatrist, these specialists will not be situated, I
would have thought, in regional areas. I am talking
about the extensive costs that are required for that
prognosis of life expectancy and care plan that you just
spoke of.
Mr JENNINGS — In relation to your question, I do
not know that in fact anybody would have a specialist
in both of those disciplines; I would be surprised. I
would anticipate that in fact we would be talking about
two specialists in that instance. In relation to transport
arrangements, this is not a scheme — apart from
access — that is being facilitated by programs and
funding arrangements to support access to those
assessments. It may be misconstrued to actually be
something that is inappropriately facilitating what needs
to be a self-initiated assessment.
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Ms CROZIER — Thank you, Minister; I
respectfully disagree. I think these are considerations
that one needs to understand because something as
complex as a neurodegenerative disease that somebody
may have needs special care. What is the expected time
that somebody as I have described in a regional part of
Victoria would need to take to come to Melbourne to
have this specialist assessment? Could you explain to
the committee how long that coordination and
assessment would potentially take?
Mr JENNINGS — Currently in the committee we
are conflating the healthcare plan that should exist for
patients in the Victorian community, in terms of their
access to health care and support, with the scheme. I
think we are in danger of being at cross-purposes in
relation to what we are talking about.
Ms Crozier interjected.
Mr JENNINGS — No. As far as I am concerned
the opponents of this piece of legislation would be
demanding access to services and the availability of
services absent of the scheme, and that is a totally
appropriate and reasonable consideration, but now we
are trying to conflate the two issues in relation to an
individual’s choice to participate in assessments in
relation to voluntary assisted dying. There are similar
diagnostic —
Mrs Peulich interjected.
Mr JENNINGS — That is an issue outside the
scope of the bill for the reasons that I have just
described.
Ms CROZIER — I have to say that I think this is
part of the problem. The perception from the public is
that they have a choice that they can access the scheme,
not fully understanding — because they have not
actually understood the complexity of the bill — what
the requirements are that are needed. So if you have
somebody in far regional Victoria that thinks they can
access this scheme because of their degenerative
disease, then it is not that easy, is it? It takes time, it will
take money and it will take an ability to access it. So
they might want to access it, but their ability to access it
is limited. That, I think, is the reason for asking these
questions, because they are the practicalities of what
patients are going to be dealing with, and I do not
believe the government has addressed those concerns.
Mr JENNINGS — This is a variation of something
we actually talked about at great length on day one and
earlier today in relation to what should be access to
health care and health care for people with disabilities.
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Ms Crozier — It is all about choice.
Mr JENNINGS — Yes, this is a choice matter. To
participate in this scheme is a choice matter.
Ms Crozier — How can they participate if the
services are not there? They have got to go further
afield, and it puts a massive impost on them.
Mr Finn — It gives them no choice.
Ms Crozier — It is a limited choice.
Mr JENNINGS — The irony of that interjection is
that you would prefer them not to have a choice. That is
what this debate is about: you would prefer them not to
have a choice. That is your preference.
Ms Crozier — You are pretending that there are
choices.
Mr JENNINGS — This is not about palliative care.
The ACTING PRESIDENT (Mr Melhem) —
Order! Members are allowed to ask questions, but
Minister, if you have not finished, please do so without
assistance.
Ms CROZIER — Do you concede then that there is
not equity to that choice?
Mr JENNINGS — Your questions have been about
access to the voluntary assisted dying scheme.
Ms Crozier — There is not equity to the access.
They can choose it, but they do not have equity to the
access.
Mrs Peulich — She is trying to debunk your claims
about choice.
Ms Crozier — You can say, ‘Yes, I want it’, but in
reality it is not there.
Mr JENNINGS — I am being asked a question by
opponents to the bill on the basis of a lack of choice
opportunities for people who want to access the scheme
under this bill. Again it is not the first time that there
have been arguments put that are inconsistent with the
concerns that have been raised about —
Ms Crozier — This is so simplistic.
Mr JENNINGS — Are we in this line of
questioning asserting that everyone in Victoria should
have equal access to a scheme that you do not want to
introduce? Is that what you are asking?
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Ms CROZIER — My point is that you are saying
there is choice for patients through this bill. I am saying
that the details of the bill do not actually give those
people the ability to access the scheme, as you describe,
and I am asking you, do you not agree with that? And
this is my issue: the public think that the government is
introducing this bill and that they will have a choice to
access this scheme, but in reality a whole lot of steps
have got to be gone through before they can actually
access it. So saying, ‘Yes, I want it’, is one thing, but
the ability to access it in the way the government has
described is not equitable across the state. That is what I
am saying.
Mr ONDARCHIE — Minister, I just want to take
issue with your response to Ms Crozier on this, because
the dynamic of this legislation is broad in the sense that
it raises this house of review’s capacity to check
whether this is a law that can operate in Victoria.
Secondly, it questions whether there is a budget
capacity and a prudential capacity to deliver this
legislation. Ms Crozier’s point goes to the capacity of
Victoria to physically be able to deliver on the
government’s aspirations. So to challenge her that it is
not germane is not a reasonable response, because
Ms Crozier’s line of questioning now is about the
capacity of Victoria to deliver on the aspirations of the
bill, and I think it is quite reasonable.
Mr JENNINGS — Mr Ondarchie, we beg to differ,
and I think we are probably going to beg to differ on
many aspects of the consideration of this matter. From
my vantage point we have been floundering in this
aspect of the committee stage in relation to being able
to determine how matters should proceed.
Acting President Melhem, I request that you allow me
to move that the question now be put, and I seek your
leave to do this under standing order 12.25(3) if you are
satisfied that the debate on clause 1 is repetitious or
frivolous.
The ACTING PRESIDENT (Mr Melhem) —
Order! I am satisfied that the debate on clause 1 is
repetitious; I agree with the minister in relation to that. I
am satisfied that the motion should be put.
Mr JENNINGS — I move:
That the question be now put.

Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) —
Mr Finn, I will give you the chance to raise a point of
order in a second when I finish. I have just concluded
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by saying I am satisfied with the motion moved by the
minister. Mr Finn, do you have a point of order?
Mr Finn — On a point of order of clarification,
Acting President, I understand the minister has sought
leave.
Mr Jennings — I sought leave from Acting
President Melhem.
Mr Finn — You sought leave from the Acting
President, so you are trying to shut down the debate
now?
Mr Jennings — No.
Mr Finn — I think you are actually; that seems to
be the case.
Mr Jennings — No, we are not. I am not.
Ms Crozier — On a point of order, Acting
President —
The ACTING PRESIDENT (Mr Melhem) —
Ms Crozier, I will come to you in a second. Just to
clarify the point by Mr Finn, standing order 12.25(3)
states:
During committee of the whole when the Chair is satisfied
that the debate on a clause or amendment is repetitious or
frivolous, the Chair may accept a motion without notice from
a minister ‘That the question be now put’.

What I have indicated is that I have accepted and I am
satisfied with what the minister has put and I am putting
that question to a vote.
Honourable members interjecting.
Ms Crozier — On a point of order, Acting
President, the minister said the questioning I was
undertaking was ‘floundering’. I find that objectionable.
I am trying to point out and tease out the differences of
what is occurring and why people have got concerns.
You did not satisfy me in relation to understanding how
somebody in far regional Victoria who needed to access
a neuropsychologist would be able to access that. You
said you thought that was repetitive.
The ACTING PRESIDENT (Mr Melhem) —
Thank you.
Ms Crozier — Acting President, I want to have my
say. I will finish. I find that absolutely outrageous
because many people are very concerned about this
very fact.
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The ACTING PRESIDENT (Mr Melhem) —
Thank you. I am about to rule on the point of order.
There is no point of order. Standing order 12.25 is very
clear. When a motion is moved by the minister and
agreed to by the chair the question will be put, and now
I am putting the question.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) —
Order! I am prepared to hear two points of order before
the question is put. I think members should be bothered
to read the standing orders. I am not making up the
standing orders. I think you should pay attention.
Mr Dalla-Riva or Mr Ondarchie, who wants to go first?
Mr Dalla-Riva interjected.
The ACTING PRESIDENT (Mr Melhem) — Are
you reflecting on the Chair? Well, there is no point of
order. I am going to put the question.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) —
Mr Ondarchie, you will have a point of order in a
second. I just want to clarify the motion in relation to
clause 1. That is what we are talking about. We are not
shutting down debate on the bill. Let us be clear.
Mr Ondarchie — On a point of order, Acting
President, I seek clarification on your ruling. On
Tuesday of this week when you were in the chair you
asked me if I had any further questions on clause 1. I
said to you, ‘Actually I will defer to others to ask
questions on clause 1 because I will have further
questions on clause 1 later today or later this week’. Are
you now by way of your ruling telling me that I do not
get the opportunity to ask those questions?
Ms Shing interjected.
Mr Ondarchie — I haven’t had a chance. Others
have had the chance. I haven’t had the chance yet.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) —
Order! I am simply allowing the minister to put the
motion. Whether the committee decides to accept the
motion is up to the committee. It is not up to me and not
up to individual members. That is simply what I am
doing. In relation to Mr Ondarchie —
Mr Finn interjected.
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The ACTING PRESIDENT (Mr Melhem) —
Mr Finn, I ask you to withdraw. You are reflecting on
the Chair.
Mr Finn — Yes, I am.
The ACTING PRESIDENT (Mr Melhem) — Are
you going to withdraw or not?
Mr Finn — I withdraw with extreme reluctance.
The ACTING PRESIDENT (Mr Melhem) — In
relation to the point Mr Ondarchie made, there is ample
opportunity to debate all of his questions in relation to
the other clauses in the bill.
Mr Ondarchie — But you don’t know what I’m
going to ask.
The ACTING PRESIDENT (Mr Melhem) —
Well, we will find out soon. Now, I rule that the
minister is allowed to put his motion. Mrs Peulich, do
you have a point of order?
Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) —
They will be the last two points of order, and then the
question will be put.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) — I
can. Read the rules. Yes, I can. Thank you,
Mr Dalla-Riva.
Mr Dalla-Riva — On a point of order, Acting
President, can I just make the point that there are some
who have been in this chamber a lot longer.
Mr Jennings, Ms Mikakos and others who have been
here both in opposition and in government would
understand that the committee-of-the-whole process is a
very important process. We have had rigorous debates
over many years, including on the Abortion Law
Reform Bill 2008. There were bills brought in by
former member Mr Theophanous that were debated for
days on end, and there were the infamous overnights.
This is one of those bills. It is a bill that rarely comes
up. It is a bill that deserves debate. This is the house —
Ms Pulford — What’s your point of order?
Mr Dalla-Riva — I am getting there. Again I say
this to people who have been here a lot longer than you
have. I have given respect to members on your side
who have been here and who have been through that
process. You have not, with all due respect. We have.
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The argument I am putting forward is that we are
debating clause 1. We are still only on clause 1, because
if you refer to the purposes clause — and I refer you to
pages 1 and 2 of the bill — in fact we still could go on
to parts of clause 1 relating to the establishment of the
Voluntary Assisted Dying Review Board. We have not,
to my understanding, raised any questions under
clause 1 relating to that as a point of order.
There are those who have been here for a while, and I
know there is some debate from some first-termers who
say 12 hours is a long time. It is not. The house of
review is here. It has been set up and amended by
former Premier Bracks and the Labor government to
make it a proper house of review, not so that we have
one-termers coming into this Parliament and dictating
the house of review’s historical position.
I will finish with this: you may wish to shut it down,
and that is the way it will be perceived. You may wish
to invoke the standing orders, and you are quite entitled
to. Reading the standing orders, you are quite entitled
to. But I would caution you, and I would caution
members who have been here for a short time, that it is
not a house of review that triggers a shutdown of
debate. It should be allowed to continue, and I would
argue and respectfully request that you reconsider your
position and allow this chamber to consider continuing
on or at least debating the two remaining subclauses of
clause 1. At that point I will be satisfied. But at this
stage we still have not gone through the other parts.
The ACTING PRESIDENT (Mr Melhem) —
Thank you for your contribution, Mr Dalla-Riva. I am
not shutting down the debate. I am simply allowing the
minister —
Mr Finn — Yes, you are, and you’ve got to carry
that.
The ACTING PRESIDENT (Mr Melhem) —
Mr Finn, I do not need your assistance. I am not
shutting down the debate. I am basically allowing the
minister to put the motion. The second point of
clarification is: on clause 1, all the matters that you
have raised are addressed in other clauses in the bill.
There will be ample time to address them for however
long it takes. My understanding is that the minister has
moved clause 1.
Ms Pulford — On a point of order, Acting
President, just briefly in response to Mr Dalla-Riva, I
do not believe that he has made a valid point of order,
but just for context I reiterate that there are 140 other
clauses in this bill that will provide members with an
opportunity to canvass each and every aspect of the
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operation of the proposed reform. I also put on the
record, in case anyone missed it, that we have now had
more than 12 hours of committee debate throughout all
of Tuesday and all of today on clause 1.
Mrs Peulich — On the point of order, Acting
President, this is the only clause where members of
Parliament can make comment on the range of
intersecting matters as they work — as a package.
Indeed the debate that we heard in the lower house was
substantially different to what we are now confronted
with because of the amendments — the horse trading
that has occurred from one chamber to the next. This is
the only opportunity — by extensive discussion of the
entire bill — to consider the intersection between the
policy intent and, in my view, many of the misguided
premises and the process, which has been deeply
flawed and deeply skewed, whether it is the inquiry,
whether it is the actual expert panel or whether it is the
debate in the lower house or indeed the way that
amendments have been negotiated and the failure to
adequately brief members of Parliament.
This government dedicates more time to negotiating
enterprise bargaining agreement details than it does to
the taking of a human life. Twelve hours — the reason
why you want to shut down this debate is that you want
to go home. You want to go to your red wine and your
dinner breaks. No. Protecting vulnerable people and
looking at the intersection of policy, of process and of
legislation — this is the only place where this can
happen. I have not had the opportunity to make a
contribution on this particular clause. I look forward to
it. I do not believe that you as acting chair have the
right to curtail debate during the only part where a
comprehensive debate can occur on the intersect of
those three key elements within the most important
legislation that this Parliament can consider — the most
important legislation.
You want to go home early. I am prepared to stay here
the whole night. The other house did without being
ambushed by amendments, so why can’t we? We are
all prepared here to spend as much time as is necessary
subjecting to scrutiny the government’s claims, its
premises and the process as well as the policy. I
believe, Acting President, you are erring in trying to
acquiesce to the government to shut down debate,
which is clearly hurting because none of it stands up to
scrutiny. They like to dismiss objectors as either
religious nuts or emotional. There is probably no other
bill that a person deserves to be emotional about more
than this one, and this government wants to shut it
down in 12 hours but is happy to take a life with the
click of a finger.
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Mr Atkinson — On the point of order, Acting
President, I want to draw to the committee’s attention
that we have guidelines for the proceedings of this
house which are called standing orders. They prescribe
what a point of order is, and most of what I have heard
so far are not points of order. The fact is that whilst
there is a fair bit of wrath being directed at the acting
chair, he is acting in accordance with the standing
orders. We might not like this debate being truncated,
but it is not the fault of the acting chair, who has to act
in accordance with the standing orders. He is doing so.
The ACTING PRESIDENT (Mr Melhem) — I
think I have heard enough, and I am going to rule on
this.
Mr Finn — Point of order, Acting President.
The ACTING PRESIDENT (Mr Melhem) —
Mr Finn, I am on my feet.
Mr Finn — Point of order.
The ACTING PRESIDENT (Mr Melhem) — I
am on my feet. I have not finished talking.
Mr Finn — You are on your feet, and I want a point
of order —
The ACTING PRESIDENT (Mr Melhem) —
Well, you are not having one. I just make the point
clear, as the President has stated, that I am simply
applying the standing orders. I ask members of the
chamber, if they think that the standing orders should
apply and that the motion should be put, that six
members or more stand in their place, so it is the
chamber’s decision, not mine.
Required number of members having risen:
The ACTING PRESIDENT (Mr Melhem) — The
motion will be put forthwith.
Committee divided on motion:
Ayes, 22
Atkinson, Mr
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms

Mulino, Mr (Teller)
Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr (Teller)
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms
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Noes, 15
Bourman, Mr
Carling-Jenkins, Dr (Teller)
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Finn, Mr
Fitzherbert, Ms
Lovell, Ms

Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Rich-Phillips, Mr
Wooldridge, Ms
Young, Mr (Teller)

Motion agreed to.
Committee divided on clause:
Ayes, 21
Atkinson, Mr
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Gepp, Mr (Teller)
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
O’Donohue, Mr (Teller)

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ratnam, Dr
Shing, Ms
Springle, Ms
Symes, Ms
Tierney, Ms
Wooldridge, Ms

all, I did not make a ruling. I actually withdrew my
ruling —
Honourable members interjecting.
Mr Dalla-Riva — In the acting Deputy President
role you are not of the authority as outlined under
15.01.
The ACTING PRESIDENT (Mr Melhem) —
Mr Dalla-Riva, can you resume your seat? I have not
finished.
Mr Dalla-Riva — If you want to follow the
standing orders as before, then you need to go away and
let the real Deputy President run this place. I am just
telling you: you have no authority.
The ACTING PRESIDENT (Mr Melhem) — I do
have the authority.
Mr Finn interjected.
Mr Dalla-Riva — You have no authority.

Noes, 17
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Elasmar, Mr
Finn, Mr
Fitzherbert, Ms
Lovell, Ms
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Morris, Mr (Teller)
Mulino, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Rich-Phillips, Mr
Somyurek, Mr (Teller)
Young, Mr

Clause agreed to.
The ACTING PRESIDENT (Mr Melhem) — It is
now time for the committee to break for dinner.
Mr Dalla-Riva — On a point of order, Acting
President, I draw the chamber’s attention to standing
order 15.01 in relation to the committee of the whole in
the Council. It states:
When the Council resolves itself into committee of the whole
the President will leave the chair without putting any question
and the Deputy President will preside over the committee.

I would strongly suggest that you are actually not
correctly in the position as Deputy President. We do
have a Deputy President. He is the appropriate person
who should be in the chamber. I do not think that you
have the authority — it is my point of order — to be
making such drastic decisions in the future, and I would
ask you to consider standing down from any future
committee proceedings on this bill.
The ACTING PRESIDENT (Mr Melhem) —
Thank you, Mr Dalla-Riva. A number of points: first of

The ACTING PRESIDENT (Mr Melhem) — I do
have the authority. I am the acting chair of committees.
The house was advised by the President that that was
the case. The second point you made was in relation to
my ruling. I made no such ruling.
Mr Dalla-Riva interjectednb
The ACTING PRESIDENT (Mr Melhem) — In
fact the ruling was deferred to the committee whereby
more than six members stood in their places, and that is
what I have acted on in accordance with standing
order 12.25(2). On that note, there is no point of order.
Sitting suspended 6:47 p.m. until 8:19 p.m.
Committee interrupted.

BUSINESS OF THE HOUSE
Standing and sessional orders
The PRESIDENT (20:19) — Order! I will take this
opportunity to actually bring another matter to the
attention of the house before we return to the committee
of the whole on the bill that is before the house.
This is a request for a motion without leave to suspend
standing orders pursuant to standing order 24.04.
Members, I am using the suspension of business for the
dinner break and therefore the suspension of the
committee of the whole on the Voluntary Assisted
Dying Bill to address a matter raised with me in
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accordance with the standing orders. I wish to make it
clear that, as soon as this matter is dispensed with,
precedence of business returns to the
committee-of-the-whole proceedings.

(c) the matter is of sufficient public importance to warrant
invoking the urgency procedure; and

Mr Davis has written to me today seeking a suspension
of standing orders under standing orders 24.03 and
24.04 so as to permit the conclusion of debate on his
motion to revoke amendment C251 to the Boroondara
planning scheme, which he moved yesterday in general
business and on which debate was not concluded due to
the interruption of business under standing orders.

(e) there is a distinct probability of the matter being brought
before the house in reasonable time by other means.

Ordinarily a suspension of standing orders would
require one day’s notice unless the house grants leave
to move a motion to suspend standing orders forthwith.
There is an exception to this general rule contained in
standing order 24.04, which allows a motion to suspend
standing orders to be moved without notice on the
grounds of urgency. However, standing order 24.04(2)
states:
No such motion will be allowed where the President declares
that in his or her opinion the case could not reasonably be
regarded as one of urgency.

In other words, I have to consider the case put to me in
writing by Mr Davis as to why it is a matter of
reasonable urgency to suspend standing orders, and
judge whether a motion to suspend standing orders be
permitted to be put to the house without notice.
Standing order 24.04 does not provide any guidance on
what constitutes a case that could be ‘reasonably
regarded’ as one of urgency. However, standing
orders 6.09 and 6.10 provide a procedure with similar
characteristics, that being the procedure for raising
motions of urgent public importance. I wish to make it
clear that Mr Davis is not seeking to raise a matter of
urgent public importance under these standing orders,
but I also note that standing order 6.10 provides
guidance for the President to determine whether a
matter is urgent. Standing order 6.10 should be used as
guidance only because the words used in standing
order 24.04 are:
… reasonably be regarded as one of urgency.

Nonetheless, for the information of the house standing
order 6.10(1) states:
In determining urgency, the President will consider
whether —
(a) the matter is of recent occurrence; and
(b) the subject is being raised at the first opportunity; and

(d) the rights, welfare or security of citizens is in jeopardy;
and

The relevant sections of Mr Davis’s letter to me making
his case for an urgent suspension of standing orders are
as follows:
I write to seek your determination that a motion to suspend
standing orders for so long as is required to permit resumption
of debate today on order of the day 46 could in your opinion
reasonably be regarded as a matter of urgency.

There is some other text in terms of the standing order
provisions. Mr Davis then went on in making his case
to say:
I contend that with the only opportunity to resume debate of
the motion under the Planning and Environment Act being
today, this order of the day is self-evidently an urgent one.
However, the Council will be in a position to decide for itself
whether to support a motion to resume debate on order of the
day 46, should you form the view the matter is indeed one of
urgency.

Mr Davis continued:
It became clear during yesterday’s debate of this order of the
day that had it been put to a vote, it could well have passed
the house given the statements of various parties.
This matter is made urgent by the likelihood that should
debate on it resume, it could in fact pass the house, but if
debate does not resume today, the opportunity to do so would
forever be lost due to the constraints imposed on the house by
the Planning and Environment Act.

That act actually has a 10-day period for the scheme to
be before the house where it would be possible to deal
with a revocation. Mr Davis continued:
I note that the sequence of normal sitting days has formed an
unusual pattern in recent months. Instead of sitting the
traditional three-day — Tuesday, Wednesday, Thursday —
sitting pattern, we have sat four days on a number of weeks
since the tabling of the planning scheme amendment on
17 October. This unusual sitting pattern has in effect removed
the opportunity of an additional day of general business.
I trust you will form the view that in the circumstances you
would not declare that in your opinion the case could not
reasonably be regarded as one of urgency, and that the house
should be presented with the opportunity to determine for
itself whether or not to resume debate of order of the day 46
today.

In respect of this matter and in consideration of this
matter, I have taken the opportunity also as a courtesy
to talk to the Minister for Planning, the Leader of the
Government and the Deputy Leader of the
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Government. Following those discussions, and in part
some of these matters here informed those discussions
as well, in relation to the guidance provided by standing
order 6.10(1) I regard the matter as being one of recent
occurrence and note that Mr Davis has raised it at the
first opportunity, being this next day after the
interruption of business at 5.00 p.m. yesterday; that
there is a degree of public importance involved but that
importance should not be overstated; that certain rights
are being engaged by the issue — in this instance the
rights of the house to resolve a matter that it has started,
a right that will be terminated not by its own rules but
by a statutory limit on the number of sitting days
available to revoke a planning scheme under the
Planning and Environment Act 1987 — and, most
importantly in terms of the guidance provided by
standing order 6.10, that there is no probability that the
matter could be dealt with in a reasonable time by other
means. The revocation motion will expire in
accordance with the Planning and Environment Act at
the conclusion of this sitting day, with no other legal
remedy available to the house acting alone.

unusual. It is unusual because the urgency of the matter
is clearly made by the fact of the statutory deadline
applying to the resolution of the matter. The Planning
and Environment Act is only interested in the number
of sitting days. It has no regard to the internal rules of
the house in terms of what days are general business
days and whether standing orders are applied,
suspended or dispensed with. Very few motions or
other business items in the house are subject to
statutory time limits that restrict the rights of the house.

I now turn to other factors that I think should guide my
decision about whether this is a matter that could
reasonably be regarded as one of urgency under
standing order 24.04, which is the standing order being
applied by Mr Davis. The planning scheme
amendment C251 was tabled on 17 October 2017, but
Mr Davis did not give notice of his revocation motion
until 3 November — seven sitting days after the day of
tabling of the amendment. No other member lodged a
notice to revoke the amendment before or since
Mr Davis gave notice. While Mr Davis and any other
members claiming to have a keen interest in the matter
could be said to have mismanaged their timing of the
revocation motion, the fact is that the motion was
moved and once moved became a matter of interest to
the whole house. The fact is that the motion is still a
live motion in today’s sitting because the statutory time
limit does not expire until the end of today’s sitting.

Finally, my granting urgency to the matter does not
pre-empt that the house will suspend standing orders. It
merely allows Mr Davis to move a motion to suspend
standing orders to permit the immediate resumption of
debate on general business under order of the day 46.
Debate on the revocation motion will only proceed if a
majority of the house supports the suspension of the
standing orders. In saying this, I do not suggest that
standing orders be suspended or dispensed with
whenever a majority feel so inclined. The purpose of
the standing order is to provide balance between
protecting the minority from the excesses of the
majority, but also allowing members of the house to do
things. In this case, standing order 24.04 provides that
balance by allowing a motion for suspension of
standing orders without notice but only in exceptional
circumstances determined by the President.

Upon the interruption of business at 5.00 p.m.
yesterday, Mr Davis sought leave of the house to
continue debate on the motion until its resolution.
Leave was refused, but this only indicates that at least
one member did not want to continue. It is not evidence
that a majority of the house does not want to resolve the
matter within the statutory deadline.
The Chair is always cognisant of precedent. In
determining whether granting urgency is reasonable in
this instance I must be alive to how it could influence
what is regarded as reasonable in future applications of
standing order 24.04. In this instance I regard this
application as being one that is and will remain highly

Mr Davis has referred to the likely will of the house in
relation to the revocation of the planning scheme
amendment, but I am completely disinterested in what
the likely outcome of the motion is in making my
determination about the urgency. Urgency is based on
the fact that the notice has been moved and its
resolution is now a matter of interest to the whole
house, whether the majority is in favour of a positive
resolution or a negativing of the motion, be it on the
voices or by way of a division. I reiterate that the likely
outcome of such a vote is of no interest to the Chair.

In this case I find that the application of Mr Davis can
reasonably be regarded as one of urgency. I have met
with certain party leaders and representatives and the
Minister for Planning during the day and have delayed
intervention in the house until now so as to provide key
proponents with some notice. After discussions with
various parties I have also required Mr Davis to frame
his suspension motion in such a way as to require the
question to be put immediately on the revocation
motion so as to expedite the matter and return to the bill
before the house as quickly as possible.
I advise the house that, in accordance with standing
order 24.04, Mr Davis may make a brief statement of
the reasons for moving to suspend the standing orders,
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albeit that I have covered those matters anyway. As I
have outlined those reasons in my ruling, I do require
Mr Davis to be very brief and apposite to the reasons
for urgency if that is required. No further debate is
allowed under standing order 24.04, so at the
completion of Mr Davis’s statement I will immediately
put the question moved by Mr Davis in relation to the
suspension of standing orders. If such motion is carried,
the Clerk will read order of the day 46 for the question
to be put on the revocation motion. Once that debate
and question are resolved, the committee of the whole
on the Voluntary Assisted Dying Bill 2017 will resume
precedence.
Ms Pulford — President, my point of order relates
to what the government believes is an extraordinary
intervention. The opposition had the opportunity to
debate this matter yesterday. Indeed they had the
opportunity to debate this matter in the last sitting
week. I do not believe that Mr Davis, in his
correspondence, has made the case for an intervention
of this kind, and we respectfully disagree with your
assessment of the circumstances of this issue,
particularly as they relate to standing order 6.10.
There is no precedent for the use of standing
order 24.04, and standing order 6.10, I am advised by
the clerks, has not been used in some 12 years —
certainly not in the time that I have been in the
Parliament. The criteria, as you indicated — and we
will happily concede that it is a matter of recent
occurrence — are that the matter has been raised at the
first opportunity and that there is a distinct probability
that the matter cannot be brought before the house at
any other point. But as to (c) and (d):
(c) … sufficient public importance to warrant invoking the
urgency procedure; and
(d) the rights, welfare or security of citizens being in
jeopardy —

I think it is an enormous stretch, given we are talking
about a matter of a public housing development that has
been through a proper planning process. This is a
remarkable request by Mr Davis, who I think really
ought reflect on his own time management capabilities.
We do not accept that the criteria has been met, with
respect. I am certainly very concerned also that any
disallowable planning scheme amendment that is dealt
with in the afternoon of a Wednesday can now be
kicked into Thursday. This also represents an
extraordinary incursion into government business time.
We have an incredibly important matter before us, and
140 clauses on that bill to go.
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I note also both Mr Davis’s request and, President, your
ruling will result in the likely reversal of the current
situation in relation to this matter. I just wanted to put
the government’s position on this on the record. I
appreciate the opportunity to discuss these matters with
you, but we think this is a remarkable and unwarranted
intervention.
The PRESIDENT — I thank the member for her
point of order. In the framing of standing orders, where
there are multipart propositions within a clause, it is not
necessary to satisfy every one of those clauses and
those propositions. It is a matter of balance. In fact in
some cases it might well be that it only needs to satisfy
one provision, but obviously I have had regard to all of
them, as well as not just 6.10 but also to 24.04.
On the basis of a balanced decision, I have come to the
conclusion that I should allow the house to decide this.
I am not in a position to anticipate the outcome. Whilst
I might guess at it, as Mr Jennings referred to earlier in
the day, I am not in a position in the chair to anticipate
the outcome of either of the votes that I have referred to
in the course of making this ruling. I simply have had
regard to the request and determined that it does meet a
test of reasonable urgency. Perhaps that is not the
higher plane that ought to apply, but that is what the
standing orders say by way of guidance to me.
I certainly do concur from the chair with the Deputy
Leader of the Government that I also would not like to
see an abuse of process that involved matters coming
forward using this particular procedure to overcome
some sort of a mistiming of a matter brought before the
house. In this case I think that there have been some
mitigating circumstances, and whilst I appreciate the
points that are being made and I do take them on board,
particularly in determining any future matters, I would
stand by the ruling that I have given at this point.
Mr DAVIS (Southern Metropolitan) (20:38) —
President, thank you for your ruling. This is an
important matter — this revocation of the planning
scheme C251. The reason I have brought this urgency
motion is because we are in unusual circumstances. The
sitting pattern has been very unusual in the recent
period, and the Planning and Environment Act 1987
was framed with a focus on three-day sitting weeks. In
fact the longer sitting weeks over the recent period have
actually removed what in effect would have been
further opportunity to continue that. The truth of the
matter is that this motion will finish today unless it is
dealt with, so that is the only way that the house can
deal with it.
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This is an important issue obviously on its own, and the
merit of the particular revocation is a matter for the
house to determine of course. In terms of your decision
on this, I think it is the right decision. I do agree that it
ought not be a regular pattern, but this is an unusual
circumstance. The sitting pattern has been very
different, and the fact is that this is the only opportunity.
In that sense the house is justified in suspending
standing orders and thereby moving to deal with the
matter.
I move:
That so much of the standing and sessional orders be
suspended as to allow the question to be put on general
business order of the day 46.

House divided on motion:
Ayes, 25
Atkinson, Mr
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Dunn, Ms
Finn, Mr
Fitzherbert, Ms (Teller)
Hartland, Ms (Teller)
Lovell, Ms
Morris, Mr
O’Donohue, Mr

Ondarchie, Mr
O’Sullivan, Mr
Patten, Ms
Pennicuik, Ms
Peulich, Mrs
Purcell, Mr
Ramsay, Mr
Ratnam, Dr
Rich-Phillips, Mr
Springle, Ms
Wooldridge, Ms
Young, Mr

Noes, 13
Dalidakis, Mr
Eideh, Mr (Teller)
Elasmar, Mr
Gepp, Mr (Teller)
Leane, Mr
Melhem, Mr
Mikakos, Ms

Mulino, Mr
Pulford, Ms
Shing, Ms
Somyurek, Mr
Symes, Ms
Tierney, Ms

Pairs
Bath, Ms

Jennings, Mr

Motion agreed to.

BOROONDARA PLANNING SCHEME
AMENDMENT
Debate resumed from 15 November; motion of
Mr DAVIS (Southern Metropolitan):
That, in relation to amendment C251 to the Boroondara
planning scheme which applies to land at 3 and 10 Markham
Avenue, Ashburton, this house —
(1) notes planning scheme amendment C251 was tabled on
17 October 2017; and
(2) pursuant to section 38(2) of the Planning and
Environment Act 1987 revokes amendment C251.
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House divided on motion:
Ayes, 24
Atkinson, Mr
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Dunn, Ms
Finn, Mr
Fitzherbert, Ms
Hartland, Ms
Lovell, Ms
Morris, Mr

O’Donohue, Mr
Ondarchie, Mr
O’Sullivan, Mr (Teller)
Patten, Ms
Pennicuik, Ms
Peulich, Mrs
Ramsay, Mr
Ratnam, Dr
Rich-Phillips, Mr
Springle, Ms
Wooldridge, Ms
Young, Mr (Teller)

Noes, 14
Dalidakis, Mr
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms

Mulino, Mr
Pulford, Ms
Purcell, Mr (Teller)
Shing, Ms
Somyurek, Mr (Teller)
Symes, Ms
Tierney, Ms

Pairs
Jennings, Mr

Bath, Ms

Motion agreed to.
The PRESIDENT — Order! I am leaving the chair
to allow the Acting President to come back to the
committee of the whole. I indicate to the house that the
acting chair is undertaking that duty under standing
order 2.12, which is by way of commission of deputy
presidents and acting presidents to undertake the
chairing of either the house or committee of the whole.
Mr Davis — On a point of order, President, we have
obviously had a very difficult day with new procedures.
But nonetheless, I am very conscious that whilst the
Deputy President and acting presidents work on your
commission, I am concerned that the Deputy President
was not in the chair when that ruling —
The PRESIDENT — Mr Davis, I have just
explained the very standing order under which that
commission applies.
Mr Davis — President, can I please, with your
indulgence, just quote something important here?
Erskine May, the 23rd edition on page 463, looks at the
closure of debate. The precedent from Westminster is
very clear:
No motion for the closure can be accepted by a temporary
chairman in committee of the whole house who is acting in
that capacity …

It is actually a very unusual procedure —
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The PRESIDENT — Read the whole lot then.
Mr Davis — It continues:
… at the request of the Chairman of Ways and Means —

which is their particular approach —
The question of closure may be agreed to without a division.

I am just saying that it is a very unusual procedure that
we have seen, where an acting president has actually
closed in that way, and there are precedents from
elsewhere that suggest that is not the usual way to do it.
You may not want to rule on that now, and I am happy
to engage in further discussion, but I bring that your
attention.
The PRESIDENT — Order! I have quoted the
standing order. We only refer to books such as that
which you have quoted here where there is a gap in our
standing orders. There is no gap in our standing orders,
nor has there been any problem with the conventions of
this house over the 25 years that I have been here where
acting chairs other than the Deputy President have sat
in that chair and put motions to the test. It is a
convention of this house that is in accord with the
standing orders of this house. The acting chair has full
responsibility. Can I just indicate, and this might be
antagonistic, the reason I crossed the floor in that last
vote was in defence of the acting chair, because in my
role as President my role is to support the Chair. The
acting chair will now take the committee chair.

VOLUNTARY ASSISTED DYING BILL 2017
Committee
Resumed.
Clause 2
Mrs PEULICH (South Eastern Metropolitan)
(20:54) — We have had a number of amendments that
have been circulated, and because of the curtailment of
debate on clause 1 we have not had the opportunity of
fully exploring the time frames and the impacts of
various amendments that have been forecast that will
impact on the regime that this bill seeks to establish.
Certainly Ms Crozier was attempting to explore the
resourcing implications of the regime. There are so
many unanswered questions that, unless the minister at
the table is able to walk us through the implications of
the amendments that have been forecast and the
resourcing, I am not sure how this chamber can actually
vote in approval of or in agreement with the
commencement date. Perhaps the minister may take the
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opportunity of explaining how he feels that the
amendments that have been forecast will impact on the
time lines and indeed the resources and whether that is
going to impact on the forecast commencement date,
which has not been altered.
Mr JENNINGS (Special Minister of State)
(20:55) — I thank Mrs Peulich for her question. I will
rely in substance, in relation to the implementation and
the resourcing establishment, on the tasks ahead to
establish implementation. In fact at one stage, for
probably the best part of 2 hours this afternoon, we
discussed one particular program with Mr Davis in
preparation for the implementation of this legislation. I
reiterate that the commencement time frame of this
legislation is 19 June 2019, which is a year and a half
from this time. In terms of both the resources and the
implementation, the requirement will be, if the bill
passes, that implementation be undertaken by an
implementation task force that will operate within the
auspices of the bill and be associated with the activities
of the Voluntary Assisted Dying Review Board.
It will undertake a range of activities, which include
engaging with medical training bodies to develop and
provide specific training programs in the obligations
and requirements under the legislation; developing
guidance, support, resources and organisational service
models in consultation with key clinical, consumer and
professional bodies and service delivery organisations;
establishing a coordination process that reviews
resources to ensure that they are updated; engaging
with university pharmacy departments to undertake
research on best practice medications for use in
voluntary assisted dying; and developing a research
program that supports clinical policy and practice issues
and priorities.
As part of the resource development, the
implementation task force must work closely with a
range of key stakeholders, including professional
colleges and bodies such as the Australian Medical
Association, the Australian Nursing and Midwifery
Federation, palliative care and pharmacy organisations,
professional colleges, health services and consumer and
carer bodies, to develop effective implementation
strategies and resources. During the implementation
period, appropriate workforce support, information
guidelines, protocols and training will be developed in
consultation with the clinical, consumer and
professional bodies and services.
The key areas for focus during the implementation
period will include developing resources for supporting
the safe introduction of voluntary assisted dying, for
informing the community, for patient and clinician
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communication and for health practitioners, whether
they choose to participate in voluntary assisted dying or
conscientiously object to participating. Those activities
will be undertaken in accordance with the legislative
requirements to comply with the appropriate processes
to enable the law to be enacted within that 18-month
period. The 18-month period was the recommendation
of the ministerial advisory panel and indeed the
parliamentary committee that examined these matters
for over two years.
Mrs PEULICH — That is just a very long to-do
list. It does not actually go to the nub of my question,
and that is: what are the resourcing commitments? We
certainly have not heard those answers, nor have we
heard the answers about how the forecast amendments
may impact on the regime.
The argument that Mr Jennings has put is that it is
consistent with the Legal and Social Issues Committee
report as well as the advisory committee. Quite a few of
those recommendations are now different to the bill that
we are actually considering, as well as the amendments,
and those amendments were rejected in the lower
house. So clearly a substantial alteration has been
proposed or foreshadowed, and I cannot believe the
government would still think that its commencement
date under clause 2 is viable. I think the risks are too
great for us not to have greater clarity, especially given
the concerns on this side of the house or of a substantial
number of people in this chamber about the protection
for the vulnerable, protection for people with
disabilities, protection in relation to people who suffer
from mental illness, protection of people from
multicultural backgrounds and protection of the elderly
and the frail.
Expecting the chamber to simply accept a list from a
bill brief that lists the things that need to be done —
which is now outdated given the amendments that have
been foreshadowed — as an assurance I think is a
disservice not just to the chamber but to Victorians.
Victorians would want to know the details and the
implications of the legislation that is now before us,
including the amendments. The resourcing
commitments and the reassurances of the minister at the
table, who will not be here after the next election, are
simply not good enough.
Mr JENNINGS — I am not sure of all the facts.
First of all let me say on the amendments that have
been foreshadowed by the government, the intention of
the government at this point in time to support those
amendments would not impact upon the
implementation at all. In fact they are clarifications and
refinements of the scheme and do not fundamentally
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change either its resourcing requirements nor indeed its
implementation date, so there is no effect from those
amendments on the implementation.
Mrs Peulich, when I commenced my contribution, I
referred to the significant contribution that I have made
in 12 hours of committee up until now, which should be
taken in its totality in relation to explaining the
programmatic and other aspects of implementation. We
do not start afresh when we move to clause 2 or any
subsequent clause.
Mrs PEULICH — But it is a clause that goes to the
nub of this legislation, and that is that a regime is in
place and ready to begin by a particular date specified
in legislation. I have tabled in this chamber in excess of
3000 signatures from our own joint electorates of
people who are concerned and who want answers. The
minister’s moving of a gag motion and denying the
rightful opportunity of members of Parliament to
subject legislation as important as this to scrutiny is I
think disrespectful, discourteous and grave in its
consequences.
There are a lot of concerns about the safeguards and
there are certainly a lot of concerns about resourcing,
and in particular about making sure that people making
decisions who may suffer from mental health issues,
psychiatric issues or neurodegenerative conditions do
have the opportunity of being assessed and where
possible being treated before those decisions, which
have irreversible consequences — that is, loss of life —
are put in place. These people deserve the protection of
this chamber and this Parliament, and they deserve
more than just ‘trust me’ and the sorts of answers the
minister has given.
The fact that the minister was prepared to cease, to gag,
debate of this importance after 12 hours when in the
past former member Theo Theophanous spoke for
27 hours, on his feet, on WorkCover with the support of
Labor I think shows his priorities. Clearly the priorities
and the lives of vulnerable Victorians who may be
victims of misdiagnosis, error or a flawed regime with
insufficient safeguards are of lesser importance to him.
My disappointment is beyond definition.
Mr DAVIS (Southern Metropolitan) (21:04) —
Clause 2 on the commencement is an important clause
for the operation of the act. I feel duty-bound to advise
the chamber that I do have an amendment being
prepared for this clause. In part it comes from the
discussion I had with the minister on clause 1 this
afternoon. Parliamentary counsel have worked on this,
and indeed the clerks are now working to ensure that
that amendment is in order. They have authorised —
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Mr Jennings — Who has authorised you?
Mr DAVIS — Well, they have indicated that I am
welcome to mention that they are working on this as we
speak. I just wanted to alert the committee to that and
indicate that the machinery here has moved quicker
than I had intended. In response to the earlier discussion
I had with the minister, I am preparing an amendment
to this clause.
Mr ONDARCHIE (Northern Metropolitan)
(21:05) — I want to make a quick statement in relation
to the debate on clause 2. Today has been a very
interesting day in this house. I have to say we have
tarnished the reputation of Victoria’s house of review
by calling for a closure of debate under standing
order 12.25. I think we have stymied exactly what we
are here to do. I am saddened that we had to do this, but
I have to say, by way of reflection, that when we were
in government and I was a very energetic and, I guess,
somewhat ambitious backbencher, when long debates
were being held — and I recall the Independent
Broad-based Anti-corruption Commission debate,
which went on for many, many hours — I went on a
number of occasions to our then Leader of the
Government, Mr Davis, and said, ‘Why don’t we just
cut them off? Why don’t we just stop this? We have
had enough; let’s just get on with delivering our
legislation’. Mr Davis said to me, ‘That is not what we
do here’. I had said this to him in relation to a number
of bills. ‘That’s not what we do here’, he said, ‘We let
everybody have their say so this house of review can
act as a house of review’.
On Tuesday of this week I said to the acting chair, ‘I
have some more matters on behalf of my constituents to
raise under clause 1’, and I spoke relatively briefly on
Tuesday — relatively briefly for me.
Mr Jennings — I was going to say that there was
one Paul Keating quote that went on for about
20 minutes.
Mr ONDARCHIE — Just to put it in context,
Mr Jennings, I spoke relatively briefly. I had more to
say on behalf of my constituency in relation to clause 1.
Now I am going to have to find a way, creatively, to
take their issues into the various clauses of this bill. As
Ms Shing and Ms Mikakos said during the course of
the closure debate, ‘There are plenty of opportunities’.
Well, I am going to have to find a way to do that.
I think today has been an emotional day in relation to
being both for and against this very important piece of
legislation, but I think what we have done today,
shamefully, is tarnish the reputation of this house of
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review. I pray that as we take our way through the
passage of the various clauses we will not avail
ourselves of that standing order that we rarely use,
because we really want to be the house of review. We
want to deliver the service our constituents ask us to
deliver, and that is to make sure this legislation is
proper in every aspect — financially, workably, legally.
I implore those who have the opportunity not to shut
down what is a very important opportunity for this
house and for Victorians.
Mr FINN (Western Metropolitan) (21:08) — Thank
you, Acting President Elasmar; it is great to see you
back in the chair. I might say I have considerably more
confidence in you than I did in the last bloke. I think it
is a sad reflection on the government and the bullyboys
in the Premier’s office that we have got to the stage
where political thuggery is running the upper house of
the Victorian Parliament. What we have seen tonight is
certainly the most disgraceful thing that I have seen in
my 18 years in Parliament. I very much doubt if I will
ever see anything quite like it again, unless of course it
is introduced by this government.
We were given an assurance — I was given an
assurance personally and publicly — by Mr Jennings
that there would be no curtailment of debate. He told
me that he was happy to discuss any matter that we
wished to raise. He said that in the debate; he said that
to me privately. But that did not stop him from popping
on the jackboots earlier this evening and stomping on
freedom of speech in this house, curtailing the debate
and breaking his word. So I must say that once
somebody has lied to me, I really have a lot of trouble
believing them again. I find myself in the situation
where I really have a lot of trouble believing anything
that Mr Jennings might say. On that basis, I really had a
lot of trouble coming up with any questions.
On that basis, I move:
That the Acting President report progress and ask leave to sit
again on next day of meeting.

In terms of doing that we need a little bit of breathing
space after today. There has been some very highly
emotional times in this house this afternoon. I do not
think that we can debate such an important matter —
and I think even the government regard it as an
important matter — with the degree of adrenaline
pumping that we have at the moment. The way the
house has been treated, the way that members have
been treated this evening, leaves a very, very bad taste
in the mouths of us all. In fact I think it affects how we
feel, and it affects how we think.
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These are very, very important matters that we are
discussing. These amendments that we are looking at,
these clauses that we are looking at, are exceedingly
important. They will decide, in many instances, who
lives and who dies. There cannot possibly be any
greater responsibility on legislators. It is just not
possible for us to be debating anything more important
than what we are debating today. We can talk about
buses, we can talk about freeways, we can talk about
jobs and the economy and all that. That is important —
of course it is important — but here we are in this house
tonight actually discussing who should live and who
should die.
I do not believe that many of us are in a fit state at the
moment to do that given what happened here earlier
this afternoon — that is, the total betrayal of trust of the
house by the government and by the Leader of the
Government and the way that he did that. It does leave
the house and many of its members almost in a state of
shock, I think it would be safe to say.
I must say that at the dinner break I went for a very long
walk through the city. Whether or not that did my lungs
any good, I do not know, but certainly I went for a very
long walk to try to comprehend and process what had
happened in this house earlier in the evening. I have to
say I am still coming to terms with it. I do not think that
we should be expected to debate matters of life and
death why we are still affected in the way that we are
by the political thuggery that we saw here in this house
earlier this afternoon.
It is, as I say, a very sad day for me and a very sad day
for the Parliament — not just for this house but for the
Parliament of Victoria. Here we have a Parliament
made up of members democratically elected by the
people. Interestingly, the government of the time said,
‘This is going to give rejuvenation to the house of
review’, and that has happened to a large degree, I have
to say.
But in this particular situation the government, on one
of the most important pieces of legislation that we have
ever had before this house, decided to shut down all
debate on a particular clause that we were debating.
And there was a lot more that I had to ask. There were a
lot of matters that I wished to raise with the minister,
and unfortunately that opportunity was ripped away
from each and every one of us. That is deeply, deeply
regrettable. I think we do need a bit of breathing space
here. I think it is only —
Ms Crozier — What’s the rush?
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Mr FINN — As Ms Crozier says, what’s the rush?
What is the rush? We are talking about over 18 months
before the commencement of the bill. I have no idea
why the government has taken the action that it has
tonight and has impacted the reputation of this
Parliament and impacted I think almost the emotional
health of many members. I have to say, as somebody
who believes in parliamentary democracy, I have been
shocked. I think we should report progress to give us
some time to recover and get ready for a proper debate.
Mr JENNINGS — I just want to respond to a few
things that Mr Finn has just indicated to the committee
and, more importantly, anybody in the community who
is taking notice of this debate and the consideration of
the committee. I think there are a number of things in
relation to what the procedures of the chamber mean in
reality as distinct from the way he has described them
and the undertakings that I made to him and I continue
to make to him. In fact I am not preventing Mr Finn
from raising any matter of substance in relation to this
debate. There is not one issue that is relevant to this bill
that Mr Finn will be denied an opportunity to speak
about either in the 12 hours of debate that we have had
or the remaining 140 clauses of this bill. There is no
opportunity for Mr Finn or any other member of the
committee to be denied the chance to raise any relevant
matter in relation to this bill. This is an —
Honourable members interjecting.
The ACTING PRESIDENT (Mr Elasmar) —
Order! I would like to hear the minister, please.
Mr JENNINGS — This is a construction by those
who oppose the bill and will do anything that they can
do to oppose the bill, and that is their right. In fact let us
be very honest with one another, because I was accused
of lying and I have not lied to Mr Finn. I have not lied
to him; I have not lied to the chamber. I said on
Tuesday we would be here for many, many hours. I
said that on Tuesday, and we have had 12 hours of
debate so far. I have been accused of truncating the
debate. There have been two motions moved by
Mr Morris and one by Mr Davis to shut it down. In
fact —
Mr Morris — I’ve moved one.
Mr JENNINGS — Thank you so much for
correcting the record to indicate that you tried to shut
down the debate. Thank you; you have confirmed the
point that I made.
Mr Morris — On a point of order, Acting President,
the minister has misled the house. I have moved one
motion to report progress on the bill, and I stipulated
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the reasons for that in my motion. The minister has
misled the house.
The ACTING PRESIDENT (Mr Elasmar) —
There is no point of order.
Mr JENNINGS — Let me actually correct the
record then. It seemed like two, but Mr Morris only did
it once. But he did it once immediately in the name of
considering amendments that I had put to the
committee that could be understood by any competent
member of the Parliament. Within a minute any
competent member of the Parliament could have
understood the consequence of those amendments.
Mr Morris wanted to shut down the Parliament so that
he could have an extensive briefing and discuss with
experts about three or four words that guarantee that the
definition in one act is consistent with the definition in
another act — that is a very complicated concept to get
on top of! — and a requirement that in fact a reference
actually takes place consistent with the act. If that is a
problem about which you have cognitive dissonance in
relation to having difficulty in understanding —
Mrs Peulich — On a point of order, Acting
President, I take great offence at the minister attempting
to dismiss those who raise legitimate concerns as
somehow being cognitively inadequate. Obviously he
enjoys such cognitive superiority that he cannot handle
debate and wants to gag it. I think he is a disgrace and
should apologise.
The ACTING PRESIDENT (Mr Elasmar) —
Order! There is no point of order. The minister to
continue —
Honourable members interjecting.
The ACTING PRESIDENT (Mr Elasmar) —
The minister to continue, in silence.
Mr JENNINGS — I was drawing attention to how
disingenuous it was to seek to report progress just as it
is disingenuous for Mr Finn to call for reporting
progress, which effectively gags the debate, when I
have been accused of gagging the debate. That has
actually been moved three times —
Mr Finn — I said let’s come back. You cut it off —
you got your chainsaw out and you cut it off.
Mr JENNINGS — If I cut it off, why are we here?
Hansard are here recording these proceedings, and
these proceedings at the moment are devoid of content
from those who wish to oppose the bill. All you are
seeking to do is stop consideration of the content of this
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bill. If you raise an issue, if you raise a matter that is
related to the content of the bill, then that will be
discussed, and it will be discussed for as long as it
needs to be. If you have got any content, bring it.
Mr MORRIS (Western Victoria) (21:22) — I rise
to support Mr Finn’s motion. I will do so without
questioning the intellectual capacity of those opposite,
as the Leader of the Government chose to do. I do note
that many in the other house said that they hope we
have a respectful debate, and that is something
obviously the minister does not subscribe to. The
minister is choosing to try to denigrate the intelligence
of members of this chamber, which is nothing short of a
disgrace. I will not do that to you, Minister. I will not
do that to you. I will not question your intelligence.
Mr Jennings — I am very happy about that. Let the
community see the contributions. Let them weigh them
up themselves.
Mr MORRIS — Minister, everybody will have an
opportunity to read the Hansard, and it will not reflect
kindly on you, I can assure you of that.
Mr Jennings — It may or may not.
Mr MORRIS — No, I can assure you that you will
look back upon what you have said and you will look
back with regret.
This motion is an important motion because yet again
we hear from Mr Davis that there are amendments
being drafted as we speak to this particular clause that
we are debating, clause 2. I did not think that we would
be on clause 2 at this point in time; I thought there was
much more debate. Mrs Peulich said — and I know,
because I have spoken with her — that she had many
more questions to ask the minister with regard to
clause 1. Yet disgracefully the minister — or the
government, I should say — chose to move that the
question be put on clause 1, curtailing debate.
We have here a house of review. I have only been here
a short time, I certainly acknowledge, but I note that we
have been through many a lengthy debate in my short
time here and I have not seen such an action from the
government to put a question such as this, such an
incredibly important question, to the house as they have
done at this point. I make the point that we have
amendments being drafted to clause 2 by Mr Davis.
Similarly, despite what the minister may say and the
questioning by the minister of the capacity of members
of this house to understand and contemplate the impact
of amendments, I note that just in the amendment that I
proposed to move there was an error. It had been

VOLUNTARY ASSISTED DYING BILL 2017
6012

COUNCIL

sighted, obviously, by parliamentary counsel and by the
clerks, and it had not been picked up.
I certainly do not blame anyone for that circumstance,
because this is a very complicated bill, they are very
complicated amendments — despite what the minister
might try and say — and we need to understand the
proper interaction of these amendments. What we need
to do is report progress to the house. We need to ensure
that every member of this house has every opportunity
to understand how this may work.
I am concerned that some members of this house
appear to be dealing flippantly with potential
amendments to this bill. I can only think that if one
were to be appropriately considering these
amendments, one would want time to understand how
they are going to interact with the rest of the bill. I
know Mr Davis in a previous contribution stated that of
course all of these amendments are going to have an
impact on the purpose of this bill, which is of course
what we were trying to debate in clause 1. We do need
to report progress. From my point of view we should go
back to clause 1 and we should properly debate clause 1
rather than rushing through this bill as the government
is trying to do.
I note there were certain commitments given by the
government at the beginning of this debate about not
gagging debate. They have been proven to be false, to
be untrue.
Mr Finn — Lies.
Mr MORRIS — One might categorise them as lies
if one was to be somewhat unkind. I am not sure I
would do so, but it is certainly an untruth that debate is
not being gagged, because I would not be on my feet at
this point in time if debate had not been gagged on this
bill. The amendments need to be properly considered.
We need to understand how they are going to interact
with the bill.
I think we should be seeking leave to go back to
clause 1. I am not sure that the minister would be so
kind as to allow us to do so, but if we went back to
clause 1, Mrs Peulich would have an opportunity to ask
her questions. I know Dr Carling-Jenkins certainly had
further questions, as did Mr Finn and Ms Crozier, as
well as other members of this house. Mr O’Sullivan had
other questions to be addressed. Let us hope we can get
back to a respectful debate. Let us hope the minister can
be more respectful to members in this house.
Ms SHING (Eastern Victoria) (21:27) — It is the
height of irony and hubris to be hearing comments
about the importance of a respectful debate when in the
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12 hours of the committee stage that has dealt with
clause 1 and the commencement of clause 2 we have
seen all manner of insults and invective hurled from
one side of the chamber to the other. We have seen a
degradation in the quality of contribution around the
content of the bill. The very thing that we are here to
debate has fallen by the wayside in favour of an
exercise in contrivance, in delay and in prevarication.
Senates and upper houses are not inclined to deal
particularly well with prevarication. In fact it is within
the scope of upper houses and Legislative Councils to
take certain action where prevarication and refusal to
actually allow the business of the house to continue in
an orderly fashion becomes the subject of abuse of
process in order to delay or curtail the management of
the house. In this regard there is ample authority for this
proposition.
It is a shame that those opposite and that a number of
contributors to this debate have seen fit to rely upon
process at the expense of content and at the expense of
the actual content of the bill that we are here to address.
It is timely at this point to remind those around the
chamber and particularly those opposite of what we are
trying to address throughout this committee stage. In
the well over 12 hours now — 13 hours, 14 hours —
that we have been at this committee stage we have had
an opportunity to interrogate the content of the bill itself
in a way that is intended to facilitate the house’s
consideration of these matters within the scope and
within the contemplation of the standing orders.
These are the rules and this is the framework whereby
this debate occurs. Unfortunately, because those around
the chamber who have differing positions on the
content, the scope and the contemplation of this bill do
not want it to proceed, there are procedural
contrivances occurring in a way that will have a net
effect, if they succeed, of in fact gagging and putting
off the very debate that those opposite have been so
riotously and uproariously pleased to rise to their feet
about in a very personal and very insulting fashion in
the course of today’s matters.
To that end what I would say is that we have the
opportunity with the remaining 140 clauses and one
schedule of this particular bill to go through in an
exhaustive fashion, in a forensic fashion and in a highly
analytical fashion the detail of the bill, what it is
intended to achieve and what is on foot at the moment.
It does, however, fall to those who are asking the
questions of the committee of the whole to use that time
to actually seek to get information which is useful for
the purposes of understanding the way in which the bill
will operate. A number of the questions which have
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been asked in the course of this committee of the whole
have in fact been capable of being classified as time
wasting, as fatuous, as repetitive and as irrelevant.
I would implore those opposite, who are at the same
time looking for us to adjourn this off to another day to
a time at some point in the future where it may become
convenient, when in fact we know that it is not likely
ever to be convenient for those who oppose this bill, to
go down the path of material related to questions on this
bill which might in fact be otherwise better served by
going to questions that require an answer and that
reasonably warrant one.
To this end I would really suggest that those opposite
who are inclined to look for information which is
already on the public record, which is already available
in the content of the bill, which is already available in
the second-reading speech, in the explanatory
memorandum and in the secondary materials to do
exactly that.
Ms HARTLAND (Western Metropolitan)
(21:32) — The Greens will not be supporting this
motion as we believe this is an important debate that
should continue.
Mr O’SULLIVAN (Northern Victoria) (21:32) — I
support this motion in terms of reporting progress, and I
support it very strongly. What we have seen here
tonight I think has been pretty extraordinary,
particularly in the session just before the dinner break.
We are debating a bill called the Voluntary Assisted
Dying Bill. Ms Shing says that our questioning of the
minister on such an important bill — and I quote what
she said — is time wasting and irrelevant.
Honourable members interjecting.
Ms Shing — On a point of order, Acting President,
it is always a shame when you are verballed and
misrepresented whilst also being said to have been
quoted, and on that basis I would seek that
Mr O’Sullivan either quote Hansard directly or in fact
quote me more fulsomely, because he is actually
verballing me.
The ACTING PRESIDENT (Mr Elasmar) —
Order! There is no point of order.
Mr O’SULLIVAN — I was going to expand on the
statement that I made before Ms Shing got up and
interrupted me. We have certainly been going for
12 hours in relation to the first part of this bill. You
would think that that time was probably long enough to
debate it and that we should not have continued to
debate it any further. I do not think that is time wasting;
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I do not think it is irrelevant that we fully question the
minister in relation to these important issues.
Ms Shing interjected.
Mr O’SULLIVAN — When you look at what is in
this bill, it is critical that the community believe that we
here have given this the due consideration that it
requires. What we want in here is some sensible and
some respectable debate. But unfortunately, as we saw
just before the dinner break, we are starting to lose that.
That is part of the reason why we should report
progress on this matter. I think there are some people
who are starting to say and think some things that they
probably would not say in the cool, hard light of
another day. It is reasonable that we get a full debate on
these matters.
It is a very significant issue; it is a very important issue.
I do not believe there would be one person in this
chamber, either in the gallery or sitting in here as a
member, who would disagree that this is a critically
important issue and it should be given every
consideration. It does not matter how long we are here
to do that. We can do it on another day. We should give
it the appropriate time that it needs for us to consider
these issues to the absolutely fullest extent.
If you look at what happened down in the other house,
they debated it for 26 hours. That is a long time. I must
say that even Daniel Andrews, the Premier, did not shut
it down. Mr Jennings, I am actually a bit disappointed
in you, I must say. I think that when you write your
book in years to come you will be disappointed that you
actually made that move to shut this down, because you
will actually say, ‘An issue such as this should have
been given due consideration, and I actually wish that I
didn’t shut that down and let it go for an extra couple of
hours if that was what it took to get through every
element of this piece of legislation’. Mr Jennings, even
you will suggest that this is a significant issue and
should be given full consideration.
It is true to say that we have got another 139 clauses
and a schedule to go, but that is fine; we will talk about
the specifics of what is in each one of those particular
clauses. But as we all know, the purposes of the bill,
clause 1, is fairly open-ended. There have been a whole
range of conversations on a whole range of issues, and
there is no doubt that some of them have gone on for a
number of hours, particularly around palliative care.
But there are other issues that did not even get touched
on.
As we have heard from other members, there are
people who have not even made a contribution on
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clause 1 and who were waiting patiently for their turn.
There have been a lot of conversations and a lot of
comment and, as we know, people have gone into a lot
of detail in relation to some of those elements in terms
of the purposes of the bill. And I think that is fair
enough. I do not think any of us in this room would
suggest that someone who has got questions on these
issues should not get the fullest opportunity to ask those
questions of the minister. What we already do know
about the minister is that the minister does give fulsome
answers to the questions that we do ask on this side of
the house. I think that is something that he would take
as a matter of pride, the fact that he does give very
fulsome answers to questions that get raised.
So I think it is absolutely critical that we are able to take
stock now and come back tomorrow when everyone is
a bit fresher — it has been a long week — so we can
consider everything that has happened today. We can
come back tomorrow, on a Friday, and we can have
some sensible, respectful debate in relation to these
particular issues. This is a significant bill. If it does get
passed, it will be the first time that it would have got up
in the Westminster system of democracy. In terms of
something as significant as that, we need to make
absolutely sure that we give it the greatest respect that
we can.
Dr CARLING-JENKINS (Western Metropolitan)
(21:38) — In the short time remaining, I wish to rise to
support Mr Finn’s motion to report progress. To be
quite honest, I want to put on the record that I have tried
to be an honest broker in this debate. I feel that clause 1
was very important and the debate was shut down in an
unprecedented way. I am personally quite insulted that
my questions were shut down. I find that disrespectful
at best, insulting at worst.
Now, questions need to be asked against clauses, as the
streamlined process that is enabled through a thorough
investigation of clause 1 has been interrupted. I will
point out that for example the second purpose, the
establishment of the Voluntary Assisted Dying Review
Board, was not explored at all in any detail. I certainly
had questions on this, and I believe that many people
around here had questions on it.
Ms Crozier had not completed her questions, and I
believe that they were pertinent and they were across
the bill. Now these need to be talked about at different
parts. As I said, I think this process was interrupted
unnecessarily. I think this process will now take longer
than it would have if the debate on clause 1 had not —
Ms Springle — Rubbish.
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Dr CARLING-JENKINS — It is not rubbish. It
will take longer now that clause 1 has been shut down.
Amendments to this clause have not yet been tabled, so
I do believe it is appropriate at this time to report
progress, and I thank Mr Finn for bringing this motion
to the house.
Mr FINN — A number of speakers tonight have
given ample voice to the view of a number of other
members who perhaps are listening in their offices and
to a lot of people who are listening and watching in
their homes. I know that there is a very big audience. I
had a chat earlier with somebody who was listening to
the debate on his headphones as he went for a run,
which would have to be a first, I would have thought.
There are a lot of people who are very keen to see
common sense prevail here.
As has been pointed out by a number of people, we are
in need of a break. We are in need, after what happened
tonight in particular — after the abuses of the
parliamentary process that we saw here tonight — of a
break and a bit of a spell to collect our thoughts and to
come back tomorrow refreshed and renewed to make
the decisions that we need to make, and they are
extremely important decisions. Whilst I know that there
are certain members in this place who do not really care
about detail, the fact of the matter is that this bill is a
very complex bill and one that we really need to be on
our mettle with to get all the details right. I have said
before that we need to get this right.
Honourable members interjecting.
Mr FINN — I know Ms Patten is desperately keen
to just get on with this bill. She does not care about
detail. That does not matter. She has never worried
about detail. She just wants to get on with it. But that is
not something that concerns me. I want to get this right.
I think we must get this right, because if we do not get
it right, there are going to be a lot of people who will
die but who should not die.
Committee divided on motion:
Ayes, 14
Atkinson, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Finn, Mr
Fitzherbert, Ms

Lovell, Ms
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr (Teller)
Peulich, Mrs
Rich-Phillips, Mr
Wooldridge, Ms (Teller)

Noes, 21
Dalidakis, Mr
Dunn, Ms
Eideh, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
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Melhem, Mr
Mikakos, Ms
Mulino, Mr (Teller)
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Purcell, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms

Motion negatived.
Mr DAVIS — I will be seeking leave to circulate
amendments I have to clause 2. I indicate that the Clerk
has advised me that these amendments are outside the
scope of the bill and therefore would require an
instruction motion to the committee from the house. An
instruction motion would be permissible in the house
because the amendments, although outside of the scope,
are relevant enough to the subject matter. Therefore I
will seek the leave of the house but I will wait until the
amendments have been circulated to have my
amendments considered, notwithstanding that they are
outside the scope of the bill. Perhaps I will speak to
these at this point and talk about the recent inquiry by
the parliamentary committee. What I will seek to do is
amend the commencement date and make it contingent
on a number of factors, and in doing so I believe the
outcome will be improved. I am hoping that the
amendments will appear and I am happy to circulate
those when they do appear, but if the committee is
indulgent, those who wish to ask further questions
could do so while we are waiting for the amendments.
The ACTING PRESIDENT (Mr Elasmar) — We
are returning to questions. Minister, are you happy to
take questions now?
Mr JENNINGS — Mr Davis is trying to extend the
boundaries of unusual parliamentary procedures today.
Mr Finn — You well and truly started that.
Mr JENNINGS — I do not think so. But I have to
say that Mr Davis has been very expansionary in his
thinking today.
Dr CARLING-JENKINS — My first question on
clause 2 is simply: Minister, why was 19 June 2019
chosen as a default commencement date for this bill?
Mr JENNINGS — As I indicated to the committee
a few minutes ago, before we had a motion to shut
down the consideration of the committee, the date was
chosen as the anticipated 18-month implementation
time frame from when we would expect the bill to pass.
That was a recommendation of the parliamentary
committee and indeed the ministerial advisory panel in
relation to the lead time to establish the bill, and
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19 June 2019 was chosen as a date that was in
accordance with that time frame. It is a little bit in
excess of 18 months. If the bill receives passage this
parliamentary sitting week, it will be a little bit over
18 months, but that is very consistent with the
implementation recommendations of the parliamentary
committee and the advisory panel.
Mr DAVIS — I thank the committee for its
indulgence and indicate that I have circulated the
proposed amendment. The essence of the amendment is
that it would seek to put a contingent factor in the date
of commencement of the bill and, given the work done
by the Legal and Social Issues Committee, would
require that:
(1) Subject to subsection (3), the Legal and Social Issues
Committee must inquire into the implementation of the
recommendations regarding palliative care made by the
End of Life Choices Inquiry and may report from time
to time to the Legislative Council on the progress of the
inquiry.
(2) The Legal and Social Issues Committee must report to
the Legislative Council on the Committee being satisfied
of the following matters—
(a) that the recommendations regarding palliative care
made by the End of Life Choices Inquiry have
been substantially implemented; and
(b) that the level of access to palliative care in regional
Victoria is not less than the level of access in
metropolitan Melbourne.
(3) The inquiry and reporting requirement under
subsection (1) comes to an end on a report being made
in accordance with subsection (2).

This is, I think, a very reasonable amendment to the
bill. On the advice of the clerks it does need a motion to
widen the scope of the bill, and it does make the
commencement date contingent on the report of the
Legal and Social Issues Committee.
If I can just restate my position, it is that I have
circulated amendments that I have to clause 2 and
indicate that the Clerk has advised me that these
amendments are outside the scope of the bill and would
therefore require an instruction motion to the committee
of the house. An instruction motion would be
permissible in the house because the amendments,
although outside the scope of the bill, are relevant
enough to the subject. Therefore I seek the leave of the
house to have my amendments considered
notwithstanding that they are outside the scope of the
bill.
Leave granted.
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Mr DAVIS — I move, as a test for my
amendments 2 and 3:
1.

Clause 2, page 2, lines 10 to 14, omit all words and
expressions on these lines and insert —
“(1) Subject to subsection (2), this Act except
sections 1, 2, 3, and 5 and Part 9, comes into
operation on a day or days to be proclaimed.
(2) A provision of this Act, except sections 1, 2, 3, and
5 and Part 9, must not be proclaimed unless the
Legal and Social Issues Committee has tabled a
report in accordance with section AA(2).
(3) Sections 1, 2, 3, and 5 and Part 9 of this Act come
into operation on a day to be proclaimed.”.

This inquiry by the Legal and Social Issues Committee
was an important inquiry. I have been critical of the
inquiry, I might add, and of many of my colleagues on
it and their work. Notwithstanding my criticisms, it is
the best vehicle that we have to sensibly and practically
ensure that the recommendations concerning palliative
care are actually implemented. If someone has a better
suggestion, I am actually happy to hear it.
I am looking for a mechanism through this, and I note
the advice from Robert Clark, the member for Box Hill
in the Assembly, on these points and his input into this,
but we think that it is a very reasonable way forward. It
does not in any way imperil the bill, but it actually puts
a significant check to deal with the important matter
that I have highlighted earlier. I note that there was
considerable discussion during the purposes clause of
the bill on the matters concerning palliative care and the
government’s recent package, and I put on the record
my view that the package is inadequate and that there
are significant deficiencies. I have highlighted those
deficiencies. I am looking for a test or a measure
against which I can sensibly balance what the
government does in the period going forward.
The only sensible mechanism I can find here is to use
the Legal and Social Issues Committee of this
Parliament, of this chamber, and to have it assess the
government’s progress in supporting palliative care
against the measures that it itself laid out in its report. I
think it is a very reasonable approach and I would seek
the support of the chamber.
I indicate that this is circulated late by reason of the
progress of the chamber. Obviously many of the
discussions about palliative care were held earlier
today, and the drafting process obviously takes some
time. Indeed, as I outlined to the house just a little while
ago, I was awaiting the Clerk’s advice on this matter. I
am thankful for their advice and indeed the President’s
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advice on this matter circuitously. It might be said
nonetheless it is a very reasonable way forward.
My view is clear. I actually do not support the bill. But
having said that, others do, and even in that
circumstance this is a sensible process, a sensible way
forward to put it an additional check about one
significant matter with which the community and
certainly I am concerned.
Mrs PEULICH — I would like to support that
motion and commend Mr Davis for bringing it to the
house, and also commend Mr Jennings for allowing the
debate to proceed. It is a very, very important debate. I
was involved in the inquiry into this matter by the Legal
and Social Issues Committee. Out of the
49 recommendations that were adopted by the majority
committee — and I will be up front, I submitted a
minority report — I supported the overwhelming
number of recommendations bar two. One of those was
the advance care directive, not because in principle I do
not believe in it but I felt that it was going to be used as
an instrument to lock people into a commitment to
physician-assisted dying or some form of euthanasia.
So, not trusting any government — I do not care what
colour it is; I have great reservations about putting trust
and faith in governments — in the interests of
protecting the innocent and the vulnerable I think it was
my duty to actually oppose it. I also opposed any move
to legalise physician-assisted dying because palliative
care is absolutely critical to the management of pain.
Debate interrupted pursuant to standing orders.
Sitting extended pursuant to standing orders.
Mrs PEULICH — I supported the overwhelming
number of recommendations, bar two. I felt that there
was a huge leap to be taken from the vast majority of
the report to the next step, which was physician-assisted
dying, that I certainly was not prepared to take. I think
it is common sense, given the vast majority of
recommendations of the Legal and Social Issues
Committee were pertinent to palliative care, that our
system ought to allow those recommendations to be
implemented, monitored and reviewed before we take
this next very dramatic step, especially given the
enormous amount of improvements in palliative care
that are required.
Just recently, as part of this broader debate, all of us
received correspondence from the Australian and New
Zealand Society of Palliative Medicine dated
13 October 2017, and I would just like to quote from it
briefly.
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It says:
We are writing to you on behalf of the Australian and New
Zealand Society of Palliative Medicine with regard to the
proposed draft Victorian legislation on assisted dying. Our
purpose is to inform you of the published views of our
members with respect to euthanasia and physician-assisted
suicide.

They go on to say:
Our members are medical practitioners who provide care for
people with a life-threatening illness and include palliative
medicine specialists, palliative medicine training registrars
and other doctors such as general practitioners, oncologists,
haematologists … psychiatrists and geriatricians. Ninety-two
of our members are currently based in Victoria, out of nearly
500 members across Australia and New Zealand.

There is a position statement on euthanasia and
physician-assisted suicide that is attached, but I will just
quote very briefly from some of the key points which
they have included in the covering letter. They say:
There remain significant deficits in the provision of palliative
care in Australia, including in Victoria, as highlighted in the
recent inquiry into end-of-life choices final report …

The letter goes on to say that the group:
… advocates, and its members deliver, excellent quality care
for people living with life-threatening illness by proactive
assessment, treatment and prevention of physical,
psychological, social and spiritual concerns; and support for
caregivers.

They also stated:
For people who are requesting assisted dying, particular care
is needed to ensure that access to high-quality care that
address symptom control and other issues, including specialist
palliative medicine referral, is available.

Dare I say that it is necessary because indeed if
someone is experiencing enduring and unbearable pain,
which can be a very subjective experience, we have got
to know that other options have been used in order to
manage that without first of all succumbing to a request
for perhaps an unnecessary terminal step, and that is
physician-assisted dying. The letter goes on to say that:
According to international best practice, the discipline of
palliative medicine does not include the practices of
euthanasia or physician-assisted suicide.

One of the other key recommendations is that:
The proposed legislation fails to address that the pressing
need is to address those deficits in palliative care, that have
far-reaching and serious negative impacts on the quality of
life and decision-making for people at the end of life and their
carers. We are concerned that the legislative proposal will
divert attention away from the larger problem of service gaps
for the broader population of people currently receiving
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end-of-life care in Victoria, for whom the priority is access to
high-quality palliative care and support.

This amendment would allow us to indeed implement
and commit greater resources. The opposition has made
that commitment. The government has recently made a
commitment to actually monitor how many of those
issues that have been identified by the report are
addressed and to come back to this issue further down
the track.
Mr JENNINGS — Whilst I gave leave for
Mr Davis to raise this matter and to argue that it should
be included in the bill, he knows, I know and anybody
who reads this will know that this is in effect a reasoned
amendment to prevent the implementation of this piece
of legislation. Mr Davis, for the second time today, has
moved to have, or has sought, extra time to get his way
in the chamber by using procedures of the standing
orders. Indeed he has been given leave to test his arm
again in relation to abusing process by moving
something that effectively is a reasoned amendment
and should have been moved at the conclusion of the
second-reading debate. The reason why it should have
been moved in that form is because his proposed
amendment 3 calls for an open-ended inquiry. Those
who actually read this amendment will see that it does
not require the Legal and Social Issues Committee to
report at any particular time. It says ‘report from time to
time’. There is no closure in the terms of reference that
this would actually establish if it is accepted.
What this is effectively doing is saying that this bill, if it
passes, could not be enacted until the Legal and Social
Issues Committee, at some point in time, chooses to
come back and issue a report on an open-ended
reference that does not even indicate what the outcomes
of that inquiry would be that would then facilitate the
implementation of the bill. It is a contrivance. Mr Davis
did well earlier today with a contrivance to give himself
extra time, but I urge the committee to reject this one
very, very clearly, because it does not establish an
implementation timetable for this piece of legislation; it
does not enable a time frame for the proclamation of
the provisions of the legislation to be created.
Mr Davis acted on his own free will to construct this in
the way he wanted to. He was not forced to do this; he
acted with free will to determine what he wanted to put
before the Parliament. I am indicating to the Parliament
what the consequences of what he has put to the
Parliament are. He has created an open-ended reference
with no requirement for a report to be tabled. The
implementation of this legislation would be totally
dependent on an open-ended inquiry that does not have
an objective and does actually not set a benchmark for
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consideration of issues. There is no way in which there
could be a determination to proclaim an act on the basis
of this amendment. It is a contrivance; I have granted
leave for it to be debated, but be very clear about that.
That is what it is. It is an attempt to include a reasoned
amendment in the third-reading stage of a bill. That
may not mean much to members of the community, but
people in the chamber who understand parliamentary
procedure know that this is a device to prevent the bill
being implemented, and I urge the committee to reject
it.
Mrs Peulich — Insert a date.
Mr JENNINGS — The date is in the bill. There is a
date in the bill: 19 June 2019 is the date, and that is in
the clause that we are debating — 18 months — in
accordance with recommendations that have been made
by a properly constituted parliamentary committee in
considering this matter. It examined these matters for
over a year and recommended an 18-month
implementation timetable. The ministerial advisory
panel reinforced the 18-month horizon. This is an
open-ended device to prevent the bill from ever being
proclaimed.
Ms SPRINGLE (South Eastern Metropolitan)
(22:08) — I would like to make a couple of points. As
deputy chair of the Standing Committee on Legal and
Social Issues, I would have expected that the mover of
this motion would have at least approached the chair
and me even to suggest that this was on the table. There
was no such approach. I cannot speak for the chair
given that she is conveniently absent, but this is the first
I am hearing of it now — an open-ended inquiry
purporting to monitor implementation, which we could
actually do as a self-referral —
The ACTING PRESIDENT (Mr Elasmar) —
Order! Let me explain to members first what is going
on. Mr Davis moved a motion earlier to seek leave
because his amendment was outside the bill. The
minister granted leave. So we are not talking about a
structure here for me to leave the chair and seek leave;
we are talking about his amendment 1. That is the
motion it will be in the end. I hope members understand
what we are debating. There is no time limit.
Ms SPRINGLE — The Greens will not be
supporting amendment 1. We will not be supporting
any of it. We will certainly not be supporting
amendment 1. I think there is a basic level of courtesy
in relation to this sort of thing that has not been met.
Mr FINN — I rise to support the amendment
moved by Mr Davis and to commend him for the work
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that he has put into this and indeed the work he has put
into this debate. I think he has done a fine job to this
point, it has to be said. That is always a very good
thing. Why would we need to debate this amendment
when it is largely about palliative care? That is the
bottom line. If you wanted to encapsulate this motion in
two words, you would say ‘palliative care’. Palliative
care is particularly central to this debate. That is the fact
of the matter. It is central to this debate. Because whilst
we have members of the government talking about
choice, there can be no choice if there is no palliative
care. And unfortunately in much of Victoria, in
metropolitan Melbourne and certainly in country
Victoria, there is little or no palliative care. I have got to
say I think it is appalling that we have a situation where
country Victorians are discriminated against.
I am somebody who grew up on a dairy farm down
near Colac. I am a Colac boy — I am, and I remember.
I feel very strongly that country people deserve the
same rights and the same treatment that those in the city
get. I recall growing up that there was a fairly strong
view in the minds of locals that they did not get a real
good deal. When I look at it now, I have to say they are
probably right, particularly in terms of palliative care. I
do not know what it is called now — is it Colac health?
Is that what it is called? It is Colac Area Health. It used
to be the Colac hospital when I was a lad, but it is Colac
Area Health now.
I have been in the situation where I have had very close
relatives in the final stages of their lives, including my
father, my mother and another dear, dear friend — my
second mother, I suppose. I sat by her bed for some
weeks while she departed this world. There was some
degree of palliative care. Or was it? Was it palliative
care, or was is it just what you would expect in a good
country hospital? I think it probably could have been a
hell of a lot better, and I think that if somebody is going
through a difficult situation at the end stages of their
life, in the country they are going to get a rougher deal
than in the city. That is something that needs to be
addressed, and that is why we need to debate these
amendments that Mr Davis has put up before the
committee tonight.
These are matters that are really of grave concern to
anybody. We have been talking about palliative care, as
the minister will tell us. We have been talking about
palliative care quite extensively today. It seems to me
that if we are going to talk about palliative care, the
least we can do is actually debate some amendments
which would include it in the bill. That would make
sense to me. So I am very hopeful that members might
see common sense on this. I am very hopeful that
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members might actually see that Mr Davis is making a
genuine attempt. He is having a red-hot go at getting —
Mr Jennings — It is a red-letter day for you to
actually be doing this.
Mr FINN — It may well be, Minister, but I think
you have got to give credit —
Mr Jennings — All of us — we all understand the
significance of what you are doing.
Mr FINN — You have got to give credit where it is
due, and Mr Davis has done a remarkable job in
encapsulating what is needed in this bill. At the very
least we should be in a position where we can debate
these amendments and hopefully improve the bill. I
have made my view known that I think the bill is a
stinker, and it really is a very untidy and a very
dangerous bill, but at least if we were to include some
components of palliative care or some regulations
pertaining to palliative care, that may be some
redeeming feature. I would hope that the committee
would see fit to debate this. I think it is extremely
important that we do so. I am very hopeful that the
committee will do that because I think, as I say,
palliative care is a very central issue to this whole
debate.
I very strongly support, firstly, our ability to debate this
amendment, and later on I will also support the
amendment, if indeed we are given the right to debate
it. I am hoping for that to occur in the interests of
freedom of speech, and we have seen freedom of
speech have the living suitcase kicked out of it tonight
in here. I would hope that we have actually now got
back on track. Hopefully the government has got back
on track and we might actually show some respect for
those who are trying to genuinely improve a bill which
is so crook that it almost could apply for VAD itself. It
is so bad, this particular bill. I am very hopeful that this
amendment will be able to be debated, and I look
forward to participating in that debate and supporting it
at the appropriate time.
The ACTING PRESIDENT (Mr Elasmar) —
Order! Mr Finn, I was going to tell you that we are
debating amendment 1 moved by Mr Davis and that it
is a test for his amendments 2 and 3.
Ms PATTEN (Northern Metropolitan) (22:17) — I
will not be supporting amendment 1, but I do agree
with Mr Finn that it is a red-hot go. Well done,
Mr Davis, for giving it a red-hot go, but it does not
improve the bill. It is not even relevant to the bill. It sits
outside the bill, so this is not an improvement to the
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bill. I would say it is a fairly desperate attempt, but I
would say it is a red-hot go.
Mrs Peulich — It is a life-saving attempt.
Ms PATTEN — I would say it is a red-hot go. I do
not think it is life-saving in the slightest, Mrs Peulich. It
does not sit within the bill, and I see no reason to
support it.
Ms CROZIER (Southern Metropolitan) (22:18) —
I also support Mr Davis’s motion, and I have to remark
on the comments of Ms Patten and others in relation to
why this is not applicable to this bill. The government
is continually talking about how palliative care goes
hand in hand with the choice of voluntary assisted
dying. That has been their argument out in the
community and even to us in the chamber when we
have been talking about palliative care initiatives —
saying it is very important.
Mrs Peulich in one of her interjections reminded me
about the number of recommendations that were given
by that very important inquiry. Forty-eight of them
were around palliative care; only one was on voluntary
assisted dying. That committee in itself clearly saw the
value of palliative care, and this voluntary assisted
dying, or euthanasia, component was an addition to
their findings. I think it is more than not relevant; it is
extremely relevant that this be considered in the context
of why we are debating this in here this evening.
Mr RAMSAY (Western Victoria) (22:19) — I stand
here as a member in this chamber with a free vote and a
free conscience and a concern about Mr Davis’s
amendment. Yes, he has been very ingenious in being
able to put the spotlight on what is, as I have flagged
through my contributions and also through my
concerns, the need for appropriate palliative care in
regional Victoria. I am really pleased to see that the
shadow Minister for Health, Mary Wooldridge, along
with the Leader of the Opposition made the
$140 million palliative care announcement, which is a
commitment if we win the next election. That is a
fantastic financial commitment for those palliative
carers right across Victoria.
Nonetheless, the concern that I am raising — and I am
sorry Mr Davis did not see fit to share his thoughts in
relation to what he might be proposing in this
amendment — is that it is open-ended. This could go
on for 10 to 15 years of reporting, if it was so required,
to do the research into palliative care.
My view is and always has been that this committee
should be allowed to debate the bill, and in that respect
I do not see the need to have further delays given the
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committee has now spent 15 hours on clause 1, we have
just moved onto clause 2 — and I suspect we are going
into the 16th hour for clause 2 — and we still have 138
to go. I am sorry to say I cannot support this
amendment.
Ms LOVELL (Northern Victoria) (22:21) — I will
be supporting Mr Davis’s amendment. I think it is
absolutely everything that we have been speaking about
this afternoon. I raised a number of concerns that my
constituents have raised with me about the inequality of
the level of palliative care that is delivered in regional
Victoria compared to that delivered in metropolitan
Melbourne but also concerns that professionals have
raised with me about the level of palliative care
available here in Victoria compared to the level of
palliative care that is available overseas. It is very
important that this bill recognises palliative care and
provides for adequate palliative care so that those
concerns that have been raised with me by constituents
about their loved ones perhaps having to choose
voluntary assisted dying because they do not have
access to palliative care can be alleviated.
I disagree with Mr Ramsay and the minister. The
minister said that this is effectively a reasoned
amendment, and Mr Ramsay concurred with him that
this was open-ended. This amendment is about an
inquiry into the implementation of the
recommendations on palliative care that were made by
the committee that inquired into end-of-life choices.
That means that the scope of the reporting would be on
the implementation side, so it is up to the government
as to how long this reporting would go on, and once it
has implemented those recommendations there is no
need to report anymore. But this is only about a report
on the implementation, so it is not open-ended. It is up
to the government as to how quickly it gets around to
actually implementing those recommendations.
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bill to allow these amendments to be debated tonight. I
do not agree with this bill, as everyone in the chamber
would know, so I do struggle with amendments of any
kind, to be quite honest. However, given the advocacy
of palliative care services during the course of the last
couple of months since we have known this bill is
coming to the house, I do think that these amendments
need to be considered, and in considering those I will
be supporting them.
The committee where this bill originated has been
given, in my understanding, some facilitation and
oversight powers in this bill, and I think that is a very
clever amendment. I did appreciate the minister’s
explanation of the amendment, and it actually helped
solidify my agreement with what is being presented to
the committee tonight. We did not get a chance to have
a debate on a reasoned amendment like the members in
the other place, so I think it is appropriate to consider
these in this committee.
As I said, there have been a number of advocacy
efforts, and I am just going to refer to some of those in
relation to this amendment. There was a letter that we
were sent from 101 Victorian oncologists — that is,
cancer specialists — requesting that we vote against the
bill. They spoke about how 80 per cent of those who
access physician-assisted dying legally overseas have
cancer, so they wanted their views heard. They said in
their letter:
We do not believe that it is possible to draft assisted dying
laws that have adequate safeguards to protect vulnerable
populations —

with whom they work.
They continued:
Physician-assisted dying places people at risk of coercion that
is both active and passive.

I think it is a very well thought out amendment, and it is
very worthy of consideration and support from the
chamber, particularly from country members of
Parliament, who represent regional communities, where
people do not have the same level of palliative care as
they do in metropolitan areas. This is a way of ensuring
that some of the concerns that have been raised by other
country members of Parliament about the need for
additional investment in palliative care are addressed
and that provisions are enshrined in the bill to make
sure that regional communities have additional
palliative care.

They noted:

Dr CARLING-JENKINS — I rise to speak to
Mr Davis’s amendments. I do wish to acknowledge the
government’s willingness to accept the widening of the

I think that relates very neatly to this amendment. It is
saying, basically, that these oncologists would be, I

Assisted dying laws are easily challenged from a human
rights and equality perspective.

They also said:
We are very disappointed that discussion of the Voluntary
Assisted Dying Bill has dominated the agenda to improve
end-of-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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think, supporting this amendment had they had a
chance to see it.
We also received a letter from 100 Australian palliative
care professionals. They pointed out something that
was very interesting that I had not realised until I
received this letter: that Australian palliative care
services are currently rated second in the world. It is not
widely known in our community that these services and
our care are not well understood. Obviously they have a
great deal of frustration, because they are palliative care
professionals, about the public confidence in palliative
care being actively and deliberately undermined and
about the false statements that were being made about
palliative care that tied it into this debate in a way that
they were quite displeased with. They stated:
For the sake of public confidence, we ask that all sides of the
current debate respect the role of palliative care services and
the dedication and competence of all the professionals that
staff them.

Further on in the letter they said:
We call all Victorian legislators to recommit to palliative care
and the other services needed to better benefit all Victorians
and not to let others’ agendas undermine more pressing health
care and community service priorities.

Those signatories were Australian palliative care
professionals. They sent us an open letter, and I believe
it would be a service to them that we support the
amendments before the committee.
One more letter that we received was signed by
Victorian geriatricians. I am not sure how many of
them there are. There is quite a number. There are two
pages of it there. I should have counted those up.
Perhaps somebody else in this debate will do that. They
spoke about being the collective representatives of a
significant proportion of the geriatric medicine
workforce in the state of Victoria. In the letter they go
through their concerns about the draft assisted dying
laws, the inadequate safeguards, the risk of coercion
et cetera.
One of their main points was that physician-assisted
death is not part of palliative care practices. They
wanted to make it really clear that assisted suicide is in
conflict with their basic ethical principles and the
integrity of their medical practice, and they felt that it
undermined trust in their profession. They spoke about,
where curative treatment is not possible, their seeking
optimal palliative care services. We have already
established that palliative care services in our state are
second rate compared to the world. That is something
that needs to be addressed. I think that is something the
committee made 48 recommendations about. Is that
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right, Mrs Peulich? It made 48 recommendations
around end-of-life choices, with a lot to do with
palliative care, that should be considered. I believe,
again, that this group of geriatricians would be
supportive of these amendments. They said:
We call for improved funding of palliative care services in
Victoria, for the benefit of all Victorians …

They said:
This will go some way —

not all the way —
to ensuring that fear of suffering does not dictate a person’s
final hours, nor the memories their loved ones will carry
throughout their own lives.

I really appreciate those opinions from hundreds of
Victorian specialists.
I want to point out, in concluding my agreement with
these amendments, that no Victorian should be forced
into assisted suicide because they cannot get the
palliative care they need. I am afraid that that is going
to happen if these amendment are not passed. I will
remind the chamber of something that Ms Lovell
pointed out to us earlier — that more than
10 000 Victorians die in pain each year due to a lack of
palliative care, and many of them are in rural and
regional Victoria. She has been a great advocate in the
chamber on that point today. I note that the
government’s very last-minute announcement of a few
extra dollars — not a lot, particularly in comparison to
what the coalition have committed to, but a few extra
dollars — for palliative care is only a fraction of what is
needed and will leave thousands of Victorians
throughout our state, particularly in rural and regional
Victoria, still dying in needless pain.
It is my position that no assisted dying law should ever
come into operation. Unfortunately, if it does come into
operation, it should definitely not come into operation
until Victorians have a genuine choice between assisted
dying and proper palliative care. So these amendments
that Mr Davis has seen the wisdom in preparing
propose that before assisted dying commences the
palliative care reforms recommended by the
Parliament’s end-of-life choices inquiry must be
implemented and that Victorians throughout our great
state, particularly in rural and regional areas, must have
the same access to palliative care as Victorians living in
metropolitan Melbourne. In fact there are also
deficiencies in metropolitan Melbourne and gaps that
need to be filled.
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The amendments, in my understanding, will require the
Legal and Social Issues Committee — the committee
that conducted the end-of-life choices inquiry — to
inquire into the implementation of its palliative care
recommendations and to report to the Parliament on
whether those recommendations have been
substantially implemented. I think it is a good thing that
only once the committee reports that this has occurred
will assisted dying laws be able to commence
operation.
As I said, I do struggle with any amendments to this
bill, but this is an attempt to make a bad bill a little bit
better, and I support that. These amendments will
ensure that all Victorians will have a genuine choice as
to whether they want to be prescribed a lethal substance
to end their lives prematurely or whether they want
their pain and other physical symptoms to be eased by
proper and adequate palliative care so they can continue
to spend their final days with their loved ones. I thank
Mr Davis for putting this to the committee, and as I
said, I will be supporting these amendments.
The ACTING PRESIDENT (Mr Elasmar) —
Mrs Peulich, you have spoken on this. Are you standing
to speak?
Mrs Peulich — Yes, please.
The ACTING PRESIDENT (Mr Elasmar) —
Have you already spoken on this?
Mrs Peulich — I spoke before the amendments
were circulated.
The ACTING PRESIDENT (Mr Elasmar) — My
understanding is that you have already made a speech,
Mrs Peulich, after Mr Davis moved his amendments.
Honourable members interjecting.
The ACTING PRESIDENT (Mr Elasmar) —
Order!
Mr MORRIS — I too rise to support Mr Davis’s
amendments, and in doing so I think it is incredibly
important that the Legal and Social Issues Committee
does undertake the work as detailed in the amendments
proposed by Mr Davis. I just wanted to remind the
committee about the significant palliative care supply
constraints, the regional inequities in access and the
insufficient investment in palliative care that are all
contributing to the significant unmet need for palliative
care among Victorians with a life-limiting illness. Of
course this then goes on to contribute to unrelieved
suffering, poor quality of life, increased burden for
family carers and the lack of genuine choice in relation
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to end-of-life care. This situation highlights the need for
urgent action on the recommendations that came out of
the Victorian end-of-life choices inquiry and also those
of the Victorian Auditor-General to improve equality of
access to palliative care for Victorians when and where
they need it.
I note, as other speakers have made reference to, that
there were 48 recommendations with regard to
palliative care in the end-of-life choices inquiry report,
and I believe that these need to be met before the
introduction of legislation to introduce assisted dying in
Victoria.
One of the genuine and real issues is that we will see at
least 10 000 Victorians die this year, and they will miss
out on much-needed palliative care. When we consider
the international benchmarks that are indicative that
palliative care is beneficial in 75 per cent — so
three-quarters — of all deaths, this means that 30 000
of the 40 000 Victorians who died in 2016–17 would
have benefited from palliative care, so it is a significant
number of Victorians each year. In 2014–15 specialist
palliative care was provided for 8288 deaths in
Victoria, which represented 20 per cent of deaths, or
one in five deaths, and palliative care was provided to
1740 residents in aged-care facilities. That is
10 018 Victorians in total.
We saw shortfalls across palliative care relative to the
benchmark needed in the three places of death in
2014–15. In residential aged care, where 35 per cent of
deaths occurred, there was a shocking 83 per cent
shortfall in palliative care; in hospitals, where 50 per
cent of deaths occurred, there was a 63 per cent
shortfall in palliative care; and in the general
community, where 15 per cent of deaths occurred, there
was a 35 per cent shortfall in palliative care. We are
seeing a significant number of Victorians each year
missing out on palliative care.
There is also a great need to enable more Victorians
who choose to do so to die at home, and that is
something where we have seen a trend throughout our
community. We have seen that more and more people
are choosing to die at home, but that is only possible if
they are given the appropriate support to be able to do
so. At present that equity of access to that support
across our community is not present. Data is not
available on the number of Victorians who received
palliative care through primary services. However, this
is likely to be fairly modest as only five GP encounters
per 1000 population were related to palliative care; that
is a very small number — five out of 1000.
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Regarding the capacity of Victorian palliative care
services to meet the need for palliative care, during the
2016–17 year 55 per cent of Victorian specialist
palliative care services indicated that they were unable
to meet the current need, and 71 per cent expected to
have difficulties in meeting the need over the next three
years. The inability to meet this need was experienced
by inpatient consultants and community specialists in
palliative care services.
One of the major concerns that I have is with regard to
the significant inequities in access to palliative care that
we are seeing in Victoria. What I am talking about is
more particularly the electorate that I represent,
Western Victoria Region, where there is a significant
amount of inequity in access to palliative care. Data
from the 2016–17 year indicates that none of the rural
regions receive palliative care funding per death that is
equivalent to metropolitan areas. It is an oft-quoted
phrase that Labor thinks that Victoria ends at the
ring-road —
Ms Shing — Get back to the motion, Mr Morris.
Mr MORRIS — And while we are discussing the
inequities of access to palliative care — which is indeed
directly related to the motion that has been moved by
Mr Davis, because that is what 48 of the
recommendations with regard to palliative care from
the end-of-life choices report referred to — none of the
rural regions receive palliative care funding per death
equivalent to the metropolitan area. Indeed the
Victorians in the Hume, Gippsland and Loddon Mallee
regions have the worst access to palliative care.
The average palliative care funding per death in
2016–17 in those regions was between 22 and 29 per
cent less than the average for all Victorians, which was
$2690. Victorians in the Barwon south-west region,
which is a region in western Victoria, and the
Gippsland region face significant inequities in access to
community palliative care. The palliative care per death
in those regions is 39 per cent lower — around $450
per death compared to the state average of $1151. So
the recommendations of the report of the Legal and
Social Issues Committee do address much of the
concern that many Victorians have with regard to the
lack of access to palliative care.
There should be no Victorian who is forced to make a
decision between choosing palliative care and voluntary
assisted dying. By supporting this particular
amendment proposed by Mr Davis that is what we
facilitate — we facilitate choice. We facilitate the
opportunity for Victorians to receive the equality of
access to care that they deserve. Just because you live in
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regional or rural Victoria should not mean that you do
not have access to appropriate palliative care, because
that is the case now.
I am not sure there would be any member in this
chamber who would argue the point that that is not the
case, because that is the case. It is certainly what the
committee found in their report, and it is something that
Palliative Care Victoria have been very strong in their
advocacy for, saying that regional Victoria is playing
second fiddle to metropolitan Victoria with regard to
access to palliative care. So I do support Mr Davis’s
amendment, and I support it because it will support the
community that I represent and the communities that
many in this place represent in regional Victoria, who
have been left behind and deserve not to be playing
second fiddle to others in Victoria.
The ACTING PRESIDENT (Mr Elasmar) — I
call Mrs Peulich, because before we had the clock
running and really there is no time limit for this.
Mrs PEULICH — When you are in committee you
can speak multiple times. I knew that anyway, which is
the reason why I stood.
An honourable member — You’re allowed to
speak multiple times?
Mrs PEULICH — Absolutely. In committee, yes.
An honourable member interjected.
Mrs PEULICH — No, it has been accepted, so
therefore it becomes part of the clause.
First of all could I say the issue of choice and the issue
of making an informed decision and also the
consideration of eligibility criteria for voluntary assisted
dying are critical to making sure that Victorians have
access to good quality health care and indeed palliative
care. We have already identified the deficiencies, and I
think both political parties have conceded that by
making financial commitments to its improvement.
This is also noted in the Ministerial Advisory Panel on
Voluntary Assisted Dying: Final Report under its
guiding principles. The report says the panel ‘relied on
a number of guiding principles’, including that:
A person has the right to be supported in making informed
decisions about their medical treatment …

I assume medical treatment means medical care and
access to palliation. I do not consider voluntary assisted
dying to be medical treatment. It is a final solution, but
I do not consider it to be particularly therapeutic.
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The dot point continues:
… and should be given, in a manner that they understand,
information about medical treatment options, including
comfort and palliative care.

The government has not ensured that the
recommendations of the Legal and Social Issues
Committee have been implemented. I think Ms Lovell
made an outstanding point, which is that it is the
monitoring of implementation rather than consideration
that is pertinent if we are actually going to give people a
genuine choice. The reason why I think this is
important again relates to the eligibility criteria which
are set out in the bill. The eligibility criteria that are
critical to having access to assisted dying are around
this notion that the incurable and progressive illness —
the disease, illness or condition that is incurable — is
advanced, progressive and will cause death and that it:
… is causing suffering … that cannot be relieved in a manner
that the person considers tolerable.
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being able to demonstrate that a person has suffering
that the patient considers intolerable. Professor Montero
goes on to say in paragraph 57:
Among the conditions for euthanasia, Belgian law also
requires the presence of constant and unbearable physical or
mental suffering that cannot be alleviated.

He also says:
As for the unrelievable nature … ‘the patient has the right to
refuse treatment for pain, even in a palliative situation, for
example, when the patient deems the side effects or
administration methods of a treatment to be unbearable’.

He goes on to say in the next paragraph, paragraph 58:
How can we tell if the patient’s pain ‘cannot be alleviated’ if
he or she refuses any type of palliative care? In practice …
control over the unbearable and unrelievable nature of the
pain —

is —
a criterion that is nevertheless central to the legislation.

We all know that when pain is not controlled, managed
or alleviated people may indeed wish to die to end their
suffering. Suicidal ideation may be commonplace. That
is why access to palliative care is so important.
I would just like to quote from another document that
most people would have received, and that is an
affidavit prepared by Professor Etienne Montero, who
is an expert deponent. His services have been retained
by the Attorney-General of Canada to provide an expert
opinion regarding issues within his area of expertise.
He is indeed a university professor residing and
domiciled in Brussels, Belgium. His task was to review,
based on his research and his own personal experience,
the content of a number of documents and to provide
advice as an expert. Professor Montero’s affidavit
states:
I have reviewed the content of the documents cited of which I
am neither the author nor the co-author and consider that the
documents’ findings are authoritative in my area of expertise,
reasonable and consistent with my experience in this area.
I am aware that my duty is to impartially assist the court and
have prepared this affidavit in accordance with this duty.

It is a document that does need to be read and
considered in detail because it outlines in the most
frightening way the slippery slope nature of this
legislation — the way that the interaction of this
legislation with other legislative instruments and the
use of precedent will invariably mean that its
applications will be broadened over time. Indeed I will
be coming back to this document time and time again.
But in relation to this particular issue, access to and the
role of palliative care is critical, as I said before, in

I think it is also central to this legislation. He went on to
say in the next paragraph:
The experts … generally acknowledge that most requests for
euthanasia do not stem from physical pain, which can be
controlled, but from mental suffering: loss of meaning, loss of
independence, loss of dignity, solitude, weariness of living
and a need for control over one’s death. Psychological pain is
especially difficult to assess because the factors that trigger
and fuel it are complex. Psychological distress may stem from
social isolation and a fear of real or imaginary future pain.
Many converging studies have demonstrated that depression
is common in the terminally ill, especially for those in the
advanced stages of cancer, and that patients suffering from
depression are 25 times more likely to commit suicide than
the general population. Very often, depression is not treated
properly or even diagnosed.

He goes on to say that access to palliative care is critical
in being able to genuinely assist people to alleviate pain
and therefore meet the eligibility criteria — if indeed
they are to participate in it — that their condition
cannot be alleviated and is intolerable. Without access
to palliative care there is no genuine choice and this
criterion, in my view, cannot be met.
Ms PULFORD (Minister for Agriculture)
(22:51) — Pursuant to standing order 12.25(1), I move:
That the question now be put.

The ACTING PRESIDENT (Mr Elasmar) —
Order! Pursuant to standing order 12.25(1), Ms Pulford
has sought to move for the closure of debate. Standing
order 12.25(2) requires that six other members —
Mr Finn interjected.
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The ACTING PRESIDENT (Mr Elasmar) —
Mr Finn! Standing order 12.25(2) requires that six other
members must rise in their place to support the motion.
I ask those members who wish to do so to now rise in
their places to indicate their support for Ms Pulford’s
motion.
Mr Davis — On a point of order, Acting President,
are the names of those who sought that closure motion
recorded?
The ACTING PRESIDENT (Mr Elasmar) —
The names are not recorded; it is not required under the
standing orders.
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Noes, 25
Atkinson, Mr
Dalidakis, Mr (Teller)
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr (Teller)
Mikakos, Ms
Mulino, Mr
O’Donohue, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ramsay, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms
Wooldridge, Ms

Amendment negatived.

Required number of members having risen:

Business interrupted pursuant to standing orders.

The ACTING PRESIDENT (Mr Elasmar) —
There being at least six members who support the
closure motion, I will put the motion forthwith without
amendment or debate.

Sitting extended pursuant to standing orders.

Committee divided on Ms Pulford’s motion:
Ayes, 22
Atkinson, Mr
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms

Mulino, Mr
Patten, Ms
Pennicuik, Ms (Teller)
Pulford, Ms
Purcell, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms (Teller)
Tierney, Ms

Noes, 14
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms (Teller)
Dalla-Riva, Mr
Davis, Mr
Finn, Mr
Fitzherbert, Ms

Lovell, Ms
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Rich-Phillips, Mr (Teller)
Wooldridge, Ms

Motion agreed to.
The ACTING PRESIDENT (Mr Elasmar) —
Amendment 1 moved by Mr Davis is a test for his
amendments 2 and 3.
Committee divided on amendment:
Ayes, 13
Bourman, Mr (Teller)
Carling-Jenkins, Dr (Teller)
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Finn, Mr
Fitzherbert, Ms

Lovell, Ms
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Rich-Phillips, Mr

Dr CARLING-JENKINS — Minister, regarding
the commencement date of 18 months — or a little bit
over perhaps — has the government received formal
advice from any university pharmacy departments that
18 months will be sufficient time to research an
effective substance or substances to cause the death of a
person?
Mrs Peulich — How are those trials going to be
conducted? Are there volunteers?
Mr JENNINGS — I think that you are seeking
advice about a different clause. That clause is in
relation to the way in which the voluntary assisted
dying substance will be reviewed and established. To
answer Mrs Peulich’s question by interjection, that will
be part of the consideration for that clause. In relation to
the question that Dr Carling-Jenkins has raised, yes,
conversations have commenced with a pharmacy
department in relation to that matter, and they are
confident that advice can be provided within that time
frame.
Mrs PEULICH — In view of the government’s
vote against the amendment that was put forward by
Mr Davis, how does it propose to offer people a
genuine choice about the treatment options if there is
not the time to allow for a review of the effectiveness of
a beefed up palliative care program and the
implementation of those 48 recommendations?
Mr JENNINGS — The government, as we
discussed for a very long period of time this
afternoon — this morning and this afternoon — is
instigating a review that it has announced and which I
confirmed today. At various stages we have had long
conversations, Mr Davis and I, about the way in which
that review will be undertaken and its objectives in
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terms of trying to make sure that there is a
comprehensive workforce development plan in terms of
the capacity of the interlocking nature of palliative care
services in trying to make sure that it applies over
regional and rural communities. Ms Lovell and I had a
very long conversation also about the contribution that
Ms Carmel Smith will make in relation to that review
because of her experience in regional palliative care
services. So we have had long consideration of this
matter that Mrs Peulich may want to go back to. I
encourage her to refer to the lengthy Hansard extracts
on those subjects.
Dr CARLING-JENKINS — Minister, I am
concerned about the regimes in this bill, as you know,
and so we are talking now about the implementation of
those regimes and taking 18 months to do so. I wonder
if you could speak on the interaction between this and
the 18-month time frame and the relationship with
Victoria’s suicide prevention framework, because in
my opinion these regimes are sending a wrong message
to people contemplating suicide. I think this framework
needs to be reviewed in light of the suicide contagion
which will come as a result of the passage of this bill.
We have seen in jurisdictions overseas — in the
Netherlands and in the US — that suicide rates have
gone up. I do believe that this government has made
quite a commitment to the suicide prevention
framework of 2016–25, so I do wonder if the minister
can provide some comments around whether 18 months
gives enough time for an adjustment to this framework
to be made and for an adjustment to the issues around
increases and to the issues around suicide contagion?
Mr JENNINGS — Dr Carling Jenkins has been
gracious enough to acknowledge in her question that
the government has serious programs and responses to
address the incidence of suicide in our community, and
I thank her for recognising that. She appreciates that it
is a commitment that the government has made, and we
would hope that those programs would be successful. I
do not know how actively she implied or put the
proposition that the introduction of voluntary assisted
dying may have a correlation to an increase in the rate
of suicide, but in fact international studies have
indicated that there is not such a correlation with the
introduction of these schemes.
Mrs Peulich interjected.
Dr Carling-Jenkins — In the Netherlands and the
US.
Mr JENNINGS — No. In fact there is —
Mrs Peulich — That is one model.
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Mr JENNINGS — There is a whole variety of
research studies that indicate that that is not the case. If
you have a look in the US, for instance, in relation to
the ranking of US states in terms of the highest rates of
suicide in the US in 2015, all were states without a
system of legalised voluntary assisted dying. Of the
states that did have legalised voluntary assisted dying,
Colorado was ranked ninth in the US in relation to
suicide rates, and California, which has a scheme, was
ranked 45 of the 50 states, which would indicate that
the spread of suicide associated with jurisdictions that
have voluntary assisted dying is not a well-established
and recognised link. There are other studies that support
that.
Mr FINN — Minister, the commencement date, as
we know, is 1 July —
Mr Jennings — No, 19 June.
Mr FINN — It is 19 June, is it?
Mr Jennings — Yes.
Mr FINN — It is jumping ahead all the time.
Inflation is a wonderful thing. Could I ask the minister:
how soon after 19 June 2019 does he expect the first
victim to be killed?
Mr JENNINGS — All of us struggle. I have to
admit that a couple of hours ago even I struggled for a
couple of minutes to maintain my sense of
consideration and appropriate reflection of the matters
that are before us and I got a bit distracted by the
interplay during the course of the committee. Whilst
Mr Finn raised this question that does at its heart have a
serious concern, I do not want to take it as bait in
relation to the potentially provocative way that he asked
the question.
The people who seek access to this scheme will be
doing it on the basis of exercising their free will. They
will be exercising their right under the law in relation to
free will. They will be accessing a scheme which has
many safeguards and protections built into it that are
subject to extensive assessments that are validated and
regulated in an environment that is far more rigorous in
relation to end-of-life matters than currently is the case.
There may be people who seek to get access to the
service who may die imminently. They may die
imminently regardless of whether they are deemed to
be eligible and whether they are given a permit to
obtain the voluntary assisted dying substance and take
an action in relation to that. I think we would be
mindful to go back and act in a way that is respectful of
any individual who has a condition where they are
going to die within a 12-month horizon. They have
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already been diagnosed, it has been assessed that that is
the case and I think we should be reasonably sober at
this hour of the day in relation to our treatment of those
issues.
Mr MORRIS — I just wanted to make some
comments about the minister’s comments that the
introduction of assisted dying around the world has not
seen an observable increase in the number of overall
suicides that occur. He made the comment, and I am
paraphrasing here, that there has been no published
scientific data to that effect. But I would take issue with
that because indeed in the Southern Medical Journal,
volume 108, number 10, dated October 2015, David
Albert Jones and David Paton look directly at this
question. I reference this article’s key points. It says:
It has been claimed that the legalisation of physician-assisted
suicide (PAS) is likely to lead to a reduction in other suicides
and in the total number of suicides …

which I think was the assertion that was made by the
minister. Indeed if I was to move to the conclusion of
this particular paper, which does go through quite
extensive scientific detail, it states that:
The evidence from suicide rates in states that have legalised
PAS is not consistent with Posner’s conjecture that such legal
changes would lead to delays and net reductions in suicide.
Rather, the introduction of PAS seemingly induces more
self-inflicted deaths than it inhibits. Furthermore, although a
significant proportion of non-assisted suicides involve chronic
or terminal illness, especially in those older than age 65, the
available evidence does not support the conjecture that
legalising assisted suicide would lead to a reduction in
non-assisted suicides. This suggests either that PAS does not
inhibit (nor acts as an alternative to) non-assisted suicide or
that it acts in this way in some individuals but is associated
with an increased inclination to suicide in others.

So I will put it to the committee that the statements that
the minister has made with regard to the reduction in
the number of suicides occurring is not in fact true —
that there is indeed scientific literature that counters the
claims of the minister. I would encourage members to
familiarise themselves with it and indeed understand
that I would argue the point that the minister’s
assertions are just in fact incorrect.
Mr JENNINGS — I think Mr Morris did in some
ways choose to describe my answer in a way that
suggested I was categorical in saying that there was no
evidence. I do not believe that I would have said that
there was no evidence. I suggested that the prevailing
evidence was to the contrary, and indeed —
Mr Morris — That’s why I raised it.
Mr JENNINGS — I am not sure that that is the
case, but let us actually say that, even within the frame
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of what you have identified, I have a description of that
piece of research here which has been provided for me
in relation to this matter. The article does not conclude
that voluntary assisted dying suicide leads to an
increase in non-voluntary suicides. In some ways that
becomes a complex series of matters for scientific
validation that obviously lead to different people
reading the same piece of research and interpreting it in
a contrary way. So the piece of research itself that he
refers to, the Jones and Paton work in the Southern
Medical Journal in 2015, has its limitations. Although
the way in which the article is constructed has received
bad reviews, it has been read to support the argument
that Mr Morris has put on the table. I would assert that
while that research exists, in terms of being
demonstrative and proving the case, then peer reviews
and other research would discount its gravity in relation
to being used as a sole source to provide comfort to
those who are actually opposing the voluntary assisted
dying scheme.
Mr DALLA-RIVA (Eastern Metropolitan)
(23:20) — In relation to clause 2, as members would
probably know, in the Scrutiny of Acts and Regulations
Committee (SARC) process you have the principal bill,
which we are debating now, the commencement date
being before 19 June 2019. I ask the minister: is there
any particular proposal in that commencement date?
Before you invoke standing order 12.24 — I can see
Ms Pulford hovering — and move the closure and gag
motion on clause 2, what I want to do is understand
whether you are going to look at some form of statutory
regulations that may be developed or put forward prior
to the commencement date, or are you anticipating that
those statutory regulations will be after the
commencement date that is proposed in clause 2?
Mr JENNINGS — The regulatory environment,
which includes clinical guidelines and practice
guidelines, would be in place before the
proclamation — not the proclamation so much as the
effective date of operation of the bill.
Mr DALLA-RIVA — In that process of ensuring
the commencement date aligns with the regulations, is
there any proposal or consideration by the government
to developing any regulatory impact statement (RIS),
and if so, what is the proposed process?
Mr JENNINGS — As you would know, regulation
introduction requires an assessment to be made of what
the impact is, usually of the cost of implementation or
the impost to those who participate in the scheme in
relation to the compliance burden that they carry, and
that is what is undertaken in this regard. There are
considerations that are put in place across government
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about whether they require a regulatory impact
statement or not depending upon what is anticipated as
being the compliance burden, and an assessment would
be made appropriately. The name of the body has
currently gone out of my head.
Mr Dalla-Riva interjected.
Mr JENNINGS — It is where Anna Cronin works.
Mr Dalla-Riva interjected.
Mr JENNINGS — Yes, both of us are actually
struggling at this hour to remember the august name of
the organisation that makes an assessment as to whether
a full RIS is required or not. They will be charged with
the responsibility of making that determination. If they
determine that a full RIS is required, then one will be
undertaken.
Mr DALLA-RIVA — Just while I am on SARC —
because I am on the subcommittee and we get all the
regulations, the regulatory impact statements, the
amendments and everything else — on the legislative
instruments obviously there is a raft of capacity for
either ministerial guidelines, declarations, ministerial
orders, general orders and approval processes. Is the
government, in proposing the commencement date for
clause 2, considering any of those legislative
instruments that I have just outlined? I am happy if you
wish to take advice, because obviously it is often the
bureaucratic —
Mr JENNINGS — I was just trying to recollect
what the list was.
Mr DALLA-RIVA — It is usually the ministerial
guidelines; you mentioned that in terms of the clinical
practice guidelines. That is a process that would take
effect, I understand, and they would be part of the
legislative instruments, then depending on the certain
sections that apply within the relevant acts, those
declarations may be around certain activities that may
be allowable. Ministerial orders of course will fall
outside of the scheme where they may not be regulatory
or they may not be within other forms of legislative
instruments or indeed a bill. The list also includes
general orders, and the other one, which is probably
equally important is the approval process.
I am just looking at old SARC reports that give me
guidance for their approval. One of those would be
about the approval for the use of drugs et cetera. You
may wish to take that on notice; I am happy for us to
move on. But I think it is important just so that we are
clear, or I am clear, about what may occur with some of
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those processes. You may not have the answer now; I
understand that.
Mr JENNINGS — I thank you for giving me some
space to come back and talk about those
implementation issues. Some of those instruments will
be required; some will not. While you gave me that
space and ran through those issues — and I am sure
people would advise me on those matters — I received
a reminder from the Premier, who obviously is an
astute observer of this debate, that it is the
commissioner for better regulation, so thanks for that
embarrassment!
Mr ONDARCHIE — This has been a very
emotional debate today and on Tuesday, and there have
been many comments made both in debate and across
the chamber — some appropriate, some inappropriate.
Members are clearly tired, and before any member
chooses to invoke standing order 12.25 it is perhaps
time for all of us to take a breath here, so I move:
That the Acting President report progress and ask leave to sit
again.

Mr MORRIS — I rise to speak in support of
Mr Ondarchie’s motion. I think it is an apt time, when
we consider the hour of the day, being nearly 11.30 at
night, to ensure that we are looking after each other in
this place throughout this debate. It has been, as
Mr Ondarchie said, quite an emotional debate right
throughout today’s proceedings, and we have
unfortunately seen the shutdown of some of the
important debate that has occurred to this point. There
are many members in this chamber who will have to
travel a distance to get home this evening. To look after
the safety of not only the members but also the staff of
this place I rise in support of Mr Ondarchie’s motion,
because we are going to be back to debate this again,
and it is better that we come back fresh and well rested
to debate this incredibly important bill that is before the
chamber.
Mr JENNINGS — I think Mr Ondarchie did it with
some style and grace in the way that he chose to shut
down this debate again tonight. He probably did it in
the most benign and perhaps endearing way that has
been done during the course of the day, but he has
actually abused the fact that Mr Dalla-Riva had
anticipated, when he went down his line of inquiry, that
the government believed that most of the issues that
were relevant to the implementation date had actually
been addressed.
Mr Dalla-Riva knew, and Mr Ondarchie saw, that I
took the question to make sure that we dealt with an
issue of substance. We addressed the issue of
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substance. When the people who are in opposition to
this bill run out of substance, they run to the
opportunity to shut down the committee stage of the
bill, and they have done it on a consistent basis time
and time again during the course of the day. When you
run out of content, when you have got nothing further
to say on content and of substance and no more
questions to ask, you seek to shut the committee down.
This is the reason why I will not support the motion to
shut the committee down.

terms of amendments. By discussing clause 1 at length
we could have actually explored how they interfaced.
That was truncated. In actual fact out of the 12 hours,
divided by 40 members, there was less than 30 minutes
each to actually consider this very important legislation.
No more important piece of legislation than this has
ever been —

I encourage members to live up to what they screamed
at me earlier today — keep the debate going, allow us
an opportunity to raise content, deal with content and
deal with the issues of concern. I am saying I am here. I
am just as tired as anybody. I am here, and I am ready
and able to deal with any content that you raise.

Mrs PEULICH — Well, it was done on the hop. In
my 21 years in Parliament I do not consider that there
has been a single piece of legislation that has been more
important than this one.

Mrs PEULICH — I support the motion that has
been moved by my colleagues to adjourn the debate
because these are very, very difficult, complex and
divisive issues. The Victorian public have not had a say
on this. Despite the claims of an extensive consultation
process involved in the Legal and Social Issues
Committee inquiry, much of that process was loaded —
loaded and organised — and most Victorians out there
did not have a clue. You and I, Acting President,
attended a multicultural media event the other day.
Most of the people there had no idea that this was being
considered by this Parliament, and indeed I think their
hair stood on end when I raised this issue with many of
them. They do not have a clue. I have tabled a petition
with over 3000 signatories in a fairly short period of
time from people in the South Eastern Metropolitan
Region asking to actually put this to a survey, a bit like
the same-sex marriage survey. Let people have a say.
We need time to tease out the details and implications.
We need a fresh mind. This debate should be
adjourned.
I want to know what preparatory work will be done by
the implementation committee in, for example,
assessing which hospitals may refuse to lend their
support to this program, to the practice of euthanasia,
after the bill comes into effect. I want to know what the
implications will be on the health system. I want to
know what will happen if hospitals deem that they are
not going to participate. What we need is to review the
answers that have been given in Hansard, to review all
that has transpired.
The minister decided to truncate debate, to gag the
debate on clause 1, which actually provided an
opportunity for us to consider all of the moving parts —
the flawed policy, the flawed process and the
legislation, which has been subjected to horsetrading in

Mr Dalidakis — That is creative accounting if ever
I’ve seen it.

Mr Dalidakis — After 21 years it might be time to
move on.
Mrs PEULICH — Well, I’m sure you’d be praying
for that, but I’m going to be here to make your life as
difficult as I possibly can.
So what I need to know and explore is whether indeed
the commencement date is adequate to allow the
implementation committee to do the work that needs to
be done, including, for example, finding out which
hospitals and how many doctors within those hospitals
are going to participate in this and which are not. If a
doctor wants to participate but the hospital does not,
what is going to be the effect of that? Or vice versa, if
the hospital decides that indeed they are going to
participate in a euthanasia program — or voluntary
assisted dying and then occasionally euthanasia,
probably in increasing numbers — and the doctor does
not, what is going to happen to him? What protections
will exist? Will the government uses its heavy hand by
linking it to funding or any other coercive pressures to
try to encourage compliance with this legislation?
Today has been an example of the zealousness with
which this government approaches this legislation —
supported by the minors, supported by the Greens and
Ms Fiona Patten. Even during the inquiry every time
someone came out in support of palliative care they
would virtually clap their hands and flap their wings. It
was like fairy floss! So we need to come back here with
fresh minds and review the answers that have been
given. I sat through that inquiry, and with Ms Fiona
Patten it was like someone was selling soft-serve ice
cream out of a van every time someone spoke in favour
of euthanasia or voluntary assisted dying. It is some
morbid obsession that I certainly find very difficult to
understand.
But what we need to do is review the evidence, take
stock and resume this very, very important debate,
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which those opposite were prepared to truncate at the
most important and critical part. I believe that we need
to come back to this tomorrow, and I am happy to come
back on the weekend if need be — Saturday, Sunday,
any day. This debate needs to occur, and it should not
be truncated. However, it also needs to be conducted
during reasonable hours, when in actual fact we are all
able to participate in a logical —
The ACTING PRESIDENT (Mr Elasmar) —
Thank you! Time, Mrs Peulich.
Ms PULFORD — I move, pursuant to standing
order 12.25:
That the question be now put.

The ACTING PRESIDENT (Mr Elasmar) —
Pursuant to standing order 12.25, Ms Pulford has
sought to move for the closure of debate. Standing
order 12.25 requires that six other members must rise in
their place to support the motion. I ask those members
who wish to do so to now rise in their places to indicate
their support.
Required number of members having risen:
The ACTING PRESIDENT (Mr Elasmar) —
There being at least six members who support the
closure motion, I will put the motion forward without
amendment or debate.
Committee divided on Ms Pulford’s motion:
Ayes, 21
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
Mulino, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr (Teller)
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms (Teller)
Symes, Ms
Tierney, Ms

Committee divided on Mr Ondarchie’s motion:
Ayes, 11
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Finn, Mr
Fitzherbert, Ms (Teller)

Lovell, Ms (Teller)
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs

Noes, 21
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
Mulino, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms (Teller)
Purcell, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms (Teller)

Motion negatived.
Ms PULFORD — I move, pursuant to standing
order 12.25:
That the question be now put.

The ACTING PRESIDENT (Mr Elasmar) —
Pursuant to standing order 12.25, Ms Pulford has
sought to move for the closure of debate. Standing
order 12.25 requires that six other members must rise in
their place to support the motion. I ask those members
who wish to do so to now rise in their places to indicate
their support.
Required number of members having risen:
The ACTING PRESIDENT (Mr Elasmar) —
There being at least six members who support the
closure motion, I will put the motion forthwith without
amendment or debate.
Committee divided on Ms Pulford’s motion:
Ayes, 21

Noes, 12
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr (Teller)
Davis, Mr (Teller)
Finn, Mr
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Fitzherbert, Ms
Lovell, Ms
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs

Motion agreed to.
The ACTING PRESIDENT (Mr Elasmar) —
The question now is on the motion moved by
Mr Ondarchie that I report progress and seek leave to
sit again.

Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms (Teller)
Mulino, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms (Teller)
Symes, Ms
Tierney, Ms

Noes, 13
Bourman, Mr
Carling-Jenkins, Dr

Lovell, Ms
Morris, Mr
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Ondarchie, Mr
O’Sullivan, Mr (Teller)
Peulich, Mrs (Teller)
Wooldridge, Ms

Motion agreed to.
Committee divided on clause:
Ayes, 22
Atkinson, Mr
Dalidakis, Mr (Teller)
Dunn, Ms (Teller)
Eideh, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
O’Donohue, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ramsay, Mr
Ratnam, Dr
Shing, Ms
Springle, Ms
Symes, Ms
Tierney, Ms
Wooldridge, Ms

Noes, 16
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Elasmar, Mr
Finn, Mr
Fitzherbert, Ms

Lovell, Ms
Morris, Mr
Mulino, Mr (Teller)
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Rich-Phillips, Mr
Somyurek, Mr (Teller)

Clause agreed to.
Business interrupted pursuant to standing orders.
Ms PULFORD (Minister for Agriculture)
(00:00) — I move:
That the sitting be extended.

House divided on motion:
Ayes, 22
Atkinson, Mr
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr (Teller)
Melhem, Mr
Mikakos, Ms

Mulino, Mr
Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms (Teller)

Noes, 16
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr (Teller)
Davis, Mr
Finn, Mr
Fitzherbert, Ms
Lovell, Ms (Teller)

Morris, Mr
O’Donohue, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Ramsay, Mr
Rich-Phillips, Mr
Wooldridge, Ms
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Motion agreed to.
The PRESIDENT — On that pairs situation, I
apologise, but the time had run out and I called for the
locking of the doors. Members might recall that the
Deputy President was locked out of a previous vote
because he also did not make it into the chamber in
accordance with the time frame. My apologies.
Mr Davis — On a point of order, President, I
wonder what arrangements have been made for
refreshments later, in the first instance. And more
importantly, what arrangements are we to make for the
staff who have got to sit through these procedures? I
recall while in government being lectured with homilies
and little points about the impact on the staff. My point
of order is: what arrangements are to be made with staff
to ensure that they are in a good position and able to
have sufficient breaks?
The PRESIDENT — As you well know — as
everyone else well knows — that is not a point of order.
It has got nothing to do with the standing orders,
therefore it is not a point of order. Refreshments have
been provided for staff.
Committee resumed.
Mr Davis — On a point of order, Acting President, I
presume that due to the lateness of the hour the doors
between buildings have been locked and —
Ms Shing — That is not a point of order.
Mr Davis — It is a serious point of order because
members may be unable to move freely towards
divisions as the committee proceeds.
Ms Shing — Which standing order, Mr Davis?
Mr Davis — I am sorry. I am very happy to make
this as a point of order. The inability of members to
reach divisions is a genuine risk with the doors closed
between the two buildings. I wonder, Acting President,
whether you or others may attend to that.
The ACTING PRESIDENT (Mr Melhem) —
Mr Davis, can I ask you to specify which doors you are
talking about, because we need to address that.
Mr Davis — The ground floor doors are now
locked, and if somebody is caught in between the
buildings without their swipe card, they will be unable
to get to a division.
The ACTING PRESIDENT (Mr Melhem) —
Thank you, Mr Davis, for bringing it to our attention.
That will be addressed immediately.
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Clause 3
Mr MULINO (Eastern Victoria) (00:10) — I just
wanted to stand at this point to notify the committee of
an amendment that I am going to be moving and have it
circulated. My understanding is that my amendment
will not be the first amendment moved in relation to
clause 3, but I just wanted to stand at this point so that it
is circulated for people to review. It is a very short
amendment, and it relates to issues that I spent some
time on in my speech in the second-reading debate, so I
think that it will come as no surprise to the chamber that
I will be raising this. I just want at this point for it to be
circulated, please.
The ACTING PRESIDENT (Mr Melhem) —
Thank you, Mr Mulino. The amendments are now
being circulated. I call on Mr Jennings to move his
further amendments 1 and 2.
Mr JENNINGS — I move:
1.

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

2.

Clause 3, page 7, after line 3 insert —
“psychiatrist means a person who is registered under the
Health Practitioner Regulation National Law as a
medical practitioner in the speciality of psychiatry (other
than as a student);”.
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of psychiatry, other than a student. This provides for
clarity in relation to the application of further clauses,
which will require the appropriate referrals from the
assessing clinicians who have concerns about the
mental health issues of the person that they are
assessing in relation to their capacity to make clear and
enduring decisions and, if necessary, to make the
appropriate referrals to someone with expertise and
specialisation in the area of mental illness. So that is the
reason why the government believes, regardless
ultimately of the views of members of the community
and whether they are for the bill or against the bill, that
this should not be a contentious issue for the committee,
but I will wait and see what arguments are put.
Mr RAMSAY — With respect to my parliamentary
colleague Mr Ondarchie, who did not get the call, I
might just provide some clarification. Mr Jennings is
correct in that it would appear that my amendments in
relation to this matter, which I foreshadowed would be
coming in my speech on the second reading, are
somewhat duplicated by the government’s
amendments. I understand the government’s
amendments will overtake mine unless I want to put
forward my amendments in my own name, even though
they are relatively identical. Amendments 1 and 2 are
identical; in 3 and 4 there is a slight variation, a very
small one. Nevertheless I will withdraw all of my
amendments in relation to clause 3 and support the
government’s amendments.

These are amendments that I drew the committee’s
attention to earlier today. They are consistent in fact
with the first two amendments that Mr Ramsay intends
to move. I apologise to him for the duplication of effort,
but it means that I take precedence because the
government is seeking those amendments. It is
indicative of the recognition by the government of the
additional clarity that these definitions would add to the
functioning of the bill, given that a number of members
of Parliament and some others in the community have
identified the lack of these as an issue even though the
government was confident that the net effect of them
will not change the scope of the legislation or the way it
was meant to act. But they will give a greater degree of
specificity — which is about the only time that I have
ever used that word and not stumbled over it, so that is
a good thing — that will enable a degree of clarity in
the bill by adding in clause 3 on page 6 after line 4 that
‘mental illness’ has the same meaning in this piece of
legislation as it does in the Mental Health Act 2014.

Mr ONDARCHIE — Deputy Premier Merlino,
Minister Kairouz and also the member for Pascoe Vale,
Ms Blandthorn, were amongst many exasperated MPs
who were knocked back at every attempt to include
safeguards and to tighten this legislation with
amendments in the lower house. The Premier did vote
against his own deputy’s proposed changes because he
said there was no need for changes. The Premier also
said that the safeguards in the scheme and the rigorous
work done by former Australian Medical Association
president Professor Owler meant it was the best
possible package. Health minister Jill Hennessy
described the bill as the most conservative and safe
model in the world and said that it is compassionate.
The Premier also said that he would not accept any
amendments to the bill because, he said, ‘We’ve got
this model right’. He also said that this bill is perfect. If
the Premier says the model is right, the health minister
says it is the best possible package in the world and the
Premier says this bill is perfect, what is the need for any
amendments?

The second amendment is in relation to this same
clause: that the word ‘psychiatrist’ means a person who
is registered under the Health Practitioner Regulation
National Law as a medical practitioner in the speciality

Mr JENNINGS — Thank you, Mr Ondarchie. I
indicated in the way that I described the effect of these
two amendments that, yes, in the Assembly these issues
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were raised. They were raised in the second-reading
debate in this chamber. Mr Ondarchie, on a number of
occasions you will have heard me say in the
second-reading debate and indeed in the committee
stage that I totally understand the dynamic of this
chamber. In fact I understand our familiarity, which
may come at the expense of my endurance, with how
the committee stage works and how this chamber deals
with amendments to legislation regularly. This is a
chamber that does apply the house of review status that
is afforded to us within our parliamentary democracy
and in practice —
An honourable member interjected.
Mr JENNINGS — Well, I don’t think that any of
you have been gagged so far.
Honourable members interjecting.
Mr JENNINGS — I don’t think so. This is a
house —
Ms Crozier — You did shut us down!
Mr JENNINGS — I don’t think anybody has been
shut down. This debate is still going. The committee is
still going. We are here. We started this committee
stage a bit after 10 o’clock yesterday morning. I am
sorry that Ms Crozier missed her birthday, in relation to
enjoying her birthday.
Ms Crozier interjected.
Mr JENNINGS — I can understand that. I am sorry
about that. We were talking about 10 hours ago in
anticipation of where we might be today, and here we
are. We are still trying to discuss this matter.
Recognising that this is the chamber that deals with
amendments, we have created an opportunity for
Mr Davis. I gave leave to Mr Davis in addressing the
last clause to do something that was outside the scope
of the bill. I was prepared —
An honourable member interjected.
Mr JENNINGS — No. I was prepared for the
committee to make wise judgement in relation to
whether Mr Davis’s amendment was acceptable to the
committee or not on the basis of their understanding
about the implications for the legislation, even though
Mr Davis delayed consideration of clause 2 to come in
and surprise us with something that he could have and
should have moved in the second-reading debate. It was
a reasoned amendment, but it was actually dressed up
as a change to the clause.
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Because this chamber, for better or worse, is familiar
with how to conduct committee stages and deal with
amendments as a matter of course, this is a more
appropriate place to deal with amendments. The
government is dealing with amendments here in the
name of recognising legitimate issues that have been
raised in the second-reading debate in the Assembly, in
the consideration-in-detail stage in the Assembly and in
the second-reading debate in this chamber. We are
responding accordingly with the intention of passing
this legislation here.
This bill, if it passes this chamber, will go back to the
Assembly, and the Assembly will have the opportunity
to assess whether they accept these amendments or not.
I would hope that the Assembly supports — and it is
my clear intention to support the Assembly in
supporting — a bill that receives passage in this
chamber. That, I think, will be the most effective way
for the Parliament to deal with these amendments at this
point in time.
Mr ONDARCHIE — Minister, thank you for the
explanation on the procedure of bills and their passage
through the two chambers. I think I already know that,
but moreover —
Mr Jennings — Well, at least I don’t worry about
whether the doors are locked.
Mr ONDARCHIE — Nor do I. Moreover,
Minister, I am trying to glean from you, as the minister
with responsibility for the passage of this legislation
through the upper house and also as the minister who
represents the Premier in this house, what did the
Premier mean when he said there was no need for
changes?
Mr JENNINGS — The Premier said what he
believed. The Premier believed that in fact the
legislation was worthy of support based upon the
recommendations of the ministerial advisory panel, the
degree of consideration that had underpinned the bill
and the coincidence of recommendations that had come
from the policy intent of the parliamentary committee,
the recommendations of the ministerial advisory panel
and the drafting in accordance with the government’s
best advice in relation to how that could be given effect
in legislation and be supported through the processes of
the government. The Premier had and continues to have
confidence in the bill as it is before the house.
My responsibility on behalf of the government in this
chamber is to respond to issues that I believe are
appropriate to maintain the integrity of the legislation,
to support the Premier’s and indeed the health
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minister’s view that this piece of legislation is well
crafted and protects the interests of Victorians in a
considered and thorough fashion, and to ensure that any
amendments put in my name are acceptable to and have
the support of my vote in this chamber would not ruin
the structure or the viability of the scheme or the rights
and obligations that are afforded to our citizens in
relation to the bill in terms of them being able to access
the voluntary assisted dying scheme in a way that
enhances their right to determine the circumstances of
their end-of-life experience when they have been
assessed to be in the last months of their life, which I
think is an appropriate thing to do.
I think it is appropriate for this committee to consider
these amendments, to consider them on their merits and
assess whether they enhance the bill and not diminish
the bill. In that way I am very happy to be associated
with moving these amendments, and I would encourage
other members of the committee to support them.
Mr Ramsay — On a point of order, Acting
President, I was under the assumption that when a
question is posed to the minister in relation to a clause it
has to have some relevance to the clause itself. We are
in a debate about whether we should accept an
amendment. This is a clause, an important one, that I
spent a lot of time framing amendments with the
parliamentary counsel in respect of and in regard to a
lot of clinical advice I got in relation to providing
special skilled advice, whether it be in psychiatry or
something else, for those that want to enter the
framework who potentially have a history that requires
special assessment. This is not an argument about who
said what in the Assembly, so I ask you if you can ask
those who are asking questions to relate them to the
actual clause instead of having a debate about why we
are here in the Council 16 or 17 hours since we started.
Mr Ondarchie — On a point of order, Acting
President, I respect Mr Ramsay’s opinion and his views
of the world, but this goes to the heart of the reason that
we accept amendments in this place.
Mr Ramsay — It is clause 3.
Mr Ondarchie — These are the first amendments
introduced by the government today, so with respect to
Mr Ramsay and his opinion — and I gather he is tired
and I accept that — I put to you in my point of order
that it is quite relevant, because I have not had the
opportunity to debate any amendments put by the
government yet.
The ACTING PRESIDENT (Mr Melhem) —
Mr Ondarchie is, I think, entitled to ask his questions,
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but the point made by Mr Ramsay is a valid one
because the amendments relate to the definitions. I
understand where Mr Ramsay is coming from, so I ask
Mr Ondarchie if he could confine his questions to the
definition of policy and the amendments.
Mr ONDARCHIE — I am referring to
Mr Jennings’s amendment 1 to clause 3 on page 6 that
looks to insert some words after line 4. Given that we
are looking to insert some words and change the bill as
presented to us, I refer you then, Minister, to the
Premier’s words, where he said, ‘We’ve got this model
right’. If the model is right, what is the requirement to
insert this amendment?
Mr JENNINGS — I have answered that question
previously, Acting President.
Mr ONDARCHIE — It was related to this
amendment.
The ACTING PRESIDENT (Mr Melhem) — I
understand that. I cannot force a minister to —
Mr JENNINGS — In this clause I outlined when I
introduced the amendment what its purpose is. It is to
make sure that there is clarity, that the definition of
mental illness in this act and its consideration is the
same as it is in the Mental Health Act — it is not very
complicated — and that the definition of psychiatrist is
consistent with the national regulatory framework for
psychiatrists and the qualifications associated with it.
Again, this is a well-accepted understanding of
psychiatrists, and it relates to the referral pathway that
is referred to in clause 18 about the requirement for
capacity to be assessed in circumstances where the
assessing clinicians make a determination that there is a
question about the capacity to make an enduring and
informed decision. I have already said that twice now in
this clause in the last 20 minutes, and hopefully that
will be the last time I will be called upon to say it.
Mr ONDARCHIE — Minister, given your
response about the importance of and the necessity to
insert your amendments 1 and 2 into clause 3 on
pages 6 and 7 of the bill, does that then indicate by
these very actions that in fact the Premier was wrong
and the model was not right?
Mr JENNINGS — I do not believe that warrants an
answer, because the member has asked that twice
already in this clause.
Mr ONDARCHIE — I refer you further to clause 3
and your lack of answer to my last question,
Minister —
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Mr Jennings — Because I had answered it.
Mr ONDARCHIE — Regarding your
amendment 1 to clause 3, page 6 after line 4, and your
amendment 2 to clause 3, page 7 after line 3, I ask you,
Minister: when the Premier claimed that the bill was
perfect, does the addition of your amendments make
the bill now imperfect?
Mr JENNINGS — I have answered in effect that
question previously.
Ms LOVELL — It is now 12.31 on Friday
morning. We have been debating this bill since
9.30 a.m. on Thursday. We have now got to a point
where we are considering the actual amendments to
individual clauses in the bill and people need to have
their wits about them. Quite clearly the minister is
severely fatigued.
Mr Jennings — Excuse me, do you want me to run
around? Do you want me to demonstrate that that is not
the case?
Ms LOVELL — We had a fairly unedifying
exchange a few minutes ago over things because many
members are a little bit tired and a little bit emotional. I
move:
That the Acting President report progress and ask leave to sit
again.

Ms PULFORD — Pursuant to standing order 12.25,
I move:
That the question be now put.

Honourable members interjecting.
The ACTING PRESIDENT (Mr Melhem) —
Order! Pursuant to standing order 12.25, Ms Pulford
has sought to move for the closure of debate. Standing
order 12.25(2) requires that six other members must
rise in their place to support the motion. I ask members
who wish to do so to now rise in their places to indicate
their support for Ms Pulford’s proposition.
Required number of members having risen:
The ACTING PRESIDENT (Mr Melhem) —
Order! There being at least six members who support
the closure motion, I will put the motion forthwith.
Committee divided on Ms Pulford’s motion:
Ayes, 21
Dalidakis, Mr
Dunn, Ms
Eideh, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms

Elasmar, Mr (Teller)
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
Mulino, Mr (Teller)
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Purcell, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms

Noes, 11
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr (Teller)
Finn, Mr
Fitzherbert, Ms

Lovell, Ms
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr (Teller)
Peulich, Mrs

Motion agreed to.
Committee divided on Ms Lovell’s motion:
Ayes, 12
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Finn, Mr

Fitzherbert, Ms (Teller)
Lovell, Ms (Teller)
Morris, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs

Noes, 21
Dalidakis, Mr
Dunn, Ms
Eideh, Mr (Teller)
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
Mulino, Mr

Patten, Ms (Teller)
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ratnam, Dr
Shing, Ms
Somyurek, Mr
Springle, Ms
Symes, Ms
Tierney, Ms

Motion negatived.
Mr Ondarchie — On a point of order, Acting
President, I seek some clarification in relation to the
immediate past vote we have just had on Ms Lovell’s
motion. On this occasion the Chair declared their vote
in one direction, and once that was being counted the
Chair moved their vote to the other direction. I am just
wondering what the procedure is and how that actually
works to make sure that the vote was in fact valid.
The ACTING PRESIDENT (Mr Melhem) —
Thank you, Mr Ondarchie. If the Chair made an error
and corrected it immediately, I do not think we should
make a big issue out of it, so the vote is valid. That was
corrected. There is no point of order, so we resume the
debate on clause 3 and amendments 1 and 2 moved by
Mr Jennings.
Dr CARLING-JENKINS — I do have one
question on a definition in clause 3, and that is around
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the definition of ‘voluntary assisted dying substance’,
which the bill says means ‘a poison or controlled
substance or a drug of dependence specified in a
voluntary assisted dying permit for the purpose of
causing a person’s death’. I just want to — if there is a
minister at the table — unpack this a little bit. The same
clause defines ‘poison or controlled substance’ as
having ‘the same meaning as in section 4 of the Drugs,
Poisons and Controlled Substances Act 1981’.
I have had a look at that act, and there are nine
schedules of poisons in the poisons code, as well as
medicinal cannabis. The poisons code includes poisons
like arsenic. I note that schedule 4 includes sodium
nitrate at a concentration of 40 per cent or more, even
up to being pure sodium nitrate. Minister, for your
information, this poison is included in Philip Nitschke’s
Peaceful Pill Handbook as a substance to use in
assisted suicide. Schedules 2 through 9 occupy
209 pages of the current poisons standards, listing
hundreds of poisons.
Obviously I will ask questions around the development
of this poisonous cocktail, but I will leave my questions
until later in the committee stage. But leading up to
these questions on later clauses, can I just confirm that
any of hundreds of poisons on the schedules can be
combined to create this substance and that this schedule
can be, as I understand, amended at any time by the
minister, so we may not even know what could be
added to that schedule?
In addition to that, the second part of this definition
names a ‘drug of dependence’ as potentially being part
of the poisonous cocktail that could be developed.
Minister, I just want to be absolutely clear here that this
definition of ‘voluntary assisted dying substance’
means that if this bill is passed, we are basically signing
a blank cheque allowing any of hundreds of poisons or
drugs of dependence that are listed or not listed
currently to be used for the sole purpose of causing the
death of a person.
Mr Ramsay — On a point of order, Acting
President, I am a little bit lost in relation to what
Dr Carling-Jenkins is referring to in Mr Jennings’s
amendments — which particular section — or has she
morphed into speaking on Mr Mulino’s amendment?
Dr CARLING-JENKINS — I am asking a
question on the clause.
Mr Ramsay — Which clause?
Dr CARLING-JENKINS — Clause 3.
Mr Ramsay — Which part of clause 3?
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Dr CARLING-JENKINS — As I have said, the
definition of ‘voluntary assisted dying substance’.
Mr Ramsay — Is that part of Mr Jennings’s
amendments?
Dr CARLING-JENKINS — No, I am not asking a
question on an amendment; I am asking a question on
clause 3.
Mr Ramsay — I thought we were dealing with
Mr Jennings’s amendments.
Dr CARLING-JENKINS — No, we are not.
The ACTING PRESIDENT (Mr Melhem) —
Dr Carling Jenkins, the advice I have been given is that
we are dealing with the amendments, but I want to give
you the opportunity to talk about clause 3. The question
is whether we just talk about the amendments
themselves and then come back to you about clause 3,
so I am not trying to cut your debate. It is within
clause 3, so I accept that. The question is whether we
restrict the discussion at this point in time. We cannot?
Okay.
Mr Morris — On a point of order, Acting President,
I was just wanting to seek some clarification from you.
If I recall correctly, when we started debating this the
instruction you gave was that we are debating both the
amendments and clause 3. Am I correct in thinking
that?
The ACTING PRESIDENT (Mr Melhem) —
Thank you, Mr Morris, and point well made.
Ms PULFORD — I thank Dr Carling-Jenkins for
her question around the definitions in clause 3,
specifically the voluntary assisted dying substance
definition. What I would indicate to Dr Carling-Jenkins
is that this is a matter for the person’s coordinating
medical practitioner. The type of medication and how it
is taken might be different for each individual,
depending on their disease, illness or medical condition.
Like all prescriptions, the dosage and formulation of the
voluntary assisted dying substance will be prescribed
based on the characteristics of the person and the type
of disease they have. So it will be a matter for the
person’s coordinating medical practitioner to determine
the dosage and formulation they consider appropriate.
So I suppose in relation to Dr Carling-Jenkins’s
question about whether it is any cocktail of hundreds of
substances listed on the schedule, the short answer to
that is no. It would be very much determined by the
coordinating medical practitioner in relation to what is
appropriate for the patient. For example, stomach
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cancer might restrict absorption of some medications.
Renal failure may also mean that the body cannot
absorb particular medications.
A voluntary assisted dying substance is designated
when the coordinating medical practitioner applies for a
permit, and the secretary of the department approves
the permit application. This is consistent with the
permit process for a range of schedule 8 drugs.
Ms CROZIER — Minister, you just said ‘hundreds
of substances’ in your answer to Dr Carling-Jenkins’s
question. Would you list all of those substances in the
‘hundreds’ that you mentioned, because that is a huge
amount that goes far beyond what Dr Carling-Jenkins
said in relation to the schedule 8 drugs?
Ms PULFORD — I was simply restating
Dr Carling-Jenkins’s question. It was
Dr Carling-Jenkins who posed a question about a large
number of different types of substances being able to be
used in any kind of combination, so in providing the
answer to the question — to which, in short, the answer
is no — and to provide further information for the
committee’s assistance, I simply repeated
Dr Carling-Jenkins’s question.
Ms CROZIER — I did not hear Dr Carling-Jenkins
say hundreds, but I think the point is that there are, as
you point out, a number of various different
components that can be put together in this mixture that
is going to be worked out through the next 18 months. I
have concerns in relation to how that will be undertaken
through the Therapeutic Goods Administration (TGA)
and how the TGA will be able to do this,
understanding, as you said, that there will be multiple
concoctions that will be potentially used. So could you
provide to the committee some of those time frames in
which the TGA will be required to undertake this
work?
Ms PULFORD — Medications are listed in the
schedule to the commonwealth’s TGA legislation.
Ms CROZIER — But we do not know what the
medication or the concoction of medication is. Yes, you
have got individual medicines that are approved by the
TGA, but mixing those together — correct me if I am
wrong — will not be automatically approved by the
TGA.
Ms PULFORD — I wonder if Ms Crozier perhaps
did not hear my comments at the start of the answer to
Dr Carling-Jenkins’s question. It is a matter for the
person’s coordinating medical practitioner.
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Ms CROZIER — I did hear that, and that is what
concerns me, because you cannot just go out and have
doctors mixing up various schedule 8 substances that
are very toxic. How will that actually be undertaken
with all these doctors out there writing these different
prescriptions in relation to a person’s condition? You
mentioned stomach cancer; you could have a range of
terminal illnesses. I am still unclear how this could be
actually undertaken in a practical sense that is safe.
Ms PULFORD — To perhaps provide some further
explanation for Ms Crozier’s benefit, a voluntary
assisted dying substance is designated when the
coordinating medical practitioner applies for a permit
specifying a proposed voluntary assisted dying
substance and the Secretary of the Department of
Health and Human Services or their delegate approves
the permit application. This is consistent with the
permit process for a range of schedule 8 drugs.
Ms CROZIER — Thank you, Minister. I am not
meaning to be difficult here. I am just trying to
understand. You say they will apply for a permit, but to
my knowledge we actually do not know what these
substances are or how the process will be undertaken.
What has happened in other countries such as Oregon
and other places? I do not think they have a concoction
of drugs like this; they have a specific drug. Can you
confirm that that is correct? I just re-ask my question,
Minister: how do we know that this concoction and the
permit that will be applied for these individual cases
will be safe?
Ms PULFORD — The person’s coordinating
medical practitioner will provide this information,
which will be obviously different for each patient, as I
imagine you would expect. It is not in any way unusual
that individual patients need an individual treatment,
and particular conditions have different types of
interactions with different medications. That
information will be provided as part of the permit
application process.
Ms CROZIER — Thank you, Minister. So a
normal pharmacist will not have the ability to perhaps
mix some of the components of these schedule 8 drugs.
Does a special compounding pharmacist have to be
doing this?
Ms PULFORD — Yes.
Ms CROZIER — Thank you, Minister. So how
many pharmacists that have that ability are there across
Victoria?
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Ms PULFORD — In terms of the precise number
of compounding pharmacists, I will take that question
on notice and provide that information to you at the
earliest opportunity.
Ms CROZIER — Thank you, Minister. I actually
think that is a very critical point. It goes to what I was
saying prior to the dinner break when Mr Jennings shut
my contribution down. I go back to my point — and
you represent rural Victoria, Minister — about patients
in the far reaches of the state who may not have the
same opportunity to access services such as a
compounding pharmacist that maybe somebody in
Melbourne has. I think this committee actually needs to
know that.
The minister says ‘at the earliest possible convenience’.
I think this is a critical point and I would argue that we
need to know that sooner rather than later. I mean, it is
1.00 a.m. and the minister is unable to provide this
information to me. But this goes to the heart of what we
are talking about here in relation to the safeguards, the
ability for patients to have some unknown substance
that we are not aware of, and how it will operate in the
practical sense.
Ms PULFORD — As I indicated, we will get that
information for you as quickly as possible, but
compounding pharmacists obviously play a role in the
composition of treatment for people in metropolitan
areas, in regional cities and in rural areas who are
receiving treatment for a range of different conditions,
so the provision of that service to people is something
that is already managed.
Mrs PEULICH — Is it the intention that the only
allowable substances that will be used will be those
registered with the Therapeutic Goods Administration?
Ms PULFORD — Yes.
Mrs PEULICH — So in view of the minister’s
answer, is it the intention of the government that trials
will be conducted involving different combinations of
compounds for different conditions?
Ms PULFORD — There is experience from
overseas jurisdictions that will inform the arrangements
that will exist in Victoria, but as I indicated it is a matter
for the person’s coordinating medical practitioner as to
the type of medication specified and how it interacts
with different diseases, illnesses or medical conditions;
it is something that will vary from patient to patient. So
the advice of the coordinating medical practitioner and
the proposal from the coordinating medical practitioner
will be part of the permit process. So trials, I think, run
counter to the concept that this will be a proposal that is
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relevant to each individual patient based on their
particular circumstances and conditions.
Mrs PEULICH — So does the compound involve
therapeutic goods intended for treatment and cure, for
therapy rather than killing? So does a new combination
of compounds require an additional process with the
Therapeutic Goods Administration or warnings to be
issued before they are administered to anyone?
Ms PULFORD — No.
Ms CROZIER — Minister, it is my understanding
that in Oregon, which the government refers to as the
model, the drugs of choice are secobarbital and
pentobarbital. Could you please explain to the
committee how those two drugs work?
Ms PULFORD — I would encourage Ms Crozier to
seek the answer to that question from a medical
practitioner. We are not of the view that it is beneficial
to place on the public record, in a transcript that will
appear on the internet, the types of drugs that can have
the types of effects that we are talking about. I
understand Ms Crozier’s interest in this question, but I
also hope Ms Crozier can understand my reluctance to
describe that in this forum.
Ms CROZIER — I appreciate that, and I
understand that you cannot describe anything
specifically. I think my point is I am not sure if these
are muscle relaxants or whether they actually have a
fatal or poisonous effect. I do not know that; that is my
problem. I do not know how many drugs can actually
be used, and I do not think you do either because you
said it would be up to the medical practitioner, but what
training do those medical practitioners have?
If they are one of these doctors that are involved, what
training is going to be provided to them? Because as
you describe there are a whole range of different
cancers, terminal illnesses and neurodegenerative
diseases that have different effects, and my concerns
are that nobody can really tell me what a dose is, except
for Dr Philip Nitschke, who says that Nembutal is the
poison of choice that will do the job.
I just think there is a huge amount of vagueness, and it
is very imprecise in relation to what this bill says. My
concerns are that there is not enough information in
relation to this very vital, critical component of the bill.
Ms PULFORD — Just in response to Ms Crozier’s
comments, what I would indicate — Ms Crozier may
be aware of this — is that the panel recommended that
work be undertaken during the 18-month
implementation period to ensure the range of suitable
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drugs will be available for the commencement of the
voluntary assisted dying framework, should it be agreed
to by the Parliament. This will involve the
implementation task force working closely with the
university pharmacy department to undertake research
on available medication options, seeking pathways to
access drugs currently not approved for human use on
the TGA list, the development of stable and appropriate
formulations, dosage guidelines and clinical and
consumer information for best practice in prescribing
and using medications for voluntary assisted dying.
As I have mentioned earlier as well, overseas
jurisdictions have also reported on the research about
ensuring best practice medications in similar schemes.
Ms CROZIER — If we could just follow this line
of questioning — I know Dr Carling-Jenkins has a
number of questions too, but I think this is important —
can you just clarify this for me? You mentioned that in
the next 18 months the panel will be looking at various
combinations, including drugs that are not on the TGA
list. Is that what you said? I think it was.
Ms PULFORD — As I indicated earlier, there will
likely be a range of drugs for application in a range of
circumstances. One of the drugs that is referred to in
other jurisdictions that is not on the TGA list would be
one of a range that would inform this work, but no
substance that is not on the TGA list would be able to
be accessed by patients in Victoria under the scheme.
Ms CROZIER — Thank you, Minister. So you are
saying the panel will be informed by drugs that are not
currently on the TGA list, yet they will be using drugs
that are on the TGA list.
Ms PULFORD — No, what I said is that the
implementation task force — not the panel, but the
implementation task force — will be working with the
university pharmacy department to undertake research
on the available medical options, seeking pathways to
access drugs currently not available for human use on
the TGA list — the development of stable and
appropriate formulations, dosage guidelines, clinical
and consumer information. So a range of different
medications —
Mrs Peulich interjected.
Ms PULFORD — In which case, they will not be
able to be accessed.
Ms CROZIER — Minister, you said ‘seeking
pathways not currently on the TGA’.
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Ms PULFORD — That is one of a number of
things. Would you like me to read you the commas?
Ms CROZIER — Look, I am not trying to be
difficult. I am just trying to understand what we are
using here. This range of medications is going to be a
lethal dose, potentially, with a fatal outcome.
Ms PULFORD — Yes, that is the objective.
Ms CROZIER — That is the intent of this part of
this bill and of understanding this substance. I think it is
very relevant that the committee have a thorough
understanding of how these substances are going to be
put together. You have just said that the implementation
panel, I think —
Ms Pulford — No, the implementation task force.
Ms CROZIER — the implementation task force, I
beg your pardon — is looking at options or looking at
what is happening overseas. So they may not be on the
TGA, but then they will use substances that are on the
TGA.
Ms PULFORD — Okay, let me read it a third time.
The implementation task force, working with the
university pharmacy department, will undertake
research on the available medication options —
semicolon, perhaps — seeking pathways to access
drugs currently not approved for human use.
Ms Crozier — Don’t be facetious. This is really
important.
Ms PULFORD — No, I am not being facetious, but
I have read it a few times and so I am trying to
emphasise the difference between the work that they
will do on available options and the work that they will
do on pathways to options that are not currently
available — just two separate things.
An honourable member interjected.
Ms PULFORD — Yes, they will do both.
Dr CARLING-JENKINS — I just wanted to make
a note that details of substances used in Oregon and
Canada, for example, are freely available and
published, so I would ask you to revisit Ms Crozier’s
earlier request to detail these to the committee at some
stage when they are available.
My next point is that it is my understanding from
previous briefings — or it was my understanding until
tonight — that the substance to be developed was
indicated to be a generic development. I am quite sure
that Minister Jennings said something earlier in the
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debate about that as well, that the role of the
compounding pharmacist would be to develop more of
an off-the-shelf — he did not use that term — option.
But now the information we seem to be getting is that
individual GPs will be designing novel cocktails of
drugs, so —
An honourable member — Unique.
Dr CARLING-JENKINS — Unique cocktails. I
think there is a contradiction in what is being fed to us
in the committee stage of this bill. I just want to
confirm that you are now saying that we will not have
generic substances available but that each GP will
individually tailor a substance through a compounding
pharmacist, which will take a lot of time to develop. If
the training is not right — the prescriptions could be
very delicate —
And of course we are not listening. Are you going to
follow up on that? Okay. I will sit down because the
minister is no longer listening to my question. That is
seriously disgusting behaviour.
Ms PULFORD — I thank Dr Carling-Jenkins for
her questions. Again I restate that medications that
would be available for use are listed in the schedule to
the commonwealth TGA legislation.
Dr Carling-Jenkins’s question about whether this
information is available I have answered earlier, but just
again I clarify that in relation to the question about
whether there would be just one formulation — I think
you used the term ‘off-the-shelf’ formulation — what I
would indicate to Dr Carling-Jenkins is that there are
medical practice and clinical guidelines in place that
currently provide advice to medical practitioners about
the use of different medications. For example, a patient
who is receiving palliative sedation would not typically
be receiving just one medication. We are talking about
people with complex and advanced conditions that in
many instances would not be treated with one
medication alone.
So what will occur over the 18 months of work of the
implementation task force is the development of those
clinical guidelines. This is, I think it is fair to say, a
matter that is perhaps best left to doctors and not
politicians, but I would indicate that there would likely
be formulations for different conditions.
Ms Crozier — You can’t brush it off.
Ms PULFORD — I am not brushing it off, but
different patients have different diseases. Different
patients with the same disease will have different
weights or different states of advance of their illness.
The voluntary assisted dying substance will need to

Thursday, 16 November 2017

recognise those differences, which is why it is
fundamentally a matter for the person’s coordinating
medical practitioner to determine dosage and the
formulation that they consider appropriate.
Ms CROZIER — Minister, we are not talking
about a couple of Panadols here. You just said it: it is
dependent on a patient’s disease process, their age, their
weight — a whole range of things. You are telling us
that this substance can be with a patient for a period of
time. Is that correct? Under this bill the patient can have
this substance for a period of time.
An honourable member — Indefinitely.
Ms CROZIER — Indefinitely. And during that
time a patient’s weight, a patient’s disease process — a
whole range of things — may alter. Yet you have just
said the guidelines will be in place, yet that substance
can alter. It may not be as effective. How can you
guarantee that it will be effective if it is waiting in
someone’s room for months? There are so many
unknowns that you cannot answer here, and that is what
is concerning to me. My question is that you said
yourself that the dose would be made up specific to that
individual’s needs. I am asking you: do you concede
that an individual’s weight and metabolism, disease
process — a whole range of things — might alter over
the months and therefore that dose could be
inappropriate? Is that correct?
Ms PULFORD — As I indicated for the type of
medication and how it is taken, it is a matter for the
person’s coordinating medical practitioner to determine
the dosage and formulation that they think is
appropriate. I fully expect that the coordinating medical
practitioner would of course take those things into
account.
Ms CROZIER — Minister, the coordinating doctor
is there, yes, as we understand, but this is what is
open-ended about this bill, because there is no
monitoring of the taking of this medication. The patient
can take the medication at any time without anyone
there. We do not know if it will be successful or not
successful. You have just said that we do not know
what the concoction is going to be. So there are many,
many questions here in relation to the efficacy, the
administration and the safety of this. In a normal
hospital setting a schedule 8 needs two people to make
sure that that person is the person, getting the right
dose, checking off, getting it drawn up, the dosage is
correct, the right patient, the right sites et cetera. Two
people sign off on it.
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None of that is going to occur with this. There is no
ongoing monitoring. That coordinating doctor does not
necessarily need to be at the bedside when that person
takes that substance, and that is not safe. There are so
many issues that can arise. You have got to understand
that. I think that this is a considerable concern. Do you
concede that the scenario that I have just outlined could
in fact occur?
Ms PULFORD — As was outlined by a number of
members in the second-reading debate, including
Ms Wooldridge in her contribution which went to this
question and I think Mr O’Donohue as well and a
number of government members, at the moment
patients have large amounts of very strong medications
in their homes and the doctors are not there when they
are being administered either.
Mrs PEULICH — Evidence suggests that when
people who meet the eligibility criteria get the
poisonous concoction — I am loath to call it medication
or a therapeutic good because it is not, it is intended to
kill — a lot of them do not end up using it; somehow it
is just a comfort to actually have it. It is not implausible
for a person to bounce back if that anguish has been
relieved. They might bounce back and they might put
on weight — they might put on a substantial amount of
weight — after having been in a fairly frail state of
being.
The prescription that one actually receives at the point
of time when that is filled out, if it is taken a substantial
amount of time down the track, not only can you
actually have the deterioration of another illness or
condition, especially where you are talking about
elderly patients who may suffer from multiple medical
conditions for which that medication may no longer be
suitable, but there may be such dramatic changes in the
physical state of the patient that the medication may not
be strong enough to actually achieve its purpose, so
when they take it it may actually not kill them in the
prescribed time.
Mr Morris — They could be alone.
Mrs PEULICH — They could be alone and they
could be dying for days. You are saying, ‘Believe us,
trust us, just vote for it and it’ll all work out through this
magic wand called the implementation panel’, with no
doubt a bit of fairy dust. I just find it amazing that
anyone could actually think this was one way of
helping people who are actually unwell, suffering and
in need of medical treatment.
Ms PULFORD — Thank you. In response to the
comments from both Ms Crozier and Mrs Peulich, of
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course doctors have professional obligations. The
coordinating doctor will continue to be involved in the
patient’s care. The idea that patients who are dying,
given the usual disease progression for people who are
dying, are likely to bounce back is certainly an unusual
scenario that is being posed.
I have provided the answer to this question on quite a
number of occasions, but if I could just again indicate
that the type of medication and how it is taken may be
different for each individual, depending on their
disease, illness, medical condition and whether or not
they bounce back. Like all prescriptions, the dosage and
formulation of the voluntary assisted dying substance
will be prescribed based on the characteristics of the
person and the type of disease they have. It is a matter
for the person’s coordinating medical practitioner to
determine what dosage and formulation they consider
appropriate.
As I indicated earlier, some conditions may impact the
efficacy of some medications, so the voluntary assisted
dying substance is designated when the coordinating
medical practitioner applies for a permit. The work of
the implementation task force will be to undertake
research on the available medication options. The drugs
will all be — again as I indicated earlier — on the
schedule to the commonwealth therapeutic goods
legislation. Our doctors do have professional
obligations and, again as I indicated, clinical guidelines
will be in place.
Ms Crozier — I have got more questions.
Ms PULFORD — Well, let us keep going then.
Ms CROZIER — I am satisfied with your answers,
Minister, and I think it is no fault of yours, because it is
very complex and it is very difficult to be able to
pinpoint exactly the time, as we know. You have not
given a person a specific date they are going to die
on — they are going to choose when they want to die.
So you have got potentially days, weeks, months when
a patient’s condition can wax and wane. It can go up
and down. They can, as you facetiously say, bounce
back.
Ms Pulford — They were not my words. I did not
suggest there was a lot of bouncing back.
Ms CROZIER — I do not think Mrs Peulich or
myself were saying they are going to be bright eyed and
bushy tailed, but what can happen is that doctors do get
the diagnosis wrong, as we have heard time and time
again. Patients are given a period of time to live and
they can live for many more years. So they can be okay
for a period, even if they are very, very ill, because of a
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whole range of issues, including good pain
management, palliative care and others. But you just
said in your answer that the doctors have a professional
obligation to oversee this. Please explain to the
committee the coordinating doctor’s professional
obligation and what they are meant to do for the six
months, the 12 months or however long a patient has
this substance for. What is the doctor’s professional
obligation to oversee that they are maintaining their
standards through having this substance and ensuring
that the patient is using that substance in an appropriate
manner?
Ms PULFORD — In addition to the clinical
guidelines which we have referred to on numerous
occasions, the code of conduct for medical practitioners
and the arrangements for the registration of medical
practitioners which guide the conduct of medical
practitioners will all apply.
Ms CROZIER — Thank you, Minister. I appreciate
all that. I think every doctor operates within those
guidelines to the best of their intentions; that is not the
point. You are saying that there is a coordinating doctor
who oversees this substance that is given to a patient
who then has the responsibility of taking this mixture
when they are ready to die. That could take a period of
time that nobody knows because that doctor is not with
that patient the whole time. It is not a clinical setting so
they do not have people monitoring the patient to make
sure that those clinical standards are adhered to as they
would be in a normal clinical setting.
My concerns are that you have got this substance or
mixture that could be lying around a home for a very
long period of time. Where a person’s condition
changes that substance or mixture may not be as
efficient and have the same efficacy as when it was first
prescribed under those doctor’s obligations that they
undertook when looking at that patient at that point in
time. Do you see what I am getting at? I mean, you
have got a patient at that point in time when that
doctor’s obligation is providing the substance to meet
that patient’s situation then. It may change. Or are you
saying that the dose is going to be so lethal that no
matter what condition the patient is in for the next
X number of years or months it will be fine? Is that
what you are saying? Is that what is going to occur?
Ms PULFORD — I have provided Ms Crozier with
an answer to this question on half a dozen or so
different occasions. There will be ample opportunity to
explore some of the detailed questions that Ms Crozier
is continuing to pursue in spite of my having provided
the answers. I just remind Ms Crozier that clause 3 is
the definitions clause. We had at the outset of this
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discussion a question from Dr Carling-Jenkins about
the definition of ‘voluntary assisted dying substance’
and I have provided information about the definition. I
perhaps invite from members questions about any of
the other definitions in clause 3. Ms Crozier, we have
had a lengthy discussion about this.
Ms Crozier interjected.
Ms PULFORD — I have provided —
Ms Crozier — You have not provided the
committee with the information that they require
because you have said so many different options are
available that we are unaware of. We do not know how
they are going to work.
Ms PULFORD — I have provided the answer. I
encourage members to perhaps indicate to the
committee if they have questions on other matters of
definitions. The application of some of the questions
that Ms Crozier is asking we will certainly get to later
in the evening.
Mr MORRIS — Minister, I did want to go to an
issue that has already been covered. I note that you
have said on numerous occasions that you have
answered this question. However, I am not sure that
you have actually clarified the exact question. This goes
to the TGA approval of the medications that are to be
used in this. The very clear clarification I would like to
get is: will all of the medications —
The ACTING PRESIDENT (Mr Melhem) —
Mr Morris, can you refer to the exact definition you are
talking about and what page it is on?
Mr MORRIS — The ‘voluntary assisted dying
substance’ is the term itself. The minister did make
some reference to TGA approval of the substances. The
very clear question that I am hoping the minister might
be able to answer is: will every substance that is used as
a voluntary assisted dying substance have TGA
approval?
Ms PULFORD — The answer is yes, as it was
when the question was asked about half an hour ago.
Mrs PEULICH — Just a quick one; I know
Ms Crozier has got quite a few more. So the lethal drug
to be administered has not yet been chosen, obviously,
and the process for its approval is unclear. The federal
health minister has stated that the normal Therapeutic
Goods Administration processes for approving drugs
will apply to this unknown lethal drug.
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There is a bit of confusion, because I thought we were
talking about compounding pharmacists putting it
together. You are creating the impression that each
doctor will somehow be concocting a mixture of their
own, which I think is causing quite a bit of concern.
There are compounding pharmacists that will be
required to combine currently approved drugs outside
the normal dosages, I presume, for a medical
prescription to meet a patient’s special needs. Shouldn’t
there be an appropriate framework after appropriate
testing and research under medical trials? Shouldn’t
that be the way to go?
We need to know what drugs are proposed and in what
combination so we can look at their effects, their cost
and how it has worked in overseas jurisdictions. We are
certainly talking about a decision for a person to end
their life with medical assistance from the state, so the
state actually has a duty of care. Clearly more work
should have gone into this crucial element of the
scheme before it was put to the vote in the Parliament.
It is just ridiculous. At the moment we are just flying
blind. No answers?
Ms PULFORD — Mrs Peulich did not ask a
question.
Mrs Peulich — No, I am just summarising what
you have said.
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that the minister made some commentary earlier in the
debate about the fact that a variety of compounds are
going to be required due to the lack of efficacy of those
compounds to —
Mr Jennings — Where were you? Weren’t you
here? These issues have been raised for the last half
hour or so.
Mr MORRIS — You have not heard my question
yet. In terms of the medication, there is going to be a
variety of compounds required because different
patients with different illnesses at different stages are
going to require different compounds. However, you
stated that this may be because of the different weights
of patients, due to the different capacities of patients to
absorb medications and due to the progression of their
conditions and the like. The question that I have is: as a
patient’s condition declines or ascends throughout their
illness, how is the government going to ensure the
efficacy of the compound that a patient will possess
without understanding how and where that patient may
progress six, 12 or 18 months or five years down the
track? While they have this medication at home with
them how do we ensure that it is going to work with the
effect that is intended without understanding where that
patient may be down the track?
Mr Jennings — That has been asked about six
times.

Ms PULFORD — Yes. I am not sure I need to
provide an answer to something that was not actually a
question, but if that was framed as a question, my
answer would be that all of the matters that you raised,
Mrs Peulich, have been answered in the discussion
around the voluntary assisted dying substance
definition in clause 3.

The ACTING PRESIDENT (Mr Elasmar) —
Order! Members are to speak from their seats, please.

Ms CROZIER — Minister, I am just going to go
back to this definition issue in clause 3. I am just
wondering if you could define ‘reasonably related’ as it
relates in clause 3 under the key definition:

Ms PULFORD — Mr Morris might not have been
here the first half a dozen times I answered this
question, but this is a matter for the person’s
coordinating medical practitioner.

voluntary assisted dying means the administration of a
voluntary assisted dying substance and includes steps
reasonably related to such administration.

Ms PULFORD — The ordinary meaning of the
term ‘reasonably related’ is what is meant.
Ms CROZIER — Well, define it. That is what I am
asking.
Ms PULFORD — It is reasonably related — related
in a reasonable way.
Mr MORRIS — I want to ask another question in
relation to the voluntary assisted dying substance. I note

Mr MORRIS — I do not think it has.
Mr Jennings — I can assure you it has.

Ms CROZIER — Minister, I just want to go back
to my question about ‘reasonably related’. In this it says
the administration may be self-administration or
administration by a practitioner if the person is subject
to a practitioner administration permit. Does the permit
say that it can be either self-administered or
administered by somebody else or is there a different
permit if somebody is incapacitated? That is what I am
wanting to understand in terms of the reasonably
related question I have. I want to know: does it mean
both or does the permit specify, if somebody is unable
to take it themselves, that it must be administered by
somebody else?
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Ms PULFORD — We are now well beyond the
scope of clause 3 and the definition of voluntary
assisted dying substance. There are entire sections of
this legislation that go to this question, but the answer
to Ms Crozier’s question is that it is a different type of
permit.
Mrs PEULICH — Minister, you have indicated
that people will suffer from a range of conditions —
incurable conditions, diseases, probably a multitude —
and that some of those would prevent the
self-administration of the compound, poison, drug. For
what types of conditions would a practitioner
administration permit be granted given that it also
includes in the definition those who cannot digest a
particular substance? What sort of conditions would
that encompass, given that you said stomach cancer is
very common, that in actual fact a person who suffers
from stomach cancer may not be able to digest a
particular compound, that in actual fact that sort of
person would be eligible for a practitioner
administration permit? Is there some understanding of
the proportion of eligible Victorians, eligible patients,
who would be self-administering and those who would
be applying for or having the coordinating practitioner
apply for a practitioner administration permit?
Ms PULFORD — Part 5 of the bill I think is a more
appropriate opportunity for the committee to interrogate
these kinds of questions, but the difference between a
voluntary assisted dying permit that is either a
self-administration permit or a practitioner
administration permit does not relate to the condition.
Rather it relates to whether or not the person is able to
self-administer or digest.
The ACTING PRESIDENT (Mr Elasmar) —
Order! May I remind members that if they choose to
ask a broad range of questions on clause 3 that overlap
with the content of later clauses, I will have to take this
into consideration when listening to the debate on later
clauses.
Mrs PEULICH — I understand and appreciate your
guidance, Acting President. I am just trying to
understand under clause 3, where there is a definition of
a voluntary assisted dying permit and what it means,
the anticipated extent of the issuing of practitioner
administration permits by gaining some understanding
of what they would be issued for. I understand that it
crosses over with another clause because that also
relates to the compounds and the issues that Ms Crozier
is trying to pursue. That is why I am just trying to get a
handle on what volume, what percentage, of permits
may be practitioner administered and what percentage
would be self-administered given the fact that stomach
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cancer and other conditions may prevent the digestion
of the compounds about which we have been talking.
Ms PULFORD — Given that the people who are
seeking to access a scheme that is yet to be established
have not yet been either self-identified or made known
to the government, being able to ascertain from this
vantage point whether or not people are able to
self-administer or will require a practitioner
administration permit is clearly a very challenging thing
to seek to do, so I will decline Mrs Peulich’s invitation
to pop a percentage on it. But what I can indicate is that
we expect a very small number will be practitioner
administered. It is intended to be a self-administered
scheme.
Ms FITZHERBERT (Southern Metropolitan)
(01:51) — I have a question that is related to that. On
the definition of ‘approved assessment training’, I know
that is yet to be developed, but do you have any sense
of how long the training would be and what level of
sophistication would be involved?
Ms PULFORD — The length of the training will be
commensurate with the requirements under clause 113.
The training is outlined in more detail in clause 113,
and there will perhaps be a more appropriate
opportunity for us to get into the detail of the training
requirements later in the committee stage this evening.
Ms FITZHERBERT — I will do that. Further to
that, I note that the training is in relation to approval
assessment, so it goes to things like assessing whether a
person meets the eligibility criteria and so on,
identifying and assessing risk factors for abuse and
coercion, but it does not seem to cover the issue of
prescribing the medication. I am just wondering why
that very critical part of the bill is not specifically
covered by training or a training requirement.
Ms PULFORD — The clinical guidelines that will
be part of the training will include that.
Ms FITZHERBERT — How do we know that it is
going to be part of the training, because that is not what
it says in clause 113?
The ACTING PRESIDENT (Mr Elasmar) —
Ms Fitzherbert, you are referring to clause 113 — is
that correct?
Ms PULFORD — Clause 113, yes.
The ACTING PRESIDENT (Mr Elasmar) — We
are still on clause 3.
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Ms FITZHERBERT — Yes, I understand that. The
minister referred to clause 113 when she was answering
in relation to my query under clause 3 about the
training.
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Are you able to indicate whether this same request and
assessment process would, for example, apply to
prisoners? Would it be the same process that would
apply? Would prisoners be exempt from this particular
legislation, or would they be entitled to the same?

Ms Symes interjected.
Ms FITZHERBERT — It is a definition of
training, and I was asking what it is.
Ms PULFORD — Training is outlined in
clause 113 — and with your indulgence, because I
know that we are on clause 3 and it will probably be a
few hours before we get to 113 — but clause 113
indicates that the secretary may approve training
relating to the following matters:
(a) requirements under this Act relating to co-ordinating
medical practitioners and consulting medical
practitioners, including functions of co-ordinating
medical practitioners and consulting medical
practitioners …

Then it goes on to some other things that are perhaps
best left for when we are on clause 113.
Mrs PEULICH — Could you confirm that the
definition of ‘decision-making capacity’, the meaning
of which is set out in clause 4, is actually a replication
of the same provision in the Medical Treatment
Planning and Decisions Act 2016, which was intended
for advance care directives and not euthanasia or
voluntary assisted dying?
Ms PULFORD — Yes, I can confirm that is the
case.
Mrs PEULICH — This shows, just to make sure
that we get it into Hansard, a perfect example of a
slippery slope when it comes to legislation.
On another matter, could I ask the minister at the table a
question in relation to the ‘request and assessment
process’ definition, which is:
… in respect of a person, the making or the conducting of the
following under Part 3—
(a) a first request;
(b) a first assessment;

Ms PULFORD — I think the question of eligibility
is perhaps best canvassed at later stages in the
committee rather than the definitions section of the
legislation.
Mrs PEULICH — Perhaps I will ask another
question. Given that there is a reference to written
declarations — a fair bit of that was touched on in
clause 1, which was truncated — how does this
particular process, which has been outlined here, cater
for, for example, people from multicultural
backgrounds, or not, who may be functionally illiterate?
Ms PULFORD — Perhaps Mrs Peulich could
indicate which part of clause 3 she is referring to.
Mrs PEULICH — The ‘request and assessment
process’ outlines the process, which includes a written
declaration and a range of other nuanced forms of
communication. Does this process have to be, for
example, the fact that some people may be functionally
illiterate, in English or as a result of being from a
multicultural background?
Ms PULFORD — Thank you. Clause 114 of the
bill requires the use of an accredited interpreter, and I
would also encourage Mrs Peulich to reflect on the
lengthy discussion on this matter in earlier stages of the
committee stage.
Mrs PEULICH — In relation to:
Secretary means the Department Head (within the meaning of
the Public Administration Act 2004) of the
Department of Health and Human Services …

who will be issuing the permits, can you indicate, and I
understand that these are just definitions, whether this
particular role will be part of the job description?
Ms PULFORD — The requirements and the
position descriptions of secretaries of Victorian
government departments typically include statutory
responsibilities within their area of administration.

(c) a consulting assessment;
(d) a written declaration;
(e) a final request;
(f)

a contact person appointment;

(g) a final review …

Mrs PEULICH — It was not really answered, but
thank you for having a go. A follow-up question: how
about if the secretary of the department is a
conscientious objector or entitled to conscientious
objection? Would that person be mandated to indeed
undertake this role or to refer it to someone who is
prepared to undertake the role? That is number one.
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Number two: what sort of training would be required
for that sort of role to be undertaken by the secretary?
Ms PULFORD — The secretary of the department
is responsible for the leadership and administration of
the department.
Mrs Peulich — So they cannot be a conscientious
objector?
Ms PULFORD — They would not be in any way
expected to perform the roles of the medical
practitioners in the administration of the scheme. Their
responsibility is to administer their responsibilities
under legislation for which they have responsibility and
indeed to provide support to their ministers.
If the secretary does conscientiously object, the
secretary would be required to declare that they have a
conflict and that they are unable to perform the roles
imposed on them in legislation. These are functions that
are inherent to the role. In such instances, where a
secretary would conscientiously object, the function
would be delegated to a person of appropriate standing
within the department. If the secretary did not perform
their function appropriately and considered criteria
outside of those established by the legislation, then they
may also be in breach of the public sector code of
conduct and their employment contract.
Amendments agreed to.
Mr MULINO — I move:
1.

Clause 3, page 8, line 28, omit “poison” and insert
“prescribed poison”.

I will just speak briefly on the rationale for the
amendment. I have distributed my amendments. They
amend clause 3 and clause 116. Then I might just ask a
few questions of the minister in relation to some
matters relating to the drug and the regulatory regime
surrounding it.
The intent of this amendment is to deal with a matter
that I raised in my second-reading speech, which is the
deficiency that I believe exists in the bill in relation to
the regulation of the drug. This is a matter that has been
the subject of some questioning over the last 30 minutes
or so, so I will try to not repeat the issues that have been
covered off in those questions, but I do want to put on
the record some contextual remarks so as to explain the
rationale for this amendment.
It is a matter of some concern for me that there is very
little detail in relation to the drug of use. My concern is
not necessarily about specifying a particular drug per se
but more related to the lack of detail in relation to the
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process for determining what drugs will be suitable. My
amendment is not about specifying particular drugs but
rather insisting or mandating that a particular process be
put in place before a drug is available to be prescribed
for people choosing to adopt this regime.
One of the rationales — and I will spell this out a little
bit more in detail in a moment — is the complications
that have arisen in a number of other jurisdictions with
some of the active agents that one might imagine are
being considered for this regime. We have an
established process to approve drugs in Australia. If we
were trialling a new cancer drug or any kind of other
therapeutic process, there would be a range of processes
mandated. There would be clinical trials under the
clinical trials notification scheme, supervised by human
research ethics committees at research institutions. In
turn these would then need to comply with the National
Health and Medical Research Council guidelines. In
addition, research on the drug would probably be
funded under the National Health and Medical
Research Council, and then the TGA would eventually
consider an application for the drug to be approved.
There is a very well established process that stands up
against any others in the world for approving drugs for
therapeutic use.
Again I want to stress, in recommending that this be
mandated in this context, that I am not suggesting that
any particular drug be used. I am not suggesting that
there is a specific drug that would be applicable for all
people or all conditions, but I do not think that at this
point in the process, where we are passing a piece of
legislation, it is enough for us to say that a task force is
going to look at this over the next 18 months. I think it
is incumbent upon us to do more.
If we pass my amendment, we would be saying that the
Therapeutic Goods Administration should be given
responsibility for approving drugs for use in this
context. Of course if we as a Parliament want to
develop another process down the track, so be it, but at
the moment I would argue there is, in essence, a
vacuum procedurally. So I would argue that it is
appropriate for us to latch what we are doing onto a
very well established, very well known process and
indeed one that we latch onto in regard to many other
goods. It is the default process that we latch onto when
it comes to therapeutic goods generally.
The amendment is a very straightforward one. As I
said, it is something I spoke to at length in my
contribution to the second-reading debate. It is
essentially a two-part amendment. Firstly, it relates to
the definition of a voluntary assisted dying substance,
saying it must be specified in regulations under this
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legislation; in addition, it amends clause 116, stating
that in order for this to happen, the voluntary assisted
dying substance must be registered as a therapeutic
good under the commonwealth Therapeutic Goods Act
1989.
I will not go through that act at length. I will simply
state that under part 3-2 of the Therapeutic Goods Act,
therapeutic goods which are used in the treatment of
serious medical conditions must be registered with the
Australian Register of Therapeutic Goods (ARTG)
prior to supply, unless they are exempt goods, so it is a
scheme with in-built flexibilities. Section 25 of that act
specifies some of the things that must be taken into
account by decision-makers before a substance is listed
under the ARTG. One is part (d) of section 25(1).
Section 25(1)(d) states that the decision-maker will
need to account of:
whether the quality, safety and efficacy of the goods for the
purposes for which they are to be used have been
satisfactorily established …

Subsection (e) states that the ‘presentation of the goods’
should be acceptable. Subsection (g) states:
if a step in the manufacture of goods has been carried out
outside Australia — whether the manufacturing and quality
control procedures … are acceptable …

And on it goes. There are quite a lot of things which
decision-makers must take into account.
As we have discussed in this debate over quite a long
period of time now, and going back to the
second-reading debate, in jurisdictions with regimes
that are quite comparable to this one — for example, in
Oregon — there are multiple different products with
different active agents. The fact that in some of those
jurisdictions — in Oregon and in Washington, for
example — they have experienced difficulties with
certain mixtures and have actually had to move from
some mixtures to other mixtures does indicate to me at
least that it is important that we have some kind of
regulatory oversight here.
For example, looking at phenobarbital, which was a
critical agent for something in the order of 45 per cent
of medically assisted suicides in 2016 in Washington
state and 29 per cent in Oregon, there were reports in
2016 of problems with a mixture that was commonly
used with that as the active agent. I will not quote in
detail, but it has been reported from doctors — in fact
doctors who are very supportive of the regime — that
the side effects often turned out to be harsh, the mixture
was very costly for some people and on it goes. I will
not go on at length about those issues — they were
issues that I raised in my speech during the

6047

second-reading debate — but I could talk about a
number of different drug mixtures which have had a
range of different difficulties. This is inherent in the
territory that we are dealing with here, but I believe that
involvement of the TGA through processes that are
very well established would be entirely appropriate.
I go back to some of the comments made by the
minister in some of the discussion that was going on
before. There was discussion around whether or not, if
there was to be compounding or if there was to be
mixing, it was appropriate that all of the elements be
listed by the TGA — whether they be listed in the
ARTG in effect — and that did not seem to be
something that the government was particularly
opposed to.
I believe that the effect of my amendment would
simply be that if it turned out that a patient was given a
mixture of drugs, each of which was listed in the
ARTG, that combination — that new product, in
essence — would also have to be listed there, and in
that sense it would give a significant amount of
protection. Again this is not an overly prescriptive
regime. I do not want to use the word ‘prescriptive’ in
too many senses in the one sentence, but this is not
overly prescriptive. This would allow for the kinds of
flexibility that I think the minister was alluding to, but I
do think that, in the absence of this Parliament
developing a fit-for-purpose regulatory regime for this
new area of practice, it would be sound policy for us to
link what we are doing to the TGA in the same way that
we do for other areas.
I have another few questions that I would like to put to
the minister, but at this stage I might just leave it at that
and let others perhaps respond.
The ACTING PRESIDENT (Mr Elasmar) —
Thank you, Mr Mulino. Just for members’ information,
this is a test for Mr Mulino’s amendments 2 and 3.
Mr JENNINGS — I thank Mr Mulino for his
deep-seated concern about these issues, both in terms of
the humanity of the medication and the appropriateness
of it in terms of its regulatory environment, quality
assurance and efficacy, as he outlined in his
second-reading contribution and as he outlined in his
contribution in moving his proposed amendments to the
committee tonight. Indeed many of those issues were
raised in the second-reading debate, and rather than
comprehensively respond to them, I am happy to do so
later if you actually choose to tease out some of those
issues, and you have indicated that you may do so.
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At this stage of the committee in relation to the specific
clause — in relation to the effect the government
perceives this as having and our response to it — as you
have just outlined in your question, you actually said
that there is an interplay between the regulatory
environment that will be established here under
Victorian statute and how it intersects with the
Therapeutic Goods Administration process and the
commonwealth regulatory environment in relation to
the standing of drugs and poisons under that regime and
the way in which that interplay of regulatory
environments needs to be harmonised.
From the government’s perspective, we recognise that
it needs to be harmonised. We are concerned that in fact
what you actually discovered was a slight pun in the
middle of your sentence in terms of the prescriptive
nature of the interplay between those regulatory
environments. The Victorian government’s concern is
that the effect of your amendment may be to be overly
prescriptive in a predetermined way by a
commonwealth intervention, or not an intervention so
much as a barrier to the appropriate exploration of the
medication that could be used in these circumstances.
We believe that it is complicating the regulatory
environment. It is overly prescriptive in the way that it
would predetermine what substances may be available
to be used in the regime that is introduced to Victoria.
There is a fundamental issue in that any prescription
that would be made of any compound that would be
used in Victoria — its constituent units, constituent
elements — would be accredited under the TGA as it
currently stands. But as I am sure you know, there are
other access points in terms of medical discovery and
clinical assessment of new medications and new
substances that in fact have a pathway of approval
process through the TGA as it is. If this scheme were
introduced today and applied from tomorrow, there
would be no substance or medication, no component
parts, that would be part of the substance that would be
prescribed today. But in 18 months time and in the
future there may be pathways to enable drugs that are
currently not accredited by the TGA but accredited to
paths through an approval process to be included in
medications that would actually then be included. That
is the conundrum that a number of members of the
committee had a bit of a challenge with in coming to
terms with that concept when my colleague Ms Pulford
was running through those issues previously.
What the government is concerned about in relation to
your amendment at this point is that whilst we
understand that ultimately any substance either has to
be, as it would be today, accredited and on the list of
TGA approval, there is within that process — the TGA
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process — pathways to actually enable the accreditation
of new medications that are not currently listed for
human consumption or use by humans. We believe that
is appropriate to consider in terms of what ultimately
may be the substances that may be approved by the
TGA and then subsequently prescribed and dispensed
in Victoria. Our scheme, the legislative environment as
it is currently drafted and the definition currently allows
for that progression to not get out of kilter with the
TGA process of cumulatively assessing and approving
substances to be used, but in fact the effect of your
amendment would truncate that development. This is
the reason why the government would not support your
amendment in the form that it is in.
Mr MULINO — Thank you for that response.
Before commenting specifically on your response I
might just ask a question around the expert panel’s
consideration. I have alluded to comments by Kaiser
Health News around complications that have occurred
in Washington state. I could raise a number of other
references to complications, and that is not surprising
given the complexity of the area we are dealing with.
My question is: did the expert panel consider the
difficulties in managing side effects associated with the
kinds of drug mixtures that we used in Oregon and
Washington state? I have had a look at their report and
could not find anything particularly detailed. I am just
wondering what advice on that was provided to the
government in terms of how it should be reflected in
the bill.
Mr JENNINGS — The panel are obviously
supportive of the way in which the mechanism by
which this piece of legislation works is contained
within the bill, but there are a number of elements that I
am aware that Professor Owler has provided
subsequent advice on and shared with members of the
Legislative Council in relation to some of the concerns
that you raised in the second-reading debate about their
efficacy and adverse effects that you actually drew
attention to. It is appropriate to maybe refer to his
response in relation to those issues briefly. He writes:
In terms of the efficacy of medications used for voluntary
assisted dying, the most relevant and extensive experience is
from Oregon. In the 20 years that the legislation has been in
operation there have been six cases out of a total of
1133 cases where the medication was ingested where the
patient has regained consciousness. This represents a rate of
99.7 per cent in terms of efficacy. All cases occurred prior to
2012. There have been none since.

In terms of the cumulative knowledge and the
improvement in relation to the medication — the
substance that has been used, they have learned from
experience and in fact have modified their practice and
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their prescription in accordance with that to prevent that
from occurring in the future.
The six cases in which ingestion was unsuccessful were due
to a combination of factors, but most commonly it was
regurgitation. A patient is normally premedicated with an
antiemetic to stop this from occurring. Regurgitation occurred
in 2.4 per cent of cases between 1998–2015 although most
did not regain consciousness. In Washington, the rate of
regurgitation was 1.4 per cent of 292 cases over 2014–15.
The experience from Oregon and other places in the United
States will inform the clinical guidelines supporting the
Victorian legislation.

Mr MULINO — I suppose my overall response to
your initial comments on the clause, Minister, is that
you, in reflecting the government’s position, feel that it
is overly limiting to tie substances that can be approved
for use in this context to being listed on the ARTG, and
I acknowledge that what I am proposing is more
limiting than what is currently in the bill. That is the
whole point of the amendment. I suppose where we
differ is that in a sense there is a trade-off here between
the safety offered by a regulatory regime and the degree
of flexibility offered to those who are wanting to
provide products.
My feeling is that if the initial regulatory structure that
was set up was more closely linked to the TGA
structure — what we might call the gold standard in the
Australian context — that would still allow this place,
were it to be demonstrated over the next 18 months, to
loosen those standards. My presumption would be that
the onus should be on applying standards that are seen
as appropriate in the default settings. I am not closed to
potentially other pathways if the case can be made. My
worry is that before the case has been made we are in a
sense providing terms of reference to this task force. I
believe we are leaving too much of a regulatory
vacuum before we even know what their preliminary
findings are.
Mr JENNINGS — Mr Mulino, you know that I
appreciate your understanding of the regulatory
environment. When you described the gold standard in
your description just now you chose to ignore within
that gold standard an approval pathway, even though
earlier on in your contribution you recommended that
clinical trials and assessments be made available for the
appropriate efficacy of any substance that is actually
applied in Australia. Part of the gold standard includes
not only those that are currently accredited but the
pathway by which accreditation can take place and
clinical trials can take place.
What I put back to you is if that is the gold standard in
the way of approval processes throughout this nation,
we cannot actually cut off one limb of it on the basis of
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a predetermined outcome of the medication. We should
be alive to what will be the appropriate pathway for
approval and clinical assessment in the future. I have
given you some examples of how clinical practice and
outcomes and adverse outcomes have actually been
used as a refinement to remove adverse outcomes in
relation to the way in which these substances may have
been used in other jurisdictions.
I totally agree with you that it is highly desirable that
there never be any adverse outcome to exacerbate the
pain and suffering that may be associated with
someone’s death. You and I are 100 per cent in accord
on that desire, so I am not dismissive of this issue at all.
But we believe that there is an appropriate structure in
place. The interlocking examples of how our regime
would actually coordinate with various aspects of the
commonwealth Therapeutic Goods Act, which include
the special access scheme, we say are part of the gold
standard regulatory environment in the nation, and we
just do not think we should deny ourselves that
opportunity.
Mr MULINO — I will not labour this point, but I
think we can both agree. I would certainly never hold a
scheme like this to the standard that there are no side
effects ever — that would be a ludicrous standard to
hold it to. Minister, you have made the point that under
the TGA there are multiple paths. It is true it is a
complicated regime. My concern is that we are
certainly veering very much to the other side. I would
assert we have no reference in our bill in terms of what
criteria should be considered before a substance is
allowed.
If you look at section 25 of the TGA, as you rightly say,
that is not the only pathway, but it provides a clear set
of criteria. It is a very commonly used pathway. I think
in the absence of a better scheme, my argument would
be let us have a default scheme that works well in so
many contexts. If the task force can come up with a
better one, I may be here to consider it — we will see at
the next election.
Mr Jennings — Mrs Peulich has called my political
destiny. I don’t know who is calling yours.
Mr MULINO — I think I have made that point. I
certainly would not claim that the link I have made is
perfect. I have tried to make it straightforward, I have
tried to make it simple administratively, but I believe
that simple straightforward link gives us a lot of
comfort. As I said, if the task force comes up with
workable ways to give more flexibility, I would be
happy to consider them.

VOLUNTARY ASSISTED DYING BILL 2017
6050

COUNCIL

I want to just ask a couple of questions. I am actually
interested in a couple of semitechnical questions. I think
the previous exchange answered this but I just want to
put it specifically. Is it the view of the government that
a voluntary assisted dying substance as defined in
clause 3 will be a therapeutic good under the
Therapeutic Goods Act?
Mr JENNINGS — The constituent components
within the substance will be.
Mr Mulino — Where is that required?
Honourable members interjecting.
Mr JENNINGS — I do not know why there is great
confusion about this — that in fact the implementation
task force will work with a pharmacological college to
actually work through the appropriate substance and the
appropriate compounds that may be components. If the
approval were made today, all of those substances
would be actually covered by the TGA — all of them
would be.
Mr MULINO — Just for clarification, is that the
government’s view because that is the government’s
view of how the TGA applies in this jurisdiction as of
now?
Mr JENNINGS — Yes.
Mr MULINO — I did have a couple of questions in
relation to compounding, which may or may not be a
process which is used. I am interested in the
government’s view, having received advice from the
expert panel on compounding, in particular because I
am going to raise a few questions in relation to the role
of pharmacists. They are not directly covered off on
this, but I just wanted to get some guidance from the
government on how the task force might deal with this
issue, because my sense is that compounding is a
complicated process to regulate in general, but that it
could end up being very complicated in this context.
By way of context, I might just provide a couple of
quotes from academic articles. The first one is from
Dermatologic Clinics, which is:
The hurdles to creating a systemic drug from ‘off the shelf’
components, in terms of predicting both efficacy and toxicity,
have made such activities ill-advised for most medical
specialties. The notion of a cardiologist asking his pharmacist
to grind up a little beta-blocker with a little digoxin to create a
‘custom-tailored’ medication for a patient would seem bizarre
today.

The other quote is from the Pharmaceutical Journal,
and it is:
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Extemporaneous preparations carry the risk of
non-standardised formulations, a lack of uniformity in dosing,
potential formulation failure, possible microbiological
contamination and a lack of stability information. Adverse
drug reactions are difficult to evaluate because it is not always
possible to ascertain if it is the active ingredient or the
excipient that is causing the problem.

I just was interested in the government’s broad views
about the regulatory challenges that might arise, were
compounding to be a pathway.
Mr JENNINGS — In fact your previous question,
in part, is an answer to this. It is in relation to the
constituent parts of the compound, and we are
assuming that it may be a compound because of the
complexities in terms of the potential for efficacy in
relation to personalised medicine, which we all
understand relates to the individual circumstances at
various stages. In the last couple of hours people on the
other side of the chamber have actually outlined what
they may be in relation to the illness, weight and a
whole variety of aspects of the physical condition of the
patient — what would be the dosage and what might be
the variant in relation to those elements in the most
likely circumstances to deal with their circumstances.
I can understand why this is a concern, because it is an
onerous responsibility. It is an onerous responsibility
that has actually been authorised and auspiced within
this legislative environment. We believe in terms of
how it interlocks with the federal regulatory
environment, and because of a knowledge that has
already been built from international experience and
lessons that have been learned from international
experience and how they may be applied here, that in
fact we can start with higher confidence levels and
more appropriate prescriptions than where other
schemes started some 20 years ago, for instance. In fact
the efficacy and the appropriateness of those substances
and the knowledge, experience and development in
pharmacology will actually enable us to start from a
better place than had this scheme been introduced
20 years ago.
Does that mean there is hubris associated with our
confidence? No, we take that seriously and we will
operate within a cautious environment to refine and to
learn from that experience and apply it. You and I have
actually acknowledged what is between us in relation to
the regulatory environment that we are seeking to
introduce, which accommodates further development
and refinement beyond what is currently prescribed in
the way that your amendment would enforce, but in fact
the regulatory environment that you rely on — and we
do agree on this — has a pathway for additional
elements to be incorporated within the national
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regulatory environment. So we are talking about that
element of further improvement or refinement based on
efficacy and appropriateness, and it is our intention not
to go beyond what is capable of being accommodated
within the federal regulatory environment.
Mr MULINO — I have a couple of questions now
which are not TGA-specific. They are related more to
the profession of pharmacists and to the national
guidelines put out by the Pharmacy Board of Australia.
So I think that the difficulties that were explored earlier
in committee such as idiosyncratic physiology and
changing physiology are acknowledged throughout this
chamber as something that will have to be dealt with.
My understanding is that the compounding in this
context is likely to be of the more complex type and
that the Pharmacy Board of Australia’s guidelines raise
a number of issues that I believe warrant active
consideration by the task force that has been set up. I
might flag that I ideally probably would have dealt with
it to some degree in either the legislation or in
regulation.
But I might just touch on a couple of them. One is that
the Pharmacy Board of Australia guidelines state that:
Compounding should only be carried out by pharmacists and
other staff involved in compounding medicines if education
and training in the types of compounding they undertake has
been completed, and they have demonstrated competence in
the relevant compounding techniques.

I would suggest that we are in an area with not only
complex types of compounding but also the prospect of
variable types of compounding being asked to be
undertaken by particular pharmacists. Obviously the
guidelines present some kind of regulatory framework
for pharmacists, but I think it is important that the
government provide some guidance as to what the task
force would be expected to present over the transition
period so that we can have some comfort that
pharmacists will be suitably regulated.
Mr JENNINGS — At a critical juncture, I may
have lost the thread of what your question was. You are
wanting assurance that the task force will develop
guidance on the expectation of the standard and the
appropriateness of the regulatory environment that
harmonises with prevailing guidelines in relation to
professional standards within compounding
pharmacies. Is that what you were talking about?
Mr MULINO — I can be a bit clearer, sorry. My
reading is that the act itself at the moment does not
provide a lot of specific protections in relation to
pharmacists who will be expected to undertake very
complicated compounding and also, as has been
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discussed, compounding that may vary a lot by the
individual and might even vary over time for
individuals. The national guidelines indicate that
pharmacists should ideally comply with certain
standards. They should have specific training where
they undertake certain types of compounding and so on
and so forth. I would hope that at some point this
regulatory regime would potentially include regulations
or some kind of context-specific comfort around what I
believe is going to potentially be compounding of a
very sensitive nature. We want to be very confident that
people are getting it right.
I guess what I am asking is: at the moment this issue is
not really explicitly addressed very much. We are
relying on the way the pharmacy profession as a whole
is dealt with. I would hope that something specific to
this area would arise from the transitional work.
Mrs Peulich — It seems the government probably
won’t support it.
Mr JENNINGS — No, in fact I can acknowledge
the validity of the issue that Mr Mulino is raising. It
would be very easy for me to actually say, ‘Yes, the
task force will do so’, but it is not meaningful because
in fact I am making it up in relation to undertakings that
I may consult with my colleague who is responsible for
the legislation in relation to that intent. I will give you
an undertaking that I will actually raise that as a totally
reasonable and appropriate method — that the task
force consider working with the Australian College of
Pharmacy in relation to best practice to consider
appropriate clinical guidelines.
They will be establishing clinical guidelines for a whole
range of activities that will be undertaken in accordance
with the obligations under the bill so there is an
acceptance that their guidelines need to be established.
In terms of actually getting them harmonised or
incorporated in national guidelines, it is actually, as you
would appreciate, sometimes not necessarily that easy
to do. But in fact I agree with you that it is a totally
appropriate and worthy thing to do, and I will take it up
with my colleague and recommend that this be pursued.
Even before this committee may eventually end, I may
get a chance to come back and tell you what response I
get.
Mr MULINO — I acknowledge this is not the place
for binding commitments, but it is useful to put on the
record certain concerns. I think it is certainly useful for
me to have you, as the representative of the
government, agree in principle. I will not go into
excruciating detail through all of the guidelines, but I
will just point out that there are a number of other
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relevant sections. I will just point to them and again
stress the same point that I hope the task force would
look at these issues in detail. I would hope that the
regulatory structure that follows this bill, should it pass,
would evolve in such a way that there would be strong
enough protections in the context of this particular set
of activities.

government will support his amendment because it
does go to the concerns that I have in relation to what
these substances are going to look like and how they
are going to be formulated. The issue around the
compounding pharmacist and how that will all work
out is very unknown and that, as I have said before, is a
major concern to me.

The guidelines also talk about simple and complex
compounding, and the need for different training and
facilities for each. So I would hope that the regulatory
regime that is developed suitably differentiates between
those two types of processes. Not surprisingly, the
guidelines also talk about the need for compounding to
be done in appropriate facilities and working
environments. In a sense this relates to some degree to
Ms Crozier’s earlier question on the number of
compounding pharmacists. Ultimately I think the
regulatory regime will probably, I hope, identify which
pharmacists are credentialled to undertake which kinds
of compounding of different sorts. That is something
again which I flag. I think the regulatory regime should
evolve to deal with that.

I just want to take up another issue, following on from
Mr Mulino’s contribution, in relation to these
substances. Will they be on the pharmaceutical benefits
scheme (PBS)? How will they be paid for? Will it be
the patient who will pay for this, and what will the cost
be? Will that be another thing for the task force to work
out? Will you be speaking with the federal
government? There are so many questions in relation to
this substance or, as it is referred to, poison — as the
bill states, the person is to ‘digest the poison or
controlled substance’. I think these issues need to be
understood, whether the patient in fact will be paying
for it, as it is my understanding that in the United States
a dose of Nembutal is somewhere in the vicinity of
$20 000. I am just wanting to know how this will be
paid for. Has the government considered that at this
point?

One other issue which the guidelines deal with, which I
think is an important point to make separately, is that
the guidelines also make reference to the need for an
evidence base, and specifically I quote:
When compounding medicines, pharmacists must ensure that
there is good clinical and pharmaceutical evidence to support
the quality, stability (including appropriate expiry periods),
safety, efficacy and rationality of any extemporaneous
formulation.

Of course all of those are important, but expiry periods
could be particularly important if we are talking about
up to six months or potentially longer in some cases.
This evidence base, I think, again goes back to the fact
that while it is very difficult to undertake conventional
trials in this context, it is clearly a part of good practice
both in terms of the kinds of advice doctors would be
providing but also what pharmacists should be doing.
The evidence base is going to be critical, but it will be
difficult to establish, and I think this has been the
experience in other jurisdictions.
Mr JENNINGS — Again I can confirm that I
believe that every issue that you have raised is a
relevant and appropriate consideration and something
that we should be mindful of and draw to the attention
of those who are charged, if this bill passes, with the
implementation and establishment of those practice
guidelines.
Ms CROZIER — Mr Mulino’s contribution, I
think, was most helpful to the debate, and I hope the

Mr JENNINGS — Earlier today Ms Crozier asked
a question about access to services and the cost that
may be borne by patients in accessing the scheme, and
indeed we had a bit of a circular conversation for some
time about the nature of diagnostic and care plans and
healthcare responses that would overlap significantly
with the process, which would lead to an assessment in
relation to access to the scheme. In that conversation we
talked about the cost structures that may apply that may
be covered by Medicare or may be covered by private
health insurance or, in this case, may be covered by the
PBS.
With the question that you have asked, depending upon
the therapeutic substances involved which would
constitute this substance, whether in fact they are either
individually or collectively on the PBS would be a very
significant issue. Certainly from the government’s
perspective that is something that needs to be assessed
by the task force — the assessment of the appropriate
substances. The government recognises that the cost of
the substance should not be prohibitive after going
through all of this consideration, nor should the
circumstances by which someone would be seeking to
have a permit and a prescription made for the
substance. A prohibitive cost would not be the policy
intention of the government. The way in which that cost
containment could be made, either through the PBS or
by other means, would be an active consideration so
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that this would not be a major financial burden to the
person seeking access to the scheme.
Ms CROZIER — I thank you, Minister, for that
response. So the intention is that the government does
not want this cost to be prohibitive to the patient, but
we do not know the compound, we do not know what
the substance is, we do not know how it will be made
up so we really do not know what the cost is. What
advice has the government had in relation to estimates
of cost of any such substance? Or have they not had any
advice?
Mr JENNINGS — I have not been furnished with
any advice. I believe that in fact there has been no
predetermined position in relation to the cost structures
for the reason that I have just described. It depends
upon the commonwealth regulatory environment, the
nature of drug pathways and consideration of
approvals, what is on the pharmaceutical benefits
scheme (PBS) and what is actually contained by the
time the scheme comes to fruition if the bill is passed.
The task force and the Australian College of Pharmacy
undertake this work, and then, ultimately, after their
consideration, a cost structure could be apportioned to
it. I would be getting ahead of that process, which may
take a significant part of the 18 months to determine
what the cost structure would be.
Ms CROZIER — Thank you, Minister. Minister,
Dr Rodney Syme and others have strongly advocated
for Nembutal. Has the government considered
Nembutal? And if not, why not?
Mr JENNINGS — It would not be my intention,
given that we are debating the regulatory amendment
that Mr Mulino has moved for me to embark upon
consideration of any particular substance and their
effects, because the process that I have outlined and
which is authorised within the bill is the process by
which that would be thoroughly assessed and that
substance determined.
Ms CROZIER — Thank you, Minister. Again I just
want to go to this cost prohibitive issue that you raise.
You do not want anyone to have this be an issue, so
would it be the intention if somebody was in hardship
and could not afford this substance that the government
would subsidise it?
Mr JENNINGS — My previous answer did not
rule out that possibility.
Ms CROZIER — So what consideration has the
government given to the subsidy amount?
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Mr JENNINGS — I stand by my previous answer
in relation to the consideration of those matters, which
did not rule out this option, but I couch it in terms of the
relevant issues and the relevant considerations of cost.
Mr RAMSAY — I had a question to the mover of
the amendment, Mr Mulino. I am no expert in
pharmacy or clinical drugs, and I do not expect you to
be either, Mr Mulino; there seem to be a lot of experts
in this room that have so-called wonderful credentials
in all things drugs and potions and poisons and mixes.
The question I ask, given you are prescribing a drug
under a commonwealth registered brand, is that
currently we have a range of drugs that are off-label
that are used for palliative care and other medicinal
things that are actually not tied to the commonwealth
registration. Under your proposed amendment, if
passed, we would be obliged to comply with the
registration from the commonwealth. Mr Jennings
actually raised the issue around the lack of flexibility
then in being able to use a drug for the voluntary
assisted dying framework. I am just wondering: are you
aware of other drugs that currently do not sit under
commonwealth registration that are used for palliative
care support in relation to medicines? I do not
purposely use the word poison; I do not know why we
have got it in the bill, to be honest.
Ms Crozier — It is called poison in the bill.
Mr RAMSAY — Yes, I know, I am saying that.
Ms Crozier — Clause 47, ‘digest the poison’.
Mr RAMSAY — I was making the reference that
poison to me is rat bait and something like that. It is a
shame we could not actually find another term that
might have been a little more acceptable. Nevertheless,
we have got poison.
Honourable members interjecting.
Mr RAMSAY — Yes, we use it for rabbits and
other things. It would have been nice actually if we
could have found another word, but I am getting
sidetracked. The real crux of this is that if we support
Mr Mulino’s amendment are we tying ourselves to
commonwealth registration? A lot of off-label drugs are
currently already used by Victorian patients for
palliative care services.
Mr MULINO — Firstly, as I acknowledged when
Mr Jennings made his comments, there are multiple
paths under the TGA. I acknowledge that there are
drugs used off-label in a range of contexts. Without
claiming expertise, I would assert my current
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understanding — and I am happy for this to be explored
in more detail — is that it is not common in the case of
very serious conditions like this and not common in the
context of what one might describe as highly risky
situations, but there would be some even in those
circumstances.
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Ms CROZIER — Thank you, Mr Jennings. Is he
wondering how it is going? He should get some sleep.
Mr Jennings — He told me to answer the
commissioner for better regulation when that came out
of my mind when I was talking to Mr Dalla-Riva
before.

My argument in this situation would be that we are
embarking on something quite new. I would argue that
in other jurisdictions, and even in jurisdictions which
have been operating these schemes for long periods of
time, there are still problems. As Mr Jennings was
speaking I went to the Oregon annual report — the
latest annual report. In the 2016 year, out of 133 cases
there were three instances of difficulty ingesting; no
complications in 24; but of 133, 106 were unknown. So
it is very hard to draw conclusions, as three out of 24 to
me is quite a high percentage. Now, it could be three
out of 133, but we just do not know. My argument
would be that you are entirely right. What I am
suggesting does limit our options a bit. As I said, I am
happy for those options to be broadened a bit if the case
is made. I think I would rather err on the side of using
processes where we can point to very clear sets of
criteria for whether drugs get on the list or not.

Mr JENNINGS — I do not know that that really
impacts upon Mr Mulino’s amendment or the bill, and I
am reluctant. We have gone a long, long way being
very accommodating on many, many occasions, but
that has got nothing to do with this bill.

If this task force comes up with good reasons for why
we should have use of the exemptions, fine. That would
be a very easy, trivial amendment to this. I would be
more than happy to support that if the case was made. I
acknowledge Mr Owler’s response, but I must say my
take on my reading of the evidence — and I suppose to
some degree this depends on which bits of evidence
you pull out, because it is such a complicated area, but
to some degree also it depends on what your framing
is — is that three out of 24 is concerning. It is an eighth
or 12 per cent. The fact that we do not know what is
happening in 104 is if anything even more concerning.

Ms CROZIER — I am just following up from my
question. If we had clause 1 and were allowed to further
explore that, maybe I would have brought it up under
clause 1, but you shut me down. It is one of those issues
that I want to understand in relation to what is being
subsidised and why, because I cannot recall. It is
3.00 a.m. and I cannot quite recall how many other
drugs apart from childhood vaccinations and a few
other things are provided free by the state. So I think it
is a valid question so I can compare and come to
understand why you perhaps would be considering
allowing this to occur.

One of the issues that I flagged was reporting. It is a
separate issue; we will touch on that in a much later
clause. My concern is that in regimes where they have
very well-established processes for doctors establishing
relationships and then dispensing drugs they still have
what I would consider to be quite a lot of problems. So
it is the risky nature of what we are doing and the fact
that it is so new and novel that I think warrant a default
position which is a bit narrower.

Mr JENNINGS — I am being given a list. I am
reluctant to share that list because in fact it may invite
further questions that take us further away from the bill.
There is a list of vaccines, yes, but I am not going to
invite us going further and further away from the bill.

Ms CROZIER — I thought Ms Symes was giving
Mr Jennings some advice.
Mr Jennings — I take advice from everywhere in
the chamber — everywhere. In fact, even the Premier
sent me a text before.

Ms CROZIER — Anyway, if I could return to what
is important, I am not really concerned about what the
Premier is up to at this hour of the night. But it is this
hour of the night, and I want to go to the point that I
was talking about previously. You said that the
government had not ruled out subsidising this substance
or the cost of the substance for those patients that were
finding it cost prohibitive. Apart from some vaccines,
what other drugs does the state provide in a subsidised
fashion, if they are finding it cost prohibitive — the
state, not the feds?

Ms Crozier — It was a genuine question,
Mr Jennings. I just want to know.
Mr JENNINGS — Yes, I know, and I am telling
you.
Ms Crozier — Well, how many?
Mr JENNINGS — How many? One, two, three,
four, five.
Ms Crozier — Five.
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Mr JENNINGS — Well, that have been instantly
provided to me as guidance — and that is about as far
as I am going to go. I encouraged them then to stop.
They might have more.
Mrs PEULICH — Just one question, if I may. It is
just a thought that Ms Crozier’s line of questioning
generated in my mind. I certainly support Mr Mulino’s
amendment, and I certainly hope that the government
does as well. In relation to the subsidisation, you did
not rule out the possibility of subsidising the voluntary
assisted dying poison or concoction. Would that
include, for example, those who are eligible and in state
care — that is, would it include prisoners who are
eligible?
Mr JENNINGS — As a first principle — because I
understand that you have tried to get the prison question
in on a number of occasions; I have heard you interject
on a number of occasions and you did certainly when
Ms Pulford was at the table —
Mrs Peulich interjected.
Mr JENNINGS — This scheme applies to all
Victorian citizens who are diagnosed as being within
the last year of life, and may seek to be deemed to be
eligible to be a part of the scheme. It applies to all
Victorian citizens who have been diagnosed as
effectively in their last year of life.
The ACTING PRESIDENT (Mr Elasmar) —
The question is that Mr Mulino’s amendment 1 be
agreed to. It is a test for his amendments 2 and 3.
Committee divided on amendment:
Ayes, 16
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Elasmar, Mr
Finn, Mr
Fitzherbert, Ms

Lovell, Ms
Morris, Mr
Mulino, Mr (Teller)
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Ramsay, Mr (Teller)
Somyurek, Mr

Noes, 21
Atkinson, Mr
Dalidakis, Mr
Dunn, Ms
Eideh, Mr
Gepp, Mr
Hartland, Ms (Teller)
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
O’Donohue, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms (Teller)
Purcell, Mr
Ratnam, Dr
Shing, Ms
Springle, Ms
Symes, Ms
Tierney, Ms
Wooldridge, Ms
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Amendment negatived.
Amended clause agreed to.
Sitting suspended 3.14 a.m. until 3.50 a.m.
Clause 4
Mr ONDARCHIE (Northern Metropolitan)
(03:50) — Minister, in relation to clause 4, particularly
subclause (1)(d), we live in a very multicultural society
here in Victoria. In relation to a terminally ill Victorian
who is multicultural for whom English is not their
primary language, how will this clause deal with their
capacity to communicate their desires by way of
speech?
Mr JENNINGS (Special Minister of State)
(03:51) — Thank you, Mr Ondarchie. Many hours
ago — probably about 16 or 17 hours ago — I had a
lengthy conversation with Mr Davis about this matter.
He put to me a series of questions about the interpreter
services and support services that it would be
appropriate to provide for people for whom English
may not be a first language or who have cultural needs
and about what, in the circumstances you have just
described, would be the expectation of the types of
services and support that would be required to make
sure that decision-making was appropriate.
Two days ago we had a conversation about the
communication needs of people with disabilities and
the methods that could be used in relation to assisting
them to communicate effectively. In teasing out those
communication aids for people with disabilities, in
terms of talking through the needs of people from a
culturally diverse background where we have to be
mindful of their culture, their language, their ability to
give an authorising environment to demonstrate
capacity, it is recognised by the government that there
needs to be interpreter services and other services that
cater for those particular communication needs. Those
services need to be reliable in terms of being able to
support individuals to effectively communicate their
decision-making capacity, their clarity of thought and
their concerns about various issues. It is anticipated that
those services would be available to people as their
needs may dictate in relation to accessing this scheme.
Mr ONDARCHIE — Minister, I recognise that you
had a discussion on this some 16 hours ago, but it was
not my decision to shut down debate on clause 1, it was
yours, and I could have dealt with it back then.
Minister, herein lies part of the issue. Included in
elements of this bill are references to people who may
or may not benefit from the passing of the terminally ill
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person. By way of example, some of the older
multicultural members of our community often distrust
those who are outside their immediate family. When
my wife’s grandmother was terminally ill at a nursing
home in South Morang, Nonna only wanted to talk to
my wife. She did not want to talk to anybody else. She
wanted to communicate through my wife to the nursing
staff, to the medical professionals, to the people who
came to provide social services. She did not want to
communicate to anybody else, despite there being
interpreter services available. How are we going to deal
with this interesting dichotomy of elderly multicultural
people — such as the example I have given you — and
the conflict that is perceived through this legislation
about people who may or may not benefit from this
person’s passing?
Mr JENNINGS — The first very important aspect
to consider in responding to your question is the
intention in the case that you have just described —
what Nonna’s aspirations are in terms of whether she
wants to be assessed to see whether she is eligible once
she has been diagnosed or believes that she is within, as
the bill is currently drafted, the 12 months to live period
and then makes a decision to have an assessment that
would see whether she is eligible and whether her
circumstances would warrant participation in the
scheme. It would be at her behest and her decision to
participate in the scheme. Given the circumstances that
you have described where she felt uncomfortable about
discussing this matter with anyone apart from her
daughter, I think that probably means that she would be
very unlikely to actually want to discuss this intimate
and very personal decision with any professional. I
think the example that you have given means —
Ms Crozier interjected.
Mr JENNINGS — I think it is unlikely, isn’t it? I
think it is unlikely —
Honourable members interjecting.
Mr JENNINGS — We just have to acknowledge
that this is a potential difficulty. Unfortunately there is a
bit of an intellectual trap in the question because
most —
Honourable members interjecting.
Mr JENNINGS — I think it is actually very highly
sensitive. In fact I draw to your attention that most of
the criticism that has come from across those benches
over the bill has been the potential for coercion. In fact
Mr Ondarchie in his second-reading contribution and
indeed in the significant contribution he made in the
committee stage —

Thursday, 16 November 2017

Ms Crozier interjected.
Mr JENNINGS — We should all stay awake and
keep up with what has been happening in the
committee stage. Most of the concerns have been about
the inappropriate coercion and intimidation that may be
associated with relatives and a concern about making
sure that we reduce the risk. Hence the construction of
the legislation because of that concern that has been
expressed by you, Mr Ondarchie. In fact this bill is
constructed to prevent somebody who is potentially a
direct beneficiary of any will from being the conduit of
the communication.
An honourable member — Therein lies the
challenge.
Mr JENNINGS — That is a challenge, but what is
your desired outcome? The question is constructed in a
way so that I can describe what is available under the
law. I have described how it is available; I have
described how it would be provided, and I have given
an example. It comes back as the example
Mr Ondarchie has expressed on a number of occasions
as his prime concern, that of coercion, and he has given
me an example — not in his familial circumstances I
am certain — of familial connection that he would be
most concerned about being abused by people.
Mr ONDARCHIE — Thank you. And therein lies
the challenge and therein lies the problem that we have
with this bill, that I said right from the start is not
foolproof, because here is a real example in clause 4
where an elderly terminal multicultural member of our
community will only communicate — it happens
regularly in nursing homes right around Victoria — and
only wants to communicate with immediate family
members. It happens. There will be many people in this
chamber who have experienced it or seen it happen. So
then how do we unlock the government’s
nervousness — and it is not my job to put this
legislation through; this is the government’s
legislation — and how do we unlock the potential for
coercion by a beneficiary and the ability for a person
under your legislation who wants to access voluntary
assisted dying to be able to do that through one of the
few people they trust in this world?
Mr JENNINGS — Mr Ondarchie, is your intent for
that person to get access to the scheme? Is that the
intention of your question? And if that is the intention
of your question, let me actually contemplate what the
answer may be.
Mr ONDARCHIE — This has become a very
interesting committee stage where the minister asks the
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questions now as opposed to answering the questions.
But here is the challenge, Minister: if this person wants
to access the fundamental principles of your legislation
and the only way they are able to do that is through
somebody they trust, who can communicate that
information to the medical professionals and everybody
else, yet in another part of the bill it says, ‘If you are a
family member or a potential beneficiary of this, you
can’t be involved in the process’, how are you going to
deal with what the premise of your bill is in giving
access to voluntary assisted dying to that person?
Mr JENNINGS — Through what I described in my
first answer to you. The scheme has been designed to
enable the primacy of the person making the decision
who wants to have access, and if they are determined to
access a scheme, if that is their determination, there will
need —
Mrs Peulich interjected.
Mr JENNINGS — Well, it is not be imposed on
them at all, because it is not to be instigated unless it is
by their instigation. They would have to make the
decision that they were prepared, if they needed an
interpreter, to actually rely on an interpreter service.
They would have to make that decision as part of their
decision-making process that would lead to an
assessment.
Mr ONDARCHIE — So, Minister, is your
statement then that if they are not prepared to follow
your pathway and, by definition, not engage the people
they have trusted through their whole life — and, as
they get older, the only people they trust — if they are
not prepared to engage someone external to that then
they will not be able to access voluntary assisted dying.
Is that what you are saying?
Mr JENNINGS — If they require that degree of
interpretation, the answer is yes. But it is their choice.
Mr ONDARCHIE — Minister, I am hopeful that
you understand the dynamic you are talking about here.
We are talking about an older multicultural Victorian
who does not have strong control of English. In fact
there are many, many of those people who have arrived
in this country and spoken their core language pretty
much for their whole life, and English has been
something they periodically use. And so they deal
directly with an offspring or a grandchild who they can
rely on for a whole range of services and support,
through them, from the medical professionals and
others. So they say to that person in their chosen
language — someone they choose, someone they care
about — ‘Can you help me through this VAD
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process?’. Are you saying that unless they find
someone outside that immediate dynamic then they will
not be able to access VAD? Isn’t that against the core
principles of what this bill is about?
Mr JENNINGS — No, because it is a matter of
their choice.
Mr ONDARCHIE — I concur with the minister; it
is a matter of their choice. Their choice is to
communicate their end-of-life needs, they do that
through someone who is close to them and you are
saying, ‘Because it’s that person, because it’s a person
who is close to you and you have trusted for a number
of years, then you won’t be able to access it’. It is their
choice to access voluntary assisted dying, and you are
saying that the mechanism contained in this bill will
preclude them from doing that.
Mr JENNINGS — Yes.
Mr ONDARCHIE — You have seen it. Surely you
have seen it.
Mr JENNINGS — I understand what you are
talking about in terms of the trusted alliance of family
relationships. I understand that intimately. I understand
that, and this is the reason why I answered your
hypothetical question. If that is the only line of
communication that people feel comfortable with, then
I do not believe, as a general rule, they would want to
access a scheme unless they were absolutely
determined to do so, and on that basis they would
actually understand that would they would need to have
an interpreter outside the family circle to undertake that.
Mr ONDARCHIE — Minister, just to clarify then,
and I will go back to my second-reading debate speech
and the point that I first made during the very limited
chance we got to talk about this on clause 1 —
Mr Jennings — The 12-hour window.
Mr ONDARCHIE — Is that then the flaw in the
bill that I made a point about in my speech on the
second-reading debate? This is a potential flaw in this
bill.
Mrs Peulich — There are many of them; it is just
another one.
Mr JENNINGS — I do not believe so.
Ms Crozier — That is your opinion. That is why we
are here —
Honourable members interjecting.
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Mr JENNINGS — No. There are a lot of flaws in
the logic of the argument that is put or the intention that
is put in arguments as distinct from what is in the bill.
Ms CROZIER (Southern Metropolitan) (04:05) —
Minister, I would turn your attention to clause 4(4):
In determining whether or not a person has decision-making
capacity, regard must be had to the following—
(a) a person may have decision-making capacity to
make some decisions and not others;

What decisions are they supposed to make and what are
those that this clause —
An honourable member — What are the others?
Ms CROZIER — Yes, what are the others that they
do not have to have the capacity to make?
Clause 4(4)(a) says, ‘a person may have
decision-making capacity to make some decisions and
not others’. I am just trying to work out: what are
decisions that they have capacity for and what do they
not have capacity for?
Mr JENNINGS — With the test that I have actually
outlined previously and the framework that is within
the bill it is clear that the assessment that would be
made by the clinician would be based upon the
clinician’s view about whether there is a consistent
capacity —
Mrs Peulich — Where is the consistency? Where is
that talked about?
Mr JENNINGS — That is the reason why it says
‘some decisions and not others’. That is the key phrase
that indicates that in fact —
Mrs Peulich interjected.
Mr JENNINGS — Let me give an example. I do
not mean to be condescending, but if part of the
assessment, just to take a very simple task, was to ask
someone to pick a glass up with their left hand or their
right hand, the person may be able to make that
decision and to acquit that aspect of the assessment. If
the person was then asked a question, ‘Are you aware
of the consequences of a decision to pursue to the end
of the participation in the voluntary assisted dying
scheme and the process by which your eligibility would
be assessed, the permit application, the substance that
would be prescribed and in fact the consequence of it?’,
and they were unable to actually comprehend the
gravity of the decision, that would be an inconsistency
between the level of decision-making that I have just
described to you from the simple to the complex and
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profound. Within the clinical assessment there would
be a variety of methods used to assess what is the range
of decision-making competencies that are demonstrated
as part of that assessment, from the simple to the
complex, from the immediate to the enduring. That is
why it is outlined that it is some decisions and not
others.
Ms CROZIER — Thank you, Minister. Minister,
you described that well in terms of somebody’s
capacity to understand and make those decisions in
relation to simple tasks, but this also can be complex —
and this is what I was getting to earlier today — in
relation to neurodegenerative diseases, where the
disease process can be difficult and it is not always
possible to make that judgement, so it is very difficult
for a general psychologist to determine, and for some of
these other disease processes that could be the case too.
In relation to those psychiatrists that will be provided
training or whatever they are going to be provided to
make these assessments, what considerations have you
given to those individuals that may not have the
training or skills or tools to determine in these very
acute and difficult cases the mental acuity of patients
with some of these disease processes? Can you
absolutely guarantee that all of those psychiatrists,
psychologists and others that will be assessing mental
acuity and capacity will be able to determine that
pending that person’s disease process?
Mr JENNINGS — There have been a couple of
occasions in the clause 1 consideration when we did
discuss these matters at some length. I did it with you
yesterday morning, and I did it with Mr Rich-Phillips.
In fact I did make an unfortunate joke at the expense of
my ministerial colleague in saying something in the
early hours of the morning that might not have been
accurate, but as it turns out, it was — and let us hope I
am not subjected to the same thing myself.
Let us go back to what you and I talked about yesterday
morning, which was the circumstances in a similar
example to the one that you have just outlined and the
variations in what specialist assessments may be
required. We did talk about how for someone with
delirium a gerontologist might be the appropriate
person to actually make that assessment and for
someone with an acquired brain injury it might be
appropriate for a neuropsychologist to make the
assessment; there might be a range of specialisations
where that referral might be appropriate. We also talked
about the experience of the clinicians themselves who
were associated with the original assessment and how
they will be trained and supported to identify key issues
in relation to capability and to make referrals where
they believe that there needs to be an assessment made
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by someone who has particular expertise in what they
would assess as the issues in question that would
require further specialisation, whatever that
specialisation may be.
The experienced clinicians who have been involved in
this are practitioners each and every day, and they deal
in their working lives with people — regardless of
whether this scheme is available or not — with
complex health issues each and every day. They will be
making decisions about healthcare plans, providing
advice and making recommendations to people each
and every day of their working life. In the case of how
the scheme will work, they would have an additional
obligation to make a specific referral in accordance
with this bill if they believe that there is a serious
question about competence.
Ms CROZIER — Minister, thank you. The reason I
am probably labouring this point is because there are
some people that do not believe that all psychiatrists
have the ability to fully assess many of these people if
they have got a very complex disease process. I am not
going to labour the point. I am just making that point
because that is a concern for many healthcare
professionals, and I want to just make that statement.
I want to just go on to the next area. If somebody has
been assessed once by a psychiatrist to say that they
have the mental capacity to make a decision, is that the
only time they will have that assessment?
Mrs Peulich — That is, is the decision-making
capacity enduring at all stages?
Ms CROZIER — It does say that. It does say it is
enduring.
Mrs Peulich — The decision is enduring, but not
the decision-making capacity.
Ms CROZIER — No, I am getting to that. The
decision is enduring, so do they only assess it once? Is
that the expectation?
Mr JENNINGS — The expectation is that the
clinicians would need to be satisfied. In effect there are
two clinicians making the assessment. The specialist, in
relation to this question of capability, would make a
determination of that enduring nature of
decision-making capability, and then all three clinicians
would have to be satisfied that that would enable
someone to be eligible to have a determination made to
enable a permit and the authority to proceed through the
assisted dying scheme.
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Ms CROZIER — Thank you, Minister. Minister, if
that person has been deemed to have the
decision-making capacity and it is enduring and then,
for instance, the disease advances and brain metastasis
occurs and so that capacity is then diminished and
certain psychological and other issues arise from that
secondary process or that advancing disease process,
the person then, even though they have made the
decision, might not have the capacity to understand
what they have wished to do. They might not have the
capacity to understand fully what it is that they are
going to do. You are looking quizzically at me.
Mr Jennings — No. I was not doing it to distract
you. I am listening.
Ms CROZIER — What I am saying is that that
person’s capacity, mental capacity to make decisions,
changes with something like brain metastasis, for
instance. My question is: if they do not have that
capacity then but they had it previously and were
previously asked too about, ‘Do they have an ongoing
assessment?’, yes, it is enduring, but they might not
have the capacity to even be able to take the —
whatever it is — substance or be able to do that, to
decide when to take it. So then it does not become their
decision. Somebody else might do it. And it goes back
to Mr Ondarchie’s point about somebody taking over
that initiative on behalf of the patient. That is my
concern about that. I am just wondering if you could
provide reassurance.
Mr JENNINGS — The reassurance I can provide is
that the enduring nature of the decision we are talking
about relates to the decision to seek an assessment to be
eligible to participate in the scheme. That is the
decision, and it is the competence at that time for
somebody who has already been diagnosed as being in
the last year of their life; they are aware that it is the last
year of their life. There would be an obligation, as part
of the assessment process and in terms of the informed
consent in relation to this process, that they would be
made aware of the potential for what you are talking
about — the diminished capacity that actually may
occur during the course of their last months. At the time
that they are assessed to be capable of making the
decision, when they make that decision and when it is
actually supported through the assessment, if they are
eligible, they would be mindful of that action, that
consequence. What happens to them in terms of
deterioration would be considered by them and their
clinicians at that time in terms of their, the patient’s,
ability to be able to administer it themselves.
If there is diminished capacity that may be anticipated,
not necessarily for the reasons that you have described
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but for other reasons in relation to an ability to be able
to digest or to be able to self-administer, that is why
there is a specific provision for physician-assisted
administration of the substance, and that needs to be
authorised and validated through an additional process
that only the clinician would participate in and no other
person.
Ms CROZIER — Minister, there is scope therefore
for an individual who, yes, had the intent, got the
sign-off, had the locked box with the mixture or the
substance, deteriorates to such an extent, might have
had discussions with their attending doctor —
Mr Morris — Hasn’t seen them for a month.
Ms CROZIER — has not seen them for a month —
a regular basis — and then has no capacity to
understand even their surrounds let alone the notion of
taking their own life. How are the protections there to
say, ‘Look, it was that person’s intent. We had a
discussion. It’s in the plan’? And how do we ever know
that that person actually decided? Yes, they have made
the decision, but they are not actually making the
decision when they die. Somebody else is.
Mr JENNINGS — No. At all stages the decision is
the person’s. In relation to the way the
physician-assisted administration is dealt with, it is in
subsequent elements of the bill.
Mrs PEULICH (South Eastern Metropolitan)
(04:22) — The most disturbing element of this is the
risk to vulnerable people. Mr Ondarchie explored to
some measure concerns about people from
multicultural backgrounds. The minister’s answer was
pat and did not acknowledge the difficulty of actually
sourcing interpreters or translators, especially in the
emerging communities where there is a drastic shortage
of interpreters; in fact some have none. So that clearly
does not address my concerns. Apart from that, and
separate to that, so many older people from
multicultural backgrounds will be absolutely frightened
of using the medical services and hospitals if there is
any association with assisted dying.
But nonetheless I will come back to this particular
provision — that is, the decision-making capacity. So
in addition to the elderly, to people from multicultural
backgrounds, I have enormous concerns about people
who suffer from mental illness and psychiatric
disorders. Psychosis is very, very common these days.
It often takes a psychiatrist a minimum of six months to
actually establish the nature of the condition, and
sometimes it goes way beyond that — whether the
psychosis returns, whether it is transient, whether there
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are underlying medical problems, which may require an
MRI or a CAT scan at the very least.
A person with a psychiatric disorder or a mental illness
may present rationally for periods of time; they can
sometimes keep it together. I was just speaking to a
friend of mine who was a psychologist and a very well
respected one. He was citing an example where a
person presented very well. He had gone in for an
assessment, and during the course of the day he came
back in the room and he was trying to drink water
through the table — a bottle of water on the table
through the table.
The decision-making capacity must remain whilst that
person is in possession of the poison. It must remain not
just for the assessment and the request; it must remain
at all times. Otherwise it is inhuman. There ought to be
mandatory mental health assessments and mandatory
treatment if indeed there is a mental health issue, which
may take quite a long time, as you would know.
I do not believe that this addresses it. A person can
understand what suicide is, and many frequently engage
in suicidal ideation. I have seen people who suffer from
depression who call for death 16 times in a day. The
next day they may be perfectly fine. It is inhuman to
include people who have mental health disorders or
psychiatric disorders and to limit the nature of the
decision-making capacity in the way that you have in
this bill. The decision-making must remain. This is
confirmed by the legal opinion that I think all members
are in receipt of, dated 16 October 2017 and prepared
by P. G. Willis, J. R. M. Tracey and M. D. Tehan.
Under ‘Problems with decision-making capacities’, the
following opinion is given:
A significant problem with the drafting of clause 9(1)(c) —

which is obviously a little later —
Mr Jennings — It’s a different clause.
Mrs PEULICH — It is a different clause, but it
comes back to the problems with decision-making
capacity and the provisions in which the notion of
decision-making capacity is used, and it references
those and then continues:
… is that there is no simple clear statement of the kind that a
person requesting voluntary assisted dying must be and must
remain eligible at each stage of the process. There is a
requirement that the patient’s request to die is ‘enduring’ …

and again that is referenced —
but no comparable statement that their eligibility (in
particular, their capacity) is enduring. It is quite clear that
decision-making capacity can vary over time. The
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significance of this is that if a patient is suffering cognitive
decline, the necessary voluntariness is lost.

I believe that this bill fails. This is a very significant
flaw, which exposes a lot of very vulnerable people
given how commonplace mental health problems are in
Australia and in the world. One in four people will
experience a mental health issue in any year — one in
two in a lifetime — and we see it unfortunately more
and more often. We see it amongst young people. I was
speaking the other day with a young woman of 30 who
was given a 12-month diagnosis several years ago. A
sufferer of Huntington’s disease, she is still alive and
enjoying every moment of life. It is not unusual when a
person is diagnosed with a terminal illness that they fall
into a clinical depression. It is commonplace. It is
referenced in some of the analysis that we have
received, certainly in the inquiry as well.
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knew that he suffered from depression; no-one knew.
But guess what? His former partner found him strung
up in the garage — no warning whatsoever. So that is
my greatest concern — that there are a hell of a lot of
very vulnerable people who might find themselves with
a terminal diagnosis and see this as the way out, when
indeed if they were assessed, diagnosed and treated for
mental health disorders, they would have a very
different disposition to life.
The professor whom I cited earlier in the day says also
in paragraph 60:
When the Belgian act on euthanasia was being developed, it
was stated repeatedly that patients with psychiatric disorders,
dementia or depression were excluded from the act.
Naturally, neuropsychiatric conditions raise the serious issue
of the validity of a patient’s request, as it is difficult to
confirm the voluntary, rational and lucid nature of the request.

So anyone who shows any degree of depression must
be not only assessed but also treated before they are
eligible for this program, as sinister as I find it, and
must remain eligible throughout the process until their
passing. Now, whether that be at the hands of the
poison that is consumed or not, my concern is that it
may be supervised and monitored at the early stages of
the process until they actually take the box home. But
you cannot attest, and there is nothing in the legislation
which convinces me or the people who have expressed
their concerns to me, that this decision-making capacity
remains and is enduring.

Again, with the truncation of the debate on clause 1, I
was denied the opportunity of actually elaborating the
slippery slope of the argument and tracking the
evolution of the assisted dying framework in Belgium
into something very different, which was not intended
when it was originally passed.

This issue is also referenced in the article that I cited
earlier in the day. I cannot put my hands on it, but I
referred to him earlier today. The expert, a professor
who resides in Belgium, was commissioned by the
Attorney General of Canada, and he reviewed all of the
works surrounding voluntary assisted dying and
euthanasia in Belgium.

The door to euthanasia is open to thousands of depressed and
suicidal people to kill themselves legally …

He said in dot point 59, and I am sure all members have
received a copy:
Psychological pain is especially difficult to assess because the
factors that trigger and fuel it are complex. Psychological
distress may stem from social isolation and fear of real or
imaginary future pain.

Well, that is less relevant. The next point is pertinent:
Many converging studies have demonstrated that depression
is common in the terminally ill, especially for those in the
advanced stages of cancer, and that patients suffering from
depression are 25 times more likely to commit suicide than
the general population. Very often, depression is not treated
properly or even diagnosed.

And we all know that. A friend of ours was known to
several colleagues here, and up until recently no-one

The professor goes on to cite a number of controversial
examples, including euthanasia of an inmate, of a
transgender person and a range of others, and he quotes
a Flemish association called Netwerk Depressie
Vlaanderen as saying:

He goes on to talk about the numbers:
In their third report, the commission —

the equivalent of what would be the oversight body —
what is it called again; can someone help me out? The
oversight body that receives all of the information —
Mr Jennings — In this legislation?
Mrs PEULICH — It is 4.30 in the morning.
Mr Jennings — The Assisted Dying Review
Board?
Mrs PEULICH — Thank you, the equivalent of the
review board. He continues:
approved another nine euthanasia cases for patients with
neuropsychiatric conditions (dementia or depression), in
addition to four reported euthanasia cases for people with
neuropsychiatric conditions for whom death was not expected
in the short term. The fourth report includes 62 reported
euthanasia cases for people with neuropsychiatric conditions.
Finally, in its fifth report, the commission … approved
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105 euthanasia cases for neuropsychiatric conditions
(Alzheimer’s disease, Huntington’s disease, multi-infarct
dementia, unyielding psychosis, etc.). We can see that the
Belgian experience demonstrates how extremely difficult it is
to stick to the initial statements and intentions of the
legislators and to ensure that the originally —

and I do not think this is the case —
very strict statutory conditions have been met.

He goes on to outline, and I will do this at another time,
the push to expand the provisions of legislation over a
period of 11 years — frightening. It is certainly
frightening in terms of this legislation that is before us
but even more frightening is the thought of how it can
actually grow and expand, especially as precedent and
other instruments of legislation cut in, such as, for
example, the Equal Opportunity Act 1995 and the
Charter of Human Rights and Responsibilities. It is
frightening that the most vulnerable people are at the
greatest risk.
If people who are cognitively able have the money,
because obviously it is going to cost a lot of money, and
are hell-bent on ending their life — whether it is
perceived pain or real pain, whether it is physical or
whether it is psychological — it is a concern. It is a
concern to me because I do not see the final solution as
a solution to pain and suffering, but it is an absolutely
intolerable proposition when we are talking about the
most at risk and the most vulnerable in our society. It is
on how we treat those people that a civil society is
judged, and, Minister, this bill fails the test.
Ms FITZHERBERT (Southern Metropolitan)
(04:35) — Minister, I have a couple of questions just
leading on from the line of questioning from
Mrs Peulich and Ms Crozier about the incidence of
depression among people who are suffering from a
serious terminal illness. I take it that depression would
be captured by the definition of mental illness — a
medical condition characterised by a significant
disturbance of thought, mood, perception or memory —
and I am concerned that there is a possibility that
someone may be suffering from depression, that it may
be episodic and that that may influence their
decision-making capacity at the time when they have
obtained the substance and have it in their possession.
Because of that they might not make a fully confident
decision about ingesting the substance, so I just
welcome your comments on that issue.
Mr JENNINGS — In fact that would be part of the
clinical assessment that both the coordinating and the
secondary assessing clinician would make in the first
instance. If one or either believed that the depression in
the example that you have given was indeed something
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that may well be treated to actually provide for a greater
degree of capability in decision-making, then that
would be the path that they would adopt. I believe that
they are obliged under this legislative process to
adequately assess whether in fact the decision is
enduring or clouded by the circumstances that you
described. So it may well be that as part of the
assessment that determination may lead to a particular
plan to deal with that depression as distinct from
pursuing the assisted dying program. That may well be
an outcome, depending upon the assessment that is
made by the appropriate specialists in that regard.
Ms FITZHERBERT — The difficulty though — I
will not quote your figures on this chapter and verse,
because it is 20 to 5 in the morning, and I do not think
either of us are really up to it, Minister — is that
depression is thought to be chronically underdiagnosed
in people suffering from cancer in particular, because
obviously very often, particularly when you have had a
terminal diagnosis, there will be natural unhappiness.
There is clinical depression — and they are two
different things. But it is notoriously difficult in some
circumstances to define one from the other. My
problem with this is that if there is basically a one-off
assessment for competence and someone has access to
the substance over a period of many months, a great
deal can change in that period that will influence their
mood and possibly their tendency towards depression
and the extent of the depression. I just see this as a very
serious problem with the way that this has been
structured. Can you alleviate my concerns in any way?
Mr JENNINGS — I am not certain that I will be
able to alleviate your concern, but certainly the bill does
provide for it. In fact I am not certain whether you were
here when I discussed these matters with Ms Crozier
maybe 20 minutes ago in relation to the notion that
there would effectively be an interlocking view, an
agreed view, of the assessments in relation to the
capability of the person making the decision and the
circumstances that may not enable them to make a
decision that is enduring on the basis of what might be
the assessed stage of depression. In the example that
you have used in relation to whether that is likely to be
able to be treated, that may lead to a different view
being formed by the patient where in fact their
judgement is clouded by that depression or the three
clinicians all have to be satisfied and particularly
guided by someone who has particular expertise in this
area. I do not underestimate the potential complexity
around that, and I am clearly not a specialist in mental
health, but I would rely on the clinical practice, training,
skill and experience that would be brought to bear by
those people undertaking those assessments to be able
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to make a balanced decision in relation to the
appropriateness of this decision.
In terms of the determination of someone to access the
scheme, earlier yesterday, about 17 hours ago,
Mr Davis and I had a long conversation about the
number of people that we think would seek to gain
access to this scheme and the number of people that we
might anticipate receding through their assessment in
the scheme. At each stage from the seeking of access to
being assessed for eligibility, these matters that you are
asking me about would be one of the key factors that
reduce the cohort significantly from those seeking
access to the scheme and others who would be assessed
as being eligible. The pathway of care that is actually
provided, which could include mental health care needs
provided during the course of the treatment plan for the
individual in question, may then diminish the
individual’s progress through the scheme because in
fact they may reach a new equilibrium in relation to
their circumstances, which means they do not want to
take the substance and end their life.
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I will now be seeking answers on matters, for example,
that I raised in clause 1. The matters were whether eye
tracking or eye gaze will be an acceptable form of
communication to demonstrate the capacity of the
person to communicate a decision in relation to
voluntary assisted suicide and euthanasia, whether
facilitated communication will be an acceptable form of
communication to demonstrate the capacity of the
person to communicate a decision in relation to
voluntary assisted suicide and euthanasia, and whether
appropriate and universal symbols for euthanasia and
assisted suicide have been developed or will be
developed to ensure that people with disabilities are
making an informed decision when communicating
with communication boards and via Makaton.
Mr JENNINGS — I have been provided with a
series of answers to your questions, which you and I
were anticipating returning to in clause 114. It may well
be that I could give you this for your consideration, and
then we still have clause 114. I will furnish you with
this, and we will see how we go.

So at each step in the process there would be an
ever-decreasing number of people who would actually
proceed through each gateway of decision-making as
their health deteriorates. In these circumstances their
mental health may actually be in a more positive frame
of mind after participating in the scheme that may
actually lead to a reduction in the number of people
who take the final step of taking the substance. So what
I can say is that, on experience, the number of people
who receive those assessments diminish in number as
the size of each gateway is passed through. One of the
key reasons why the first gateway diminishes
significantly is because of the assessments that are
made in relation to capability in the circumstances that
have been at the heart of your questions.

Mr ONDARCHIE — Minister, I draw your
attention to clause 4(4)(d) of the legislation, which is on
page 11 of the bill. This is in reference to the term
‘practicable and appropriate support’. There are some
examples of what practicable and appropriate support
are, including:

Ms FITZHERBERT — I guess my last question is:
if someone is clinically depressed, are they taken to
have decision-making capacity in the terms of this bill?

Mr JENNINGS — You and I had a lengthy
discussion before in which we outlined the prohibitions
regarding people who can and cannot be the interpreter
and intermediary. There may be a familial or
beneficiary relationship or a professional engagement
that may prevent it. Clause 114 still applies in exactly
the same form that you and I teased out the best part of
three-quarters of an hour ago.

Mr JENNINGS — That would be the decision of
the specialist who is charged with the responsibility of
making that assessment, not me.
Dr CARLING-JENKINS (Western Metropolitan)
(04:45) — I just wanted to follow up on some issues
that I raised during clause 1, and I am sure the minister
is expecting this. During the debate on clause 1 you
made several promises, Minister, to get back to me
about the matters around other forms of
communication. This is the first clause in which I get to
follow that up.

… communicating or assisting a person to communicate the
person’s decision …

So I then ask: if nonna is in hospital, terminally ill, and
asks her daughter, filia, or her granddaughter, la
nipotina, to give her some support in assisting her to
communicate her decision, do her daughter and her
granddaughter fall within the realms of a practical and
appropriate support person?

Mr ONDARCHIE — Thank you, Minister. I
therefore take your advice. Through Hansard, and I
suspect the internet at this time of the morning, I advise
the daughters and granddaughters of nonna that they are
not deemed by the government to be a practical and
appropriate support person.
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I draw your attention then to clause 4(5) of the bill,
located on page 11, at about line 17. It talks about
ensuring that appropriate steps are taken to conduct an
assessment:
… at a time and in an environment in which the person’s
decision-making capacity can be most accurately assessed.

Minister, could you outline the criteria the assessor will
use to determine that it is an appropriate time and
environment to make an accurate assessment?
Mr JENNINGS — I think the way in which the
guidelines would be used to support decision-making
would be worked out in the implementation of this
legislation, and the guidelines would be taking
reasonable and appropriate actions in accordance with
the direction of this legislation. That would be the way
in which that would be determined.
Mr ONDARCHIE — Minister, in your answer
therefore it is possible if not probable that the time and
the environment to assess the person’s capacity could
be of the choosing of the person who is going to do the
assessment rather than that of the patient. How do we
overcome that?
Mr JENNINGS — This scheme’s philosophical
centre involves a person-centred response and it
prioritises the authority and determination of the person
who is seeking access. So the whole intent is to be
considered, professional, responsive and supportive in
addressing the patient’s needs in relation to having their
care needs assessed. The whole intention of this
legislative scheme is to deal with people in a respectful
and supportive manner, so it would be contrary to the
intention of everything that the bill is predicated on if in
fact that was not the focus of the way in which that
would be provided.
Mr ONDARCHIE — But, Minister, when it comes
to making a medical prognosis there is a process, a set
of criteria and often valuated assessments concerned
with making a prognosis about the health and wellbeing
of a person. So what I am seeking from you is, in that
sense, logical criteria by which the appropriate time and
location and environment can be assessed.
Mr JENNINGS — I answered that question two
questions ago.
Mr ONDARCHIE — Minister, I am conscious of
the time, and I do acknowledge the fact that you have
been in that role for many, many, many hours. But
respectfully, you did not actually answer the question.
You said, ‘We will work up the guidelines as we go
along’. That is hardly satisfying to the question that I
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asked. Are there any criteria that exist right now in part
of this assessment?
Mr JENNINGS — I had answered in a way that
you do not find my answer satisfactory, but that is the
answer.
Mrs PEULICH — The document from which I was
quoting was written by Etienne Montero, the university
professor in Belgium whose services were retained by
the Attorney-General of Canada as an expert. In the
affidavit that has been circulated to all members, in the
final considerations, from paragraph 100, it states:
The decriminalisation of euthanasia (and medically assisted
suicide) is invariably justified by reference to the right to
autonomy, self-determination or the ‘right to make one’s own
decisions’. In a pluralist society that respects the autonomy of
individuals, as is often repeated, no-one can impose their
convictions on others, and everyone must be able to choose
their death. We can celebrate the remarkable advance of the
idea of autonomy of the person and the political secularisation
of society.
However, we are not obliged to adhere to the ideology of
autonomy. The absolutisation of autonomy does not do
justice to the complexity of things and is based on
questionable assumptions. The act on euthanasia conveys an
unreal and fictitious picture of patients, cognisant of their own
desires or wishes, sheltered from all influences and pressures,
who have a completely free will and are masters of their
choices despite oppressive suffering. In addition, it is
abstractly believed that the request for euthanasia is a matter
of purely personal choice: ‘the ultimate freedom’,
‘my-choice-that-is-nobody-else’s-business’. It is more
accurately a reflection of the impotence of a freedom that
needs another person to die. The persons involved say they
are the sole masters of their death, that other people
experience it: the caregivers asked to end the life and their
families who survive them.

And he went on to say:
Euthanasia … is not a private issue that involves only the
person in question. It is always a public issue with an
indisputable socio-legal-political dimension. There is a
concern that fragile persons (gravely ill, the elderly the
disabled …) —

and the mentally ill —
are under pressure, conscious or unconscious, and, fearful of
being a burden for their families and society, find themselves
under a moral obligation to exercise their right to euthanasia.
‘Today, dying with dignity … is refusing to impose one’s
deterioration on others and a heavy and, unfortunately, uses
burden on society’, says a brighter Régine Deforges. There is
concern that the offer artificially creates the request and that
society is increasingly quick to suggest euthanasia as the most
humane solution, as the tolerance threshold for pain
diminishes and the bonds of solidarity erode.
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He concluded by saying:
… society cannot yield to every individual request without
endangering itself. There are powerful social, psychological,
legal and political reasons to resist the temptation to include
the euthanasia exception in the law … it quickly becomes
clear that it cannot be contained within the limits assigned at
the outset. A society is not an aggregate of autonomies.
Limits must of necessity be assigned to individual wishes if
we want to build a community.

My concern is that the legislative trends show that now
the legislation in Belgium has been expanded to include
minors and many that suffer from other degenerative
diseases, such as dementia. So whilst I find the existing
rules very loose, very broad and very ambiguous, with
many important decisions to be made by the
implementation task force, the threat of a slippery slope
which endangers even more people who will not have a
decision-making capacity should be of enormous
concern to absolutely everyone. I urge people to think
twice if there is any uncertainty about the safeguards
that are in place.
Mr JENNINGS — I think the last two contributions
from Mrs Peulich reiterate her philosophy and the
nature of the research that supports her arguments, and
she has provided them at some length to the committee,
but neither of them has culminated in a question, and
they were repetitious in their nature.
Clause agreed to.
Clause 5
Mr FINN (Western Metropolitan) (04:59) — I am
particularly concentrating my comments around
paragraph (a) of clause 5, which states, ‘every human
life has equal value’. I have to say that when I woke up
on Wednesday morning I was almost depressed. I felt
very, very down, I have to say, and that was pretty
much the way I felt the entire morning. I could not quite
work out why, and it struck me about lunchtime of
Wednesday that it was as a result of the answer that the
minister gave me with regard to who would be able to
be killed or who would be able to kill themselves under
this legislation. It concerned me enormously, as I
expressed at the time, that there would be inevitably
under this legislation those who have disabilities,
particularly mental disabilities, who may well be
included in this regime. It also concerned me
enormously that the minister did not seem to realise just
how horrendous an impact this legislation is having on
those in the community who are disabled. That shocked
me, I have to say.
I found this article, and I was going to read it before we
were cut off in our prime last night. So here is the
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opportunity for me to do exactly that. The article is
written by Deborah Shurman-Kauflin, PhD, and it is
headed ‘Killing the disabled: the danger of the wolf
pack mentality’. It reads:
The disabled are better off dead. They suck up resources and
contribute little to society. With limited medical personnel,
medications, and money, why should these parasites be alive?
Why not kill them? Shouldn’t we consider the impact of
keeping the disabled going? Would it be acceptable to
euthanise those with disabilities to decrease the surplus
population?
These are the frightening words which I hear with more and
more frequency, and they are absolutely sickening. You
would think such words would be met with disdain from the
public; however, there is growing support for this line of
thought. Increasingly there are articles and reports which
vilify the disabled in the same way that serial killers objectify
their victims. Those with disabilities are described as burdens
with nothing to offer. Worse, they are referred to as parasites
that suck resources from financial and medical systems. There
is very much an ‘us’ against ‘them’ mentality taking hold.
Though few would ever admit it, it is clear that a large
number … want nothing to do with those who have
disabilities. Furthermore, there is a wolf pack mentality taking
hold which targets the weak for termination. The healthy,
rich, and young are forming an alliance like a wolf pack intent
on tearing apart its target. The targets are the disabled who are
least able to defend themselves. To be clear, these are people
who have not expressed any desire to die.

Ms Pulford interjected.
Mr FINN — Minister, you might like to try and
shut me down, but my personal view is that I owe the
people in the disabled community the right to read this
particular article. This has everything to do with the
bill — everything to do with the bill.
Honourable members interjecting.
Mr FINN — You are a bloody disgrace, you really
are. It continues:
The venom and hatred directed at those who are deemed to be
physically or mentally —

Honourable members interjecting.
Mr FINN — Let the record show that whilst I am
reading this article I am being heckled by ministers of
the Crown of the Andrews government. Let the record
show.
It goes on:
The venom and hatred directed at those who are deemed to be
physically or mentally unworthy is staggering. Now more
than ever, we hear stories of scientists, doctors, and those in
government arguing that it is acceptable to euthanise those
who are not physically or mentally in the norm. Some would
like to grab their organs while others simply want to be
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objectified in order to make it easy to kill them.
Parents who love their disabled children have big hearts. They
work hard to make sure their loved ones have what they need.
Nurturing and caring, these parents see value in their kids.
Then on the other hand we have reports of parents who have
killed or seek to kill their disabled children simply because
they don’t want to deal with them anymore. In at least one of
these cases, the parent seeking to become executioner has not
been financially or physically responsible for the children for
many years. Despite this, she still wants them dead.
But it gets worse. In cases where parents or care takers have
actually committed homicide, they show no remorse. Instead
of hanging their heads in shame the defiant killers loudly
announce their ‘accomplishment’ as if it were an honour, as if
they had done something wonderful in snuffing out a disabled
person’s life.
It isn’t just parents who seek to kill off the disabled. Family
members and even those with no connection seek to end the
lives of those who don’t fit in what would be considered a
‘normal’ life. Everything from autism to quadriplegia, to MS,
to mental disability is targeted. In short, if you are not in the
norm, watch out. There are predators gunning for you.
Almost invariably the death seekers argue that they would
never want to live as invalids, so therefore, no-one should.
They can’t see any value to such a life. You will hear others
say that in cases where communication is limited, if only the
disabled could speak, they’d tell you they want to be killed.
This is clear projection on the part of the would-be killer.
What such a person is really saying is that he would want to
die, or at least he believes that he would want to die rather
than live in a certain condition. He is communicating for
himself, not for the potential victim.
Few want to see those who are disabled because it reminds
them of what can happen to them, and they don’t want that.
No-one wants to believe that they could end up with a
disability, so they objectify in order to distance themselves
emotionally. Instead of being a child or a wife or a father, the
person with a handicap is viewed as a ‘thing’. You will hear
the truly psychopathic mutter phrases like ‘he’s like a plant’,
or ‘he’d be better off dead’.

I have heard those sorts of phrases used on my own
children.
Using such language makes it easier to make the horrendous
supposition that the disabled should be put down like dogs.
Some have said that the disabled have died anyway, so why
not finish them off? This has been said about people who
have had strokes or are in wheelchairs.
Someone who wants to kill the disabled is speaking loud and
clear. At the heart of his communication he is saying that the
disabled offend him in some way. Whether he doesn’t want to
spend money, whether he just doesn’t want to see them,
whether he wants power over life and death, or whether he is
simply making a pathetic attention grab for himself, the
motivation cannot be assumed to be benign. Anytime killing
others is discussed, you have to ask the question ‘Why?’.
Why is it so important to kill off certain people? What is in it
for the killer? What benefit is to be had? When it gets down to
it, the truth typically involves money and/or emotional
benefit.
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What is the emotional benefit? Ending stress can be the
reward. For someone who is tied to those with special needs,
the process can be stressful, and for a handful of those
relatives or caretakers, killing is preferable to allowing the
victim to live. No victim … no stress. No victim … no mess.
Offing the disabled allows the executioner to wrap things up
in a neat little package. Not only does he remove his problem,
but he gains attention and sympathy at the same time for his
‘loss.’
You have to carefully watch these predators because they are
clever in how they pre-emptively strike out against anyone
who may question their motives. They begin with a ‘Don’t
you even glance my way to say I’m a bad person for wanting
to kill. I’m the victim here!’. They will work hard in an
attempt to garner sympathy for themselves in order to distract
you from the fact that they want to kill someone. This is a
ploy meant to objectify the potential victims while at the same
time humanising themselves. This is strange because while
desperately trying to humanise themselves, they take away a
disabled person’s humanity. They do so by changing the
victims into things instead of people. They seek to get support
without truly talking about what they really want to do. How
very clever of them.
The disabled add much to the world and are an inspiration to
those who pay attention. Living with difficulties can be
challenging, to say the least. However, those who have been
placed in the situation of dealing with disability often have an
amazing insight into what really matters in life. Trivial things
mean very little. A person’s heart and spirit are what matter,
and no one exemplifies this more than those who find creative
ways to do things that others take for granted.
If you have ever had the privilege of working with or
spending time with those with disabilities, then you will see
they are not simply objects to be euthanised because they
offend you. Just a smile from a disabled child can help
brighten the day of those nearby. Have you ever seen the
artwork of a quadriplegic? They can manipulate the brush
with their mouths to create amazing pictures.
Isn’t it interesting that there are rescue groups for unwanted
pets to save them from euthanasia, yet there is an entire
coalition bent on euthanising humans who have expressed no
desire for death? I continually hear people say that the
disabled are suffering, so killing them is humane. Would you
like to know how many serial killers have told me that? I
interviewed a large group of female serial killers, many of
whom killed sick or disabled victims. They claimed they did
it to put the victims out of their misery. Same words, folks. In
truth, the serial murderers didn’t have the welfare of the
victims in mind. They killed because they enjoyed it. It
brought them power, money, or stress relief. Sound familiar?
Those seeking to condemn disabled view them as nothings to
be thrown away, just like trash. For the people out there who
think it is noble to kill those with special needs, let me tell you
something. There is nothing honourable about killing off the
weak. I hear such phrases as ‘Don’t you judge me unless
you’ve walked in my shoes!’. Funny thing is that the death
advocates clearly are not in the shoes of those they seek to
kill. They are not putting themselves into those shoes. The
truth is you don’t know how you will react until you are
placed into any situation. You may spout off that you
wouldn’t want to live a certain way, but things become much
different when you are on the other end of the death needle.
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In the UK a young quadriplegic starved herself to death
because she stated that her family routinely tormented her by
saying what a burden she was to them. The comments from
the public were staggering. People praised the girl for offing
herself because to them she was a worthless burden. They
wouldn’t want to have to take care of a family member in that
situation. It would cut into their fun time, and after all, seeing
someone in that state was depressing. Better to kill them off
than have to watch them, and certainly if it is not legal to kill
them, then bullying them into suicide will work too.
Remember that the Nazis went after the disabled. Then they
moved to the nondisabled, lest you think that you could never
be on the chopping block. Psychopathic behaviour is
psychopathic behaviour, and a true monster will never stop
with just one victim. There will always be a reason to vilify a
human being. Now it is disability. Next it might be
socio-economic status. Beware of those peddling death as a
solution.
A person is no less valuable because he is in a wheelchair or
bed bound. A person is not less valuable because an illness
has robbed him of the use of his body. A disabled person is no
less human because he must wear an adult undergarment. A
human being is not less desirable because he has a mental
handicap. In many ways the disabled can be viewed as
exceptional. They fight simply to survive which makes them
strong in ways that even they do not realise.
I know in this environment there will be many who don’t like
this article. Psychopaths are abundant, and darkness always
hides from light. People don’t like having mirrors held up to
them because when that happens, they have to look at the
ugliness staring back at them. And I am not talking about
their physical appearances. If you are a psychopath, you may
be able to fool some of the people some of the time. But you
sure as anything are not fooling me.

The author is Deborah Schurman-Kauflin. She is a
PhD, and that was published on the website
www.psychologytoday.com.
Mr Atkinson — Was it self-published?
Mr FINN — I do not know whether it was
self-published or not, but that is the reality of life for
people with a disability, whether Mr Atkinson might
like to think about it or not. That is why, Minister, there
are so many people in this state who have disabilities
who are terrified of this legislation. The fact that we
have in this bill that the:
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I ask the minister to please take that into consideration
in further discussion of this bill.
The ACTING PRESIDENT (Mr Elasmar) —
Before I call the minister, I would just like to outline to
members that I do not mind them reading out articles,
but the purpose of the committee is not just to read long
articles. If it relates to a question you can take a couple
of pages related to the main important issue of your
question, but you should not get used to reading
articles.
Mr JENNINGS — At the very end of his
contribution Mr Finn gave me some benefit of the
doubt as distinct from the way that he started, and I
thank him for that. In fact I think he lost sight or he was
not in touch with the very protracted conversation that
we had about these issues on Tuesday night.
Mr Finn — Well, it is 5.30 in the morning.
Mr JENNINGS — Yes, but in fact I think by the
end of your contribution you may have remembered the
way in which you read into the record of the committee
two very, very important articles by Craig Wallace and
Stella Young. They were profound pieces from people
with disabilities who articulated with a great sense of
humanity, insight, capacity, determination, offence and
anger the lack of opportunities that are afforded to
people with disabilities each and every day in this
nation, and indeed probably around the world.
Certainly in all parts of the world people with
disabilities are not afforded the opportunities, access to
services and access to a quality of life that they are
wholeheartedly entitled to. I affirm that in my response
to Mr Finn, and I affirm that that is the view that I bring
to this debate, to the consideration of this piece of
legislation and to the reform programs that the
government is embarking upon in relation to, hopefully,
achieving the aspirations of the national disability
insurance scheme to try to make sure that there is
greater access to services and opportunities and for the
empowerment of people with disabilities into the
future.

… Act must have regard to the following principles—
(a) every human life has equal value —

there is a hell of a lot of irony in that for a huge number
of people with disabilities and their families. I cannot
express to the minister and to the committee too
strongly the impact that this is having on so many
people. They are literally in fear for their lives. I am not
suggesting that the minister, or anybody else, has done
that deliberately, but it most certainly is happening, and

I reiterate my determination to support those outcomes,
and I reject that there is the intention, in any shape or
form, for the provisions of this bill to be used in a way
that allows those fears that have just been outlined in
this article that Mr Finn has referred to to be realised in
any shape or form. The principles clause that Mr Finn
has identified says that ‘every human life has equal
value’. That is where he started, and I support him in
that proposition. That is an essential part of what this
bill is supposed to be about, and the legislative
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opportunities that are provided in this bill recognise that
as a first principle.
The very next principle, which Mr Finn did not refer to
but which I will go on to refer to, is that ‘a person’s
autonomy should be respected’. In this context there is
no-one, other than the person themselves, who should
be making any decision in relation to what happens in
terms of accessing voluntary assisted dying beyond the
expressed desire and view of any person who may or
may not wish to participate in this scheme to support
people to make decisions about the way in which they
want to end their life if they have been diagnosed with a
condition that will actually lead to their death within the
next 12 months. No-one is being compelled or should
be compelled or coerced to participate in this legislative
model. No-one has the right to impose that on another
person or coerce them for that outcome, and certainly
the state is obliged to protect the interests of an
individual who is vulnerable. In fact the principles go
on to say in clause 5(1)(i):
there is a need to protect individuals who may be subject to
abuse …

That is one of the principles. Indeed principle 5(1)(c) is:
a person has the right to be supported in making informed
decisions about the person’s medical treatment, and should be
given, in a manner the person understands, information about
medical treatment options including comfort and palliative
care …

and no further obligation or compulsion is made on any
person who may seek, of their own volition, to
participate in the scheme.
In fact there are sanctions and there are offences for
anybody who coerces any other person to participate in
this, and I would be offended as equally as Mr Finn
would be offended if in fact anybody did that at the
expense of the quality of life of a person with
disability — terminated the life of a person with
disability in the way that was described in the article he
has presented to us. I want to make that statement very
clear. I believe that I made that clear on Tuesday night,
but I am happy to repeat it in the early hours of Friday
morning, because it is important that we do not lose
sight of that undertaking and that commitment. I
believe that the way in which the bill is constructed is
not in a way so as to lead to those fears being realised,
but we have a collective obligation to make sure that it
does not.
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Dr CARLING-JENKINS — I would like to
explore the principle in clause 5(1)(d). This principle is:
every person approaching the end of life should be provided
with quality care to minimise the person’s suffering and
maximise the person’s quality of life …

The bill here is providing that every person
approaching the end of their life should receive the
quality of care that we all deserve. However, the bill
does nothing to ensure that Victorians receive quality
care, and the bill’s provisions fail even to ensure that
patients are adequately informed of what is available
and what outcomes can be achieved through best
practice or gold-standard palliative care. My question is
really simple around this section of the bill: how will
you address this gap, and how will you ensure that the
coordinating medical practitioners and the consulting
medical practitioners are aware, for example, of recent
palliative care decisions so that we can ensure that this
principle is upheld?
Mr JENNINGS — I thank Dr Carling-Jenkins for
her concern about these matters as well, although she
says that there are not provisions in the bill to account
for options or care plans to be considered. I encourage
her to drop down three paragraphs from clause 5(1)(d)
that she just referred and see (g):
individuals should be supported in conversations with the
individual’s health practitioners, family and carers and
community about treatment and care preferences …

And (h):
individuals are entitled to genuine choices regarding their
treatment and care …

That is outlined as an interlocking element of the
principles of the bill. In the various elements of the
assessment process, and indeed the care plan that will
be developed in conjunction with the assessment
process for participation in voluntary assisted dying,
there would be an obligation for palliative care and
other treatment options to be very clearly outlined and
explained in terms of their benefits and the potential for
that to address the patient’s needs.
Earlier yesterday we had a long stage of discussion
about palliative care services and the way in which they
need to grow into the future. We talked at great length
about the additional investment and the injection of
additional funding in this financial year to support
palliative care services, particularly through regional
and rural Victoria. We talked about the review that will
be undertaken in relation to palliative care to provide
advice about the way in which the palliative care sector
can grow and how access could be provided.
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I believe that outside but in parallel with the delivery of
this bill the government recognises significant
investments and supports are required in palliative care.
I indicated that the expenditure that you would expect
in palliative care in the future will be very large in
comparison to the support packages that we outlined in
investment to support families and individuals who will
be associated with the voluntary assisted dying scheme,
which was 10 per cent of the allocation that we
announced earlier this week. It will always be a minor
component of the type of palliative care services that
we provide into the future, so I would contest the
assertion that the government is not paying due regard
to those issues.
Dr CARLING-JENKINS — Thank you, Minister.
My next point is on the principle in paragraph (e),
where the bill talks about supporting and maintaining
the relationship with a person’s health practitioner. I
would point out that the bill does not encourage a
patient’s relationship with their existing health
practitioner, let alone require it, and indeed I would
assert that it encourages doctor shopping. There is a
letter that we have received from the Royal
Australasian College of Physicians (RACP), and they
say this:
Genuine engagement with the person is not featured in the bill
and there is a risk of doctor shopping. The RACP is
concerned that the approach taken in the bill with respect to
the coordinating and consulting practitioners may foster a
culture of ‘doctor shopping’ and cursory assessments being
undertaken by a small number of practitioners.

The RACP go on to emphasise the importance of this.
They said:
There is a need for assessment to be underpinned by a
genuine and enduring relationship with the person. This is an
important safeguard, given most other safety measures in the
bill relate to the review of paper documentation.

I simply ask around this point on the need for a genuine
and enduring relationship with a practitioner: how is the
government going to ensure that doctor shopping, a
concern the Royal Australasian College of Physicians
point out, does not occur under this regime?
Mr JENNINGS — The key assumption in the
government’s legislative model is that good medical
practice and good clinical care would be provided. As
outlined here, we would anticipate that if there is an
enduring relationship between a medical practitioner
and the patient, it would be very desirable if that were
maintained during the course of the assessment process
with participation in this scheme. In terms of the
enduring relationship with the family doctor or the local
GP, this was an issue that Mr Purcell was concerned
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about, and the government has agreed to some
amendments that might address this and make sure that
that continuity is provided for.
In relation to the notion of what is colloquially known
as doctor shopping, I think we should appreciate that
there are not only professional standards that will apply
within the scope of this bill but other obligations that
doctors will be obliged to comply with, whether they be
in the practice of their particular college, whether they
be in the regulatory environment that is determined by
the Australian Health Practitioner Regulation Agency
or whether they be the subject of other laws and other
regulatory environments which may include the review
of their actions by the coroner and other aspects of
malpractice that may lead them to come into
coincidence with criminal law.
We believe there is quite a rigorous regulatory
environment in relation to the training, the professional
acumen and the capacity of clinicians who may choose
to participate within this scheme. It would be
anticipated that that would prevent what might be the
interpretation that this is a lowest common denominator
approach to clinical care, and in fact the government
would argue quite the contrary.
In relation finally to the issue about doctor shopping
there is an obligation to have a second opinion, and in
many aspects of medical care there is a recommendation
to seek a second opinion. It is a well-understood and
accepted practice in medicine to receive a second
opinion, and I think the pejorative term doctor shopping
in the context of what I have described is not
appropriate.
Dr CARLING-JENKINS — Thank you, Minister,
for your answer. I would now like to move on to the
next couple of parts of this clause, where the bill talks
about openly encouraging a discussion of death and
dying. We will get to this again in clause 8, which
purports to prevent a practitioner initiating a
conversation about —
Mr Dalidakis — I like your optimism,
Dr Carling-Jenkins.
Dr CARLING-JENKINS — I am optimistic that
we will get to clause 8 in about 3 hours time, as the
average is going. Does that suit your calculations,
Minister?
Mr Dalidakis — I work to the time line of my
colleagues.
Dr CARLING-JENKINS — Okay; moving on. I
was saying when we get to clause 8 we will talk more
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about preventing a practitioner initiating discussion
about assisted suicide or euthanasia. However, the
concern here in the principles clause is the point of the
exclusion of family from discussions around voluntary
assisted dying and the likely consequences of that for
family carers and health professionals.
I refer again to the RACP for their professional opinion,
where they say the bill should provide an opportunity
for family and carer conferencing. The proposed model
for medical assistance in dying is based on the
culture-specific concept of individual autonomy and
does not acknowledge that end-of-life decisions are not
made in a vacuum. It does not acknowledge the role of
or the effect on family, carers and other loved ones.
There is no mention in the bill of what support systems
will be provided for individuals, families and health
professionals who may be involved and who may suffer
personal trauma or other harm as a result of this
involvement, regardless of whether or not the patient
ultimately proceeds with the medically assisted death.
This must be dealt with in the bill.
We have seen terrible examples overseas where the first
that children find out about a parent’s decision to be
euthanised is when the process has been completed. So
I wonder if the minister could comment on those
concerns around the open discussion about death and
dying, which seems to exclude family and carer
conferencing.
Mr JENNINGS — I would encourage
Dr Carling-Jenkins to have a look at Mr Ramsay’s
amendment to clause 19. I indicate that we are disposed
to accommodate that amendment, and that addresses
the issue that she has just raised.
Mrs PEULICH — I guess we have canvassed
many of the arguments, but it is an opportunity to talk
about them in terms of themes, and I note that the
principles that are outlined in clause 5 are the guiding
principles outlined by the Ministerial Advisory Panel
on Voluntary Assisted Dying.
As the shadow Minister for Multicultural Affairs, I
asked that sector, with which I engage fairly actively,
about their involvement or if anyone had actually
sought their input, and there was deafening silence.
No-one knew anything about it. Can I say that the
values of our multicultural communities are
substantially different. As I mentioned in my speech in
the second-reading debate, their attitudes to life and
death are starkly different often because people who
have come to this country from conflict-ridden places
treasure life and fear death, especially when the state
has a role in it.
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These principles outlined here sound good in print. First
of all, they were put together I guess without really
being informed of different points of view embedded in
different cultures — different cultures and, again I am
not a religious person, also different religions. I would
just like to comment on each one of those to show how
vacuous they are. They sound good on paper, but the
actions just do not match the words:
A person exercising a power or performing a function or duty
under this Act must have regard to the following principles—
(a) every human life has equal value …

If they did, they would be afforded the best of health
care in order to alleviate pain and suffering so that
death was not the only option. If they did, we would
implement the 48 recommendations pertaining to
palliative care of the Legal and Social Issues
Committee report without taking a leap of faith or
jumping off the cliff into setting up a voluntary assisted
dying/euthanasia regime, because we know that permits
for administration by another party exist. Indeed from
the answers that were given by Ms Pulford it is evident
that many conditions may prevent the ready digestion
of a poisonous substance, an unknown to date, and it
would require therefore a permit where another person
administers it.
It is euthanasia, and this bill should actually be
renamed. It should be called the Voluntary Assisted
Dying/Euthanasia Bill 2017, because that is what it is. I
was absolutely shocked. There is a very, very stark
difference of views in the community about this —
many of them poorly informed, others well informed.
But the most frightening one was one that was shared
with me by a 60-year-old nurse. She was 60 years of
age and she said her view was that anyone who had
lived life to 60 really should not have too much to
complain about. The world was overpopulated anyway.
It frightened me that there are people who think that
those who are elderly and are affected by ill health do
not deserve the very best of care, including access to
palliation, to allow them to live their life of equal value.
The second point is:
a person’s autonomy should be respected …

Yes, it should be, but it should not be the trump card
when there are so many vulnerabilities and so many
people placed at risk by this regime. We have asked
many questions, but the answers to which we have not
received. In fact most of the answers referred to some
implementation task force — the composition, the
operations and the roles of which we do not know
anything about. I do not believe it is referred to in the
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legislation. No-one knows anything about that. Who is
going to be on that? Of course there will be ministerial
appointments, so we presume it will be people who are
sympathetic to this particular ideological point of view.
I do not believe that a person’s autonomy should
always trump all other considerations.
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treating various diseases will diminish. Invariably there
will be less emphasis on it. It certainly might clear out
our nursing homes and our hospital beds, but is that
maximising the person’s quality of life? No, I do not
believe so. I do not believe that helping people kill
themselves, or someone else doing it on their behalf, is
the right response to pain and suffering.

Clause 5(1)(c) states:
a person has the right to be supported in making informed
decisions about the person’s medical treatment, and should be
given, in a manner the person understands, information about
medical treatment options including comfort and palliative
care …

I cannot see these discussions happening. Many people
from multicultural backgrounds do not want to talk
about death. They do not like to talk about death. They
have faced it; they have experienced the threat of death.
Many are superstitious about it. Now, is that a product
of a lack of education? Much of it is embedded in
culture. Should they be judged to be inferior human
beings because they have a different cultural
understanding? No.
My mother is 84 years of age, and I have referred to her
from time to time. She does not talk about death. She
spent time in a concentration camp. She is lucky to be
alive every day of her life. Many people who perhaps
think that once death comes knocking on their door it is
time to go find different reasons to want to live, such as
enjoying the next milestone of their families, and
sometimes they are the best days of their lives. A
person indeed has the right to be supported in making
informed decisions, but we do not want a cultural shift
or change to be rammed down the throats of people
who actually do not want to go down that way. We all
know that there are many, many health activists in the
system. They exist now and will certainly exist, and
they will not be equal partners in these conversations.
Paragraph (d) states:
every person approaching the end of life should be provided
with quality care to minimise the person’s suffering and
maximise the person’s quality of life …

If indeed this were the guiding principle, we would
have agreed to Mr Davis’s amendment to implement
those 48 recommendations to make sure that this was
the case. We should focus our resources on improving
the deficiencies and the gaps in our health system to
make sure that the quality of care that we offer people
continues to improve, especially in the area of mental
health, which is grossly underinvested in and grossly
underfunded. My concern of course with a VAD
regime coming into play is that investment into
research and innovation — research in particular — in

Clause 5(1)(e) reads:
a therapeutic relationship between a person and the person’s
health practitioner should, wherever possible, be supported
and maintained …

I agree, but I do not consider euthanasia to be a therapy.
That is not therapeutic.
Paragraph (f) reads:
individuals should be encouraged to openly discuss death and
dying and an individual’s preferences and values should be
encouraged and promoted …

The two are actually somewhat contradictory. Some
people may welcome those conversations about death
and dying, and others may not. The values of one
should not necessarily be imposed on the other.
Paragraph (g) reads:
individuals should be supported in conversations with the
individual’s health practitioners, family and carers and
community about treatment and care preferences …

I can see that the next iteration of this will be the
linking of advance care directives to VAD and
euthanasia so that an expression of values earlier on in
one’s life will become more binding as this legislation
evolves. That ‘individuals should be supported in
conversations with the individual’s health practitioners,
family and carers’ is a great concept. How about when
they actually access VAD? There are controversial
examples of which we have read, where a person dies
through a voluntary assisted dying or physician-assisted
dying program without any family member ever
knowing, especially where mental health is involved.
There are certainly some very, very disturbing
examples, including that of a 48-year-old suffering
from a psychiatric illness who was euthanised and his
family did not know.
Clause 5(1)(h) reads:
individuals are entitled to genuine choices regarding their
treatment and care …

We will only provide the genuine choices if we invest
the money in palliation, in mental health services and in
improving quality health care. That is when people
have a genuine choice.

VOLUNTARY ASSISTED DYING BILL 2017
6072

COUNCIL

Clause 5(1)(i) reads:
there is a need to protect individuals who may be subject to
abuse …

There are so many. This is what we have raised time
and time again. We continue to do so — at 5.50 a.m. —
for a regime that is not going to be kicking off until
2019. Given the length of the inquiry of the Legal and
Social Issues Committee and given the length of time
that the ministerial advisory panel has worked on it,
why is there this indecent haste where we have to
debate this all through the night? We could have easily
adjourned last night at 8.00 p.m. and resumed sitting
again today. The convenience of not having a question
time is probably more important than making sure that
we actually get the detail right and that we give
exposition to some of those concerns so that perhaps
the government might rethink some of those measures.
Hopefully they will rethink the entire legislation, but
that seems lost.
Lastly, clause 5(1)(j) reads:
all persons, including health practitioners, have the right to be
shown respect for their culture, beliefs, values and personal
characteristics …

Minister Pulford earlier said as an example that the
secretary of the department, who will be responsible for
overseeing the issuing of permits — I assume it will
probably not be personally; it might be delegated to
another person — will not be able to be a conscientious
objector. That is a clear exception.
I also raise the question of what happens if a hospital
takes a position that they will have nothing to do with
euthanasia or voluntary assisted dying but a practitioner
within that hospital does wish to participate? Or the
other way round: if a hospital takes a position that they
will participate in voluntary assisted dying but a
practitioner does not, what happens to him or her? Do
they get to keep their job? If a hospital fails to support
VAD or euthanasia, will this government or any future,
say, Labor government sympathetic to this regime use
its funding powers in order to strongarm them into
compliance? This is all about cultural change. This is
all about creating an environment where euthanasia
becomes a legitimate option rather than a real choice
and —
Ms Patten — On a point of order, Acting President,
can I just confirm what clause we are on? I thought we
were talking about clause 5, the principles of the bill,
but this seems to be going way off that particular
clause.
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Mr Finn — On the point of order, Acting President,
I have been listening to Mrs Peulich very closely, and
she has been very loyal to sticking to the principles as
espoused in clause 5. She has gone through the clause
paragraph by paragraph. I do not see how Ms Patten
could be confused. It seems to have been a very natural
progression that Mrs Peulich has been involved in, and
she is continuing that. I do not believe there is any point
of order at all.
Mrs PEULICH — I was just about to ask a
question. Are you going to make a ruling?
The ACTING PRESIDENT (Mr Melhem) —
Yes. I was just going to say that you are about to ask
your question, so that addresses the issue.
Mrs PEULICH — Thank you. I note, however, that
Ms Patten has not been here for much of the debate
during the night. She has probably been snoozing away.
Who knows what she has been listening to.
Nonetheless, we are here to deal with the detail of the
legislation, and the question that I would have asked
Mr Jennings is this: can he give an undertaking that we
will not see a slippery slope and an expansion of the
regime? But I will not ask him that, because his answer
will be meaningless. We know from other international
experiences of the power of the slippery slope and the
push. Even as we discuss this today, people with
probably inordinate amounts of power in a chamber
where they may hold the balance, like Ms Patten or the
Greens, are already pushing for a broadening of the
eligibility criteria.
My concern is that these principles are actually in many
instances fake, because they are not matched by action.
Mr Jennings, I will not ask you for a commitment that
there will not be an expansion of the provisions of this
regime, because at the end of the day only time will tell,
and neither you nor I will be here.
Clause agreed to.
Clause 6
Mr FINN — Well, it sounds great, doesn’t it? You
read clause 6 and you think to yourself, ‘How could
anybody disagree with that? That sounds like a
marvellous, marvellous thing’. But then you think
about it, and trying to actually put this into practice is
going beyond the realms of possibility. The fact that
this process, if I can call it that, is done in secret ensures
that this clause means nothing, because the only
person — the only person — who can actually assist in
the prosecution of somebody who has done the wrong
thing is dead. Not even the minister, I am sure, would
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be able to bring a witness back who is deceased. That is
something that I think is a flaw rather than lying at the
basis of this bill. It all sounds great, it all sounds
wonderful, but in reality you just cannot do it. It is
impractical.
Look, for example, at clause 6(b). We see that it says:
the person has been assessed as eligible for access to
voluntary assisted dying …

‘Eligible for access’; it is like going to Luna Park, isn’t
it? Such fun.
They would be:
… eligible for access to voluntary assisted dying by—
(i)

the co-ordinating medical practitioner for the person;
and

(ii) a consulting medical practitioner for the person …

This is where we get into doctor shopping, because
what we are going to see — and it will not take too long
for this to happen — is people who are going to set
themselves up as euthanasia doctors. As I mentioned
earlier, we are going to see Philip Nitschke’s one-stop
killing shop, and we will see people flying in from
interstate, people hiring flats in East Melbourne or
somewhere —
Mrs Peulich — Boarding rooms.
Mr FINN — Well, maybe boarding rooms. In the
broadest of terms, they will be within the boundaries of
the legislation, but in fact the whole thing will be an
abuse of this legislation. We will see. Somebody said to
me that the prospect or the thought that everybody has
their own medical practitioner is a very middle-class
concept, because there are a lot of people out there who
do not have their own medico, they do not have their
own doctor. They go to the local bulk-billing doctor
and they get —
Mrs Peulich — You are in and out in 10 minutes.
Mr FINN — Yes, in and out in 10 minutes. I have
got a very, very good doctor, who I might say is
horrified, absolutely horrified, by this legislation. He is
an exceptionally good doctor —
The ACTING PRESIDENT (Mr Melhem) —
Mr Finn, I hate to interrupt. Is a question coming?
Mr FINN — No, I am speaking to the debate and I
am speaking to clause 6. I am just talking about the
need —
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The ACTING PRESIDENT (Mr Melhem) — I
am just mindful that the second-reading debate has
already happened.
Mr FINN — Yes, it has, and it was very good too, I
might say.
The ACTING PRESIDENT (Mr Melhem) — Can
you come to the question, please? Thank you.
Mr FINN — I am speaking on clause 6, Acting
President, and will hopefully continue to do so if the
government does not get its way. But we are going to
see a situation where these words mean nothing — they
mean nothing — because it is all done in secret. It is all
done in secret. There is no way that this clause, this
regime, can be implemented because it is done in
secret. It is all done in secret. When you wrap
something up in secrecy, then at that point it loses its
steam.
Mrs Peulich — Are they going to dob each other in,
the doctors?
Mr FINN — Oh, yes, the doctors will dob each
other in — for sure, yes — but it will become quite a
profitable business.
Mrs Peulich — Very profitable.
Mr FINN — Yes, I have no doubt about that at all.
It will be possibly the boom industry of —
Mrs Peulich interjected.
Mr FINN — Well, some may have shares in it, and
it may be that the Minister for Small Business may be
able to talk about one of his great achievements as
setting up the death industry in Victoria.
I have to say also, looking at paragraph (g), ‘the person
is the subject of a voluntary assisted dying permit’, did
anybody in this Parliament ever think we would be
talking about legislation to give somebody a permit to
either kill themselves or be killed? Did anybody ever
think that that would happen in the Victorian
Parliament? It is an incredibly sad day — an incredibly
sad day — that we have come to this. I speak with a
very, very heavy heart. I looked at that and I thought to
myself, ‘God almighty, civilisation as we know it is
leaving us, when you can apply for a permit to top
yourself’. At that point I think all human decency is
starting to disappear.
In terms of what would appear to be some safeguards,
they mean nothing. They mean nothing because there is
nobody to enforce them. If you cannot enforce a law, it
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means nothing, and that is what this clause is. It is a
nothing — it is meaningless — and I certainly will be
voting against this clause. I think it is almost insulting
in its naivety, and I urge the committee to take those
words into consideration, because this is at the very
heart of the legislation, and if you have at the heart of
legislation a clause as flawed as this, then the whole
thing really is going to end in tears.
Mr JENNINGS — Can I just say that as far as the
structure of the committee is concerned, this was a
clause that Mr Finn has just described as ‘nothing’. If
he had asked a question about any aspect of this clause,
I would have informed the committee that if anyone is
interested in any question on this clause I would
actually say that this is a clause, in committee terms,
from somebody at the table, that is an ideal clause,
because every single aspect of this provision —
Mr Finn interjected.
Mr JENNINGS — No. Clause 6(a) is actually dealt
with under clause 11; (b) is dealt with under clause 10;
(c) is dealt with under clause 34; (d) is done under
clause 37; (e) is done under clause 39; (f) is done under
clause 41; and (g) is done under clause 45. Any
question that would relate to this clause would actually
be dealt with in substance in relation to those
subsequent clauses.
Dr CARLING-JENKINS — Minister, I will be
brief, but I will ask a question on clause 6. I thank you
for pointing out that we will have time when debating
later clauses to explore this in depth. What I want to
comment on in regard to clause 6 is that it is all about
following steps. It is about the process of the bill. My
concern here is that the Voluntary Assisted Dying Bill
does appear to be all about following steps with no
external checking during the process, at least, and no
genuine support after the substance is dispensed. I
would like to quote from a joint opinion supplied to me
by Willis, Tracey and Tehan, dated 16 October 2017.
They point out that:
The bill sets out stages or processes through which a person
must go in seeking to end their life with a medically
prescribed poison, administered by themself or with medical
assistance …

They then go on to point out comprehensively that
these steps do not amount to safeguards, and we will
obviously get to those in detail in later clauses.
Minister, my concern here with this clause, in the
overview of the process, is that people will end up
home alone with a locked box containing a lethal dose
of medication and they will die alone without nursing
support, without healthcare assistance and without any
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external checking. I wonder if you can alleviate my
concerns at this stage.
Mr JENNINGS — That is not the intent. That is not
the way in which we envisage the scheme working.
Indeed it is envisaged that in fact this will lead to more
comprehensive planning and services that are designed
to meet the needs of patients who go through their end
of life and seek to access this program. Their needs will
be thoroughly assessed and discussed with them, and
the forms of care that should be provided to them and
the continuity of that relationship is by intent and by
design a factor of this legislation and is meant to give a
continuity of care quite contrary to the way you
describe it.
Mr DALLA-RIVA (Eastern Metropolitan)
(06:03) — I just wish to perhaps ask the minister a
question in respect of Alert Digest No. 14. I read this
into my contribution on the second-reading debate in
relation to Lee v. State of Oregon. On the issues around
the person, the coordinating medical practitioner and
the consulting medical practitioner, the Scrutiny of Acts
and Regulations Committee (SARC) had raised the
concern about their independence, as it were. We were
to seek from the minister information as to whether or
not the consulting medical practitioner must be
independent of the coordinating medical practitioner.
This has been raised a number of times. As has been
heard, you could have doctors in collusion organising
arrangements such that there may be ways in which
there is no independent assessment.
I draw the minister to the Alert Digest — and again I
raised this in the second-reading debate — which says
that the Canadian scheme enacted in 2016:
… requires that the coordinating medical practitioner be
satisfied that the consulting practitioner:
(a) are not a mentor to the other practitioner or
responsible for supervising the work;
(b) do not know or believe that they are a beneficiary
under the will of the person making the request, or
a recipient, in any other way, of a financial or other
material benefit resulting from that person’s death,
other than standard compensation for their services
relating to the request; or
(c) do not know or believe that they are connected to
the other practitioner or to the person making the
request in any other way that will affect their
objectivity.

This is outlined in the Scrutiny of Acts and Regulations
Committee Alert Digest No. 14 on page 32. So my
question to the minister is: why is it that you did not
look at better alternative solutions to mitigating the
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risks that have been raised by a number of members
here and in the broader community that there is no
collusion or some of the outlines that have been raised?
Why have none of those considerations been put into
this legislation that is before the house?
Mr JENNINGS — There is an obligation for these
practitioners to act independently and make
assessments independently. I think probably about 13
or 14 hours ago I embarked on a lengthy exchange with
Mr Davis, I recall, in relation to what will be the likely
experience and expertise of the practitioners who
participate in this scheme, where one of them has
particular experience and expertise or training and
extensive work experience in the particular, specific
illness that is associated with the anticipated death. In
those circumstances the degree of specialisation that at
least one of those practitioners would bring to the
practice would mean that the concept of collusion — or
a ‘one-stop shop’, as it has been colloquially
described — is extraordinarily difficult if not
impossible to coordinate on the basis of the practice
settings, given the independence and professional
standing of the clinicians who would be participating in
the scheme and the way in which those assessments
have to be undertaken independently of one another to
the degree of professional development that will be
associated with that assessment.
Indeed ultimately let us go back to what is likely to be
the number of people who are likely to seek access to
the scheme, let alone be eligible for the scheme. I do
not actually want to elevate this issue of the commercial
elements of this activity in relation to a practice, but the
sheer nature of the professional acumen, the experience
and the standing of the clinicians who are going to
participate in this scheme because of their particular
experience in a specialisation of an illness and the
number of people who come through the scheme mean
commercially it does not make sense for them to
organise themselves in a practice in the way in which
the apprehension is described. Just the interlocking
nature of this legislation, we are confident, will not lead
to the outcome that you are concerned about.
Mrs PEULICH — I also wish to just reinforce my
concerns, already articulated by Mr Finn and also by
Dr Carling-Jenkins. It is in relation to the fact that
clause 6 is all about process — process that, again,
provides very inadequate protection for the vulnerable.
There is insufficient scrutiny. In the same legal opinion
that was provided, and that Dr Carling-Jenkins referred
to, by P. G. Willis, J. R. M. Tracey and M. D. Tehan
the conclusion reached in this opinion is that:
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… 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.

There is nothing in the steps, which are subsequently
cross-referenced with other clauses, that gives me any
confidence that indeed this is not the case. The
international literature suggests that in order to facilitate
voluntary assisted dying and euthanasia, clinics are
actually established — sort of death clinics by
pro-euthanasia groups. I would imagine that an
organisation which has been very active in lobbying for
this may be the champion of the establishment of such a
facility. What I would like to see in that clause is some
sort of provision which prohibits the co-location of the
medical practitioner and the consulting medical
practitioner — or the coordinating medical practitioner
and the consulting medical practitioner — in a single
facility.
We know how this works. It will be ‘tick the box’.
There is certainly insufficient information required to
be recorded. They said:
A treating doctor must assess the patient’s eligibility. While
there is a requirement for certain formal preliminary matters
to be recorded in the patient’s medical record … the more
important advice given to the patient about their diagnosis,
prognosis and options by the first assessing doctor … is not
required to be recorded in the patient’s medical record. This is
a significant oversight and weakens the audit trail that ought
to be maintained.

So these steps provide no comfort whatsoever. The
legal opinion says that:
A second doctor must undertake what is described as a
‘consulting assessment’. The role of this step is for the
consultant medical practitioner to assess that the patient meets
the eligibility criteria; and to provide information about
diagnosis, prognosis, palliative care options and side effects
of the poison or drug …

The issue is that:
There is no requirement that the advice under cl 28 be:
(i)

independent of the advice given by the
coordinating medical practitioner under cl 19 …

So the co-location of the coordinating practitioner and
the consulting medical practitioner should be
prohibited, otherwise we will have these institutions
which will be able to facilitate and expedite this
particular regime, and a great injustice could be done
through collusion. Very few doctors — even if there is
a misdiagnosis, if there is an error — are going to be
dobbing each other in as breaching it. It is not going to
happen. It does not happen now. Very rarely do we
have whistleblowers, especially if they are co-located
because they share a cause. The opinion continues:
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The patient must sign a declaration requesting access to
assisted dying in accordance with the bill and recording their
request is made voluntarily and without ‘coercion’; and that
they understand the nature and effects of the request.

The concerns identified in this legal opinion are:
There are provisions allowing the patient’s declarations to be
signed by someone else on their behalf … These are a cause
for concern:
They fail to require the direction of the patient be given
in the presence of witnesses;
They do not require the agent’s signature be made with
the conscious awareness of the patient: the bill merely
refers to the agent signing in the presence of the patient,
but the patient might be asleep or sedated.
In the same way as in clauses 11(2) and (3) and 37(3), there
should be a requirement that the patient is aware that the
declaration is being signed on their behalf and at their
direction and that the patient by clear and unambiguous sign
or gesture directs that the agent sign the declaration.
The witnesses to the declaration are intended to be free of a
conflict of interest … However, the drafting is loose and open
to abuse:
The prohibition on family being witnesses —

in other parts of the bill —
is restricted only to those with a subjective belief or
knowledge that they are a beneficiary.
In very limited circumstances, staff associated with a
health facility are prohibited from witnessing: they need
to be an owner or senior manager (responsible for
day-to-day operation). In the context of corporate
ownership of healthcare facilities —

which I would imagine we will see evolve around this
regime —
this would seem inadequate to achieve the intended goal
of the provision. To remedy this, the ineligible person
should include any person who is a director or officer (as
defined in the Corporations Act) or is otherwise
involved in the ownership or management of the
healthcare facility where the patient is being treated or
resides.

Furthermore, the patient is required to make a final
request:
The name for this step is misleading and should be
reconsidered. It is in fact, not a final request, but only a
second request that is preliminary to at least two further
steps — prescription of the poison or drug and administration.
The description of this step as ‘final’ is apt insidiously or
implicitly to put pressure on patients, at the very time when
the bill goes on formulaically to underline that this request is
not a commitment proceed to suicide.
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Further on the bill:
Clause 38 sets out a time frame which appears to be
exceptionally short — at least one day after the second
assessment.

Further steps:
… consist of the prescription of a lethal poison or drug; and
its ingestion or administration, whether by the patient or a
medical practitioner.

Subsequent clauses:
… should be amended to insert the requirement that at the
time the doctor applies for a relevant permit, the patient still
has decision-making capacity.

These are meaningless because there are no safeguards.
There is no accountability and there is no transparency.
There is enormous opportunity for abuse and a failure
to disclose when indeed breaches do occur.
The ACTING PRESIDENT (Mr Melhem) —
Before I call upon Mr Ondarchie, I remind members
that it is important not to have set speeches. The
second-reading debate has been completed. In relation
to questions, I understand there will be some preamble
before a question is asked.
Mr Finn interjected.
The ACTING PRESIDENT (Mr Melhem) — It is
our practice Mr Finn.
Mr Finn — Read the standing orders in front of
you.
The ACTING PRESIDENT (Mr Melhem) —
Mr Finn, I would appreciate if you did not shout at the
Chair. I can hear you.
Mr Finn — Read the standing orders; they are in
front of you.
The ACTING PRESIDENT (Mr Melhem) —
You might need to go for a walk, Mr Finn. Should I call
the President?
Honourable members interjecting.
Mr ONDARCHIE — Thank you for that preamble,
Acting Chair.
Mr Dalidakis — You look quite fresh.
Mr ONDARCHIE — I am, it is only early, and I
am good to go. On clause 6, which is what I am talking
to, and I acknowledge your advice to the committee,
but I do remind you that standing orders say that you do
not necessarily have to ask a question, you can make a
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statement. I want to say a few words about this clause
and then I want to ask the minister a question.
I refer to one of the things I am concerned about under
clause 6, Minister. Cognisant of the fact that I am about
new investment and jobs and opportunity for Victoria,
this could create a whole new industry. This could
create a series of doctors who are pro-voluntary assisted
dying to present almost a retail case for people to come
and take heed of the opportunity. They could easily set
up a mechanism where referrals come to them. They
could easily set up a pathway to generate significant
business opportunities for them.
In the Netherlands, for example, there are clinics that
specialise in approving voluntary assisted dying cases
that regular doctors simply will not agree to. The new
government-funded support people could use this as an
opportunity to direct people to GPs who are of a
voluntary assisted dying mindset, as opposed to those
who do not. There could be a series of cross-referrals
between doctors who support VAD. Minister, what
concerns me in this particular clause — clause 6 — is
that this could generate a brand-new industry of people
who are overtly seeking opportunities to generate
revenue for themselves through this VAD bill. How
does the government react to the fact that this could
create a retail opportunity for doctors to connect to
those seeking voluntary assisted dying, as opposed to a
more passive approach, which I think was the original
intent of this bill?
Mr JENNINGS — I am glad that during the
committee, when we keep working with our
determination to push through the issues, we do not
start trivialising circumstances of people being at the
end of their life. It is just a caution in relation to
trivialising it. I know that sometimes we might like to
find a bit of comic —
Mrs Peulich interjected.
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explained why, in terms of the experience, the
speciality and the expertise of the clinicians who will be
involved in this process — their professional standing,
their training and their discipline — it is extremely
unlikely that there would be a coincidence of
specialisation that would be commercially viable
because of the range of expertise and the illness patterns
that would actually bring patients to such a clinic.
There is an additional amendment that I moved in the
committee on Tuesday that indicates there is a
residential requirement for people to be ordinary
residents of the state of Victoria for 12 months prior to
seeking access to this scheme.
Honourable members interjecting.
Mr JENNINGS — Well, let us get on and deal with
them, because that is the intention that has been on the
table for nearly 72 hours in the chamber. I think we will
perhaps provide you with some comfort in relation to
the issues that you have just raised. But we should be
mindful that I answered Mr Dalla-Riva’s question, and
it is the same question.
Mr ONDARCHIE — Minister, just to correct your
response. You and I have had a patient, respectful
discussion throughout this evening, and neither of us
has raised our voice or said anything inappropriate to
each other. I am not trivialising how important this
process is. My primary concern is that others may
choose to exploit this opportunity, and I was asking if
the government are worried about that.
Mr JENNINGS — The reason why the
qualifications and the experiences actually are required
for the reasons that I have outlined to Mr Dalla-Riva,
and just repeated to you, is that the government does
not believe that that threat, that potential, is real.
Committee divided on clause:
Ayes, 22

Mr JENNINGS — I do not believe that that is the
case, and I think if anybody has been following this,
they would not think that I am not trying to acquit my
responsibilities in relation to explaining the way that
this legislation works. Specifically two questions ago,
Mrs Peulich did not ask a question; she made another
speech but she is entitled to do that. Before she did not
ask a question Mr Dalla-Riva asked a question, and I
answered Mr Dalla-Riva’s question because he asked a
question, and in effect it was the same question that
Mr Ondarchie has now asked me.

Atkinson, Mr
Dalidakis, Mr
Dunn, Ms
Eideh, Mr (Teller)
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
O’Donohue, Mr

So in answer to the very next question after I answered
Mr Dalla-Riva’s question, Mr Ondarchie’s question, I

Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms

Patten, Ms
Pennicuik, Ms (Teller)
Pulford, Ms
Purcell, Mr
Ramsay, Mr
Ratnam, Dr
Shing, Ms
Springle, Ms
Symes, Ms
Tierney, Ms
Wooldridge, Ms

Noes, 14
Fitzherbert, Ms
Lovell, Ms
Morris, Mr

VOLUNTARY ASSISTED DYING BILL 2017
6078

COUNCIL

Dalla-Riva, Mr
Davis, Mr
Elasmar, Mr
Finn, Mr

Mulino, Mr (Teller)
Ondarchie, Mr
O’Sullivan, Mr (Teller)
Peulich, Mrs

Clause agreed to.
Heading to clause 7
Mr MORRIS (Western Victoria) (06:32) — I take
this opportunity to formally move amendment 1 that I
have previously given notice of. I move:
1.

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

Amendment 1 is a test for my amendments 2 to 5.
These amendments give effect to ensuring that anybody
associated with VAD will have the appropriate capacity
to conscientiously object to being involved.
The concern I have is that there may be other
professional healthcare service providers who may be
left out of the bill. Amendment 2 would facilitate that a
provider of professional care services or a person
employed or engaged by a pharmacist, a pharmacy
business or a pharmacy department would also have the
option to conscientiously object to being involved in
voluntary assisted dying.
Amendment 3 inserts subclause (2), which states:
A person who has a conscientious objection to voluntary
assisted dying has the right to refuse to accept or exercise a
delegation under section 112.

This is to ensure that anybody who may receive a
delegation from the secretary of the department further
has the capacity to conscientiously object to doing so.
Proposed subclause (3) states:
If a person exercises a right under this section because the
person has a conscientious objection to voluntary assisted
dying, the exercise of the right is taken to be an attribute of
the person for the purposes of the Equal Opportunity Act
2010.”.

These amendments are just simple amendments to
ensure that all healthcare professionals and people
involved in the healthcare sector have the option to
conscientiously object. These are provisions that are
already set out by the government in their bill. These
amendments just seek to further expand those to ensure
that everybody is captured by conscientious objection.
Mr JENNINGS — The government does not
believe that Mr Morris’s amendments are necessary in
relation to covering the field of those people who are
able to undertake the actions described in clause 7.
Indeed ‘registered health practitioner’ would cover the
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field of anybody who would actually undertake any of
the responsibilities outlined from subclauses 7(a) to
7(f).
Mr MORRIS — I thought I might ask the minister
a question in relation to proposed subclause (2). This
goes to a person who has a conscientious objection to
voluntary assisted dying having the right to refuse to
accept or exercise that delegation under section 112. I
certainly believe it is incredibly important that a person
who may be delegated that role has the option to
conscientiously object to carrying it out. All the other
registered health practitioners currently referred to in
the bill have the option to exercise that conscientious
objection. I am hoping the minister might be able to
clarify why he thinks that a public servant who might
be given that particular delegation should not have that
right.
Mr JENNINGS — Again, clause 7 is in relation to
the cohort of practitioners who undertake those
particular functions under clause 7, and those activities
are sufficiently covered by the description of a
registered health practitioner.
Mr MORRIS — I have a further question for the
minister just so we are clear. So, Minister, you are
indicating that the only category of person who would
receive the delegation from the secretary would be
covered by the phraseology of ‘registered health
practitioner’; is that what you are saying?
Mr JENNINGS — No. It is you who has
introduced that concept to the clause. It is not there in
the clause. It is you, through your amendment, that adds
that concept in the clause.
Mr MORRIS — I would put it to the minister that,
no, it is actually not at all myself with this amendment.
It is actually omitting registered health practitioners,
which is currently in the bill as the government has
presented it.
Mr JENNINGS — What I am saying to you is that
in clause 7, as it stands, activities which are described in
clause 7 from (a) to (f) are undertaken by registered
health practitioners. So the range of activities that are
described in clause 7 do not require amendment to
cover the field of actions that are described in clause 7.
It is you who wants to introduce concepts in relation to
delegated responsibilities that relate to clause 112 into
that section. It is you who wants to introduce that
concept.
Mr FINN — I rise to support Mr Morris’s
amendment. I think the amendment that Mr Morris has
put forward before the committee this morning is

VOLUNTARY ASSISTED DYING BILL 2017
Thursday, 16 November 2017

COUNCIL

reflective of the depth of deep concern within the
medical community. I have spoken to many, many
doctors who are very concerned that they will be forced
to participate in patient killing or assisting patients to
kill themselves. They want every assurance they can
possibly get that that will not be the case. I even spoke
to one doctor who said that if he has to participate in
this, he will retire. He has been a doctor for a very long
time, he has a good many patients, and he serves his
community exceptionally well. But he said that if he is
forced to participate in this, he will give it away — he
will walk away.
I think it is a very worthwhile exercise for Mr Morris to
put forward the amendment to give those doctors who
are concerned about this far greater comfort than they
might have now, because let me assure you there are a
lot of doctors out there — in fact I know without doubt
there is one listening as we speak; the medical fraternity
is by and large opposed to this legislation. There is a
huge number of doctors who are just looking for every
bit of reassurance that they can get that they will not be
forced to participate. What is that?
Mr Jennings — It is the sun. The sun has risen.
Mr FINN — The sun came out, Minister, about
20 minutes ago, as I understand. You can go and
sunbake on the steps if you like.
Mr JENNINGS — Unlikely. They will be in the
shade.
Mr FINN — Well, that’s a fair point. We’ll still be
sitting when they’re not in the shade, don’t worry.
The amendment put forward by Mr Morris is a very
worthwhile one. I commend him for taking the action in
bringing it to the house, and I urge members to support
that when it comes to the vote.
Mr JENNINGS — Can I say just in response to
Mr Finn and Mr Morris that there is nothing that
actually compels anybody to undertake activity in
clause 7. There is no compulsion. This is a voluntary
scheme for practitioners to participate in this scheme,
just as it is voluntary for the patients.
Mr MORRIS — I have heard what the minister has
said. However, I think he is ignoring the fact that there
are going to be others other than registered health
practitioners who are going to be involved in the
delivery of VAD.
Mr Jennings — That covers the field of activity
that’s in clause 7.
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Mr MORRIS — I hear you say that, Minister, but I
disagree. I am of the view that people who are engaged
at a pharmacy business or a pharmacy department,
people who are employed here who do not necessarily
fall under the more narrow umbrella of registered
health practitioners, are not going to be protected by
conscientious objection. So employees can be told to
assist even if they have a conscientious objection unless
they receive the protection that would be afforded by
this amendment. This amendment just goes to ensure
everybody has the capacity to conscientiously object. I
have heard what the minister has said, but I hope he
does reconsider and provide these important protections
to people who may be forced against their will to be
involved in VAD.
Mrs PEULICH — I wish to support this
amendment and urge members to vote for it. There
should be no Liberal who votes against this
amendment. What it seeks to do is expand the
conscientious objection provisions to beyond just the
registered health practitioner to include the rights of
others, whether they be personal care assistants or
whether they be employees in a clinic that undertakes
VAD processes who may be required or mandated or
directed by the manager or the medical practitioner to
undertake actions to facilitate VAD in some shape or
form, or whether they be staff in hospitals who are not
medical staff. This broadens the protection to make sure
that no-one who objects to the practice of killing others
through euthanasia, whether it is voluntarily ingested or
otherwise, is required to do so. I would like to
commend Mr Morris for actually broadening the
provisions of this protection against the forcible
participation in something that people may morally
object to.
Ms CROZIER — I also rise to speak in support of
Mr Morris’s amendment, and for the reasons that others
have spoken about. Even though in the bill this
protection extends to healthcare professionals I think it
does exclude some people who are very directly
involved — for example, pharmacists and others who
might have very strong views in relation to this issue.
This bill gives them no opportunity to conscientiously
object if they do not want to participate in prescribing
or even dealing with a substance that would end
someone’s life.
That is an oversight by the government. I think it
should have been included; I do not know why it has
not been included. I think that this does need to be
reviewed. I hope that if the government is unwilling to
support Mr Morris’s amendment that in their 18-month
task force they go and consult with the pharmacy board
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and others to understand their concerns and take this
issue into consideration.
Sitting suspended 6.49 a.m. until 7.37 a.m.
The ACTING PRESIDENT (Mr Melhem) — I
hope everyone had a nice breakfast or coffee or
whatever you had, and we are back fresh. So we are
back on clause 7.
Mr MORRIS (Western Victoria) (07:38) — I was
just hoping to ask the minister a question in relation to
the amendments that I have moved. Obviously the
amendments seek to omit ‘registered health
practitioners’ and add alongside ‘a provider of
professional care services’. Underneath that definition
of registered health practitioners, would a person who
assists in a pharmacy be included? You go to the
pharmacy and the pharmacist dispenses the medication,
which is then handed to a person who is then involved
in that. Is that person a registered health practitioner —
that person who is not the pharmacist but the
pharmacist’s assistant?
Ms PULFORD (Minister for Agriculture)
(07:38) — No, they are not.
Mr MORRIS — My next question is then: as that
person is not a registered health practitioner, they are
not afforded the conscientious objection that is afforded
to registered healthcare practitioners under this bill.
Why is it that this person is not considered worthy of
being able to conscientiously object to being involved
in the VAD process?
Ms PULFORD — Because they have no
obligations under the bill.
Mr MORRIS — I will just make a statement that
my particular amendment seeks to explicitly give these
persons the right to conscientiously object and, by
doing so, affords them the same rights as others under
this bill, which is why I would seek members of this
house to support it. I think it better to give people more
rights to conscientiously object rather than not,
particularly given the contentious nature of the VAD
and the want or not of people to be involved in the
process.
Dr CARLING-JENKINS (Western Metropolitan)
(07:40) — I rise to speak today on Mr Morris’s first set
of amendments around clause 7 on conscientious
objection relating in particular to individuals. I
appreciate his line of questioning that clarified some
points just now. My understanding was, and I believe it
has been tested now to be true, that this amendment
broadens the bill to allow for individuals, workers and
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paraprofessionals who are not qualified to or licensed to
actually serve in a pharmacy, for example, or in a health
clinic or a hospital, but who will be handling tasks in
support of those qualified professionals who are
covered at the moment under the bill. I am thinking of
people like personal-care attendants. I mentioned this at
some point last night around residential aged care — or
perhaps it was yesterday afternoon, I am actually not
quite sure. Personal care attendants make up about
70 per cent of the residential aged care workforce. It
also covers pharmacy assistants, and I think that is a
really important broadening that needs to happen
because pharmacy assistants will be the ones that are
actually handing the medication over. They could be
the ones handing over the locked box and making
explanations on behalf of the pharmacist around — I
am not going to call it medication; what do I call it? —
the lethal poison. The poison; thank you.
Ms Pulford — The voluntary assisted dying
substance.
Dr CARLING-JENKINS — The voluntary
assisted dying substance; thank you. There are many
reasons I could identify why individuals would choose
to exert their rights to object to anything, but in
particular to euthanasia. They may see it as an injustice;
it may be against their personal beliefs and values; it
could well be personal experience which could lead to
situational conscientious objection, which also should
be taken into account. Quite simply, I believe in
freedom of conscience for individuals being a
fundamental right.
I have stated this before, but I am not keen on
amending this bill. In a lot of instances, however, I do
commend Mr Morris for bringing these to the house
because I think that they do make this bad bill quite a
lot better, particularly for people who will be directly
involved should this bill pass. I believe this is a
considered and genuine attempt to do this. I think it is
very unfortunate that the government will be rejecting
this amendment. It is a very important amendment, as I
said, designed to ensure that the bill covers all
individual professionals who, by the nature of their
work, will come into contact with the process and the
steps which we are yet to unpack around this bill — the
steps of voluntary assisted dying.
This bill has wide implications, I think it is fair to say,
for our community. I think that these amendments to
broaden the scope of the bill and to provide for
conscientious objection for individuals involved will
minimise some — not all by any means — of these
implications. I do urge the chamber to join me in
supporting this amendment.

VOLUNTARY ASSISTED DYING BILL 2017
Thursday, 16 November 2017

COUNCIL

Ms LOVELL (Northern Victoria) (07:44) — I rise
to speak on the amendments by Mr Morris and I will be
supporting the amendments as moved by Mr Morris. I
think they are very sensible amendments. The least
amount of people who have to come in contact with the
poison as it is handed over is probably a good thing. It
is also the right thing to be able to give exemptions to
those who may have a moral or religious reason for not
wanting to handle those substances.
I would like to ask the minister a couple of questions
about this. The bill does not provide for any of the
exemptions for pharmacy assistants et cetera that the
amendment does provide for. In a pharmacy you could
easily have an assistant who is perhaps 17 working
part-time in that pharmacy. In this state if that person
were to be working in a newsagency and someone
wanted to buy a packet of cigarettes, they could not
handle the packet of cigarettes, so why has the
government not made an exemption in the bill for
people under 18, for instance, handling these
substances?
Ms PULFORD — Thank you. We are not on the
clause that relates to the handling of voluntary assisted
dying substances. We are on the clause that relates to
the question of participation and conscientious
objection. Just for some context — and this might help
answer some of the questions and respond to the
comments that we have had from members on this
clause so far — participation in voluntary assisted
dying will always be completely voluntary and the bill
creates no obligation whatsoever for anyone to
participate. A health practitioner may conscientiously
object to participating in any aspect of voluntary
assisted dying. This is explicitly provided for to clarify
a health practitioner’s obligation because ordinarily
they have professional obligations to provide clinically
indicated treatment to their patients.
The bill also requires that if a medical practitioner
conscientiously objects and a patient makes a request,
they must inform their patient that this is why they are
choosing not to assist them, but in relation to the
question about the roles and responsibilities of shop
assistants, be they 17 years old, 57 years old or
anything either side of that or in between, they are not
permitted to dispense the substance. Other workers like
personal care attendants also have no direct role under
the bill, and if they have a religious objection, they are
covered by other protections including the Equal
Opportunity Act.
Ms LOVELL — Minister, thank you for your
answer, but the answer that you read from the book
does specifically just deal with medical practitioners. It
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does not deal with the people that Mr Morris has
identified in his amendment, who are the pharmacy
assistants. Yes, they do not dispense the medication, but
often in pharmacies the pharmacist will explain the
medication and then hand the basket to a young girl
who takes it to the counter and takes your money in
payment for it. So we do have pharmacy assistants
involved in it. If you were to go to a Chemist
Warehouse, you are given it in a box at the back of the
store and you go down to the check-out, and a young
person, a male or a female, on the check-out may also
be engaged in the sale of that. So I think Mr Morris’s
amendment is a very sensible one. There are also
couriers involved in transporting these things, and if
you are going to give a medical practitioner
conscientious objection, then everyone that may be
involved in the handling of these poisons should have
that same right to an objection. Do you want to respond
to that?
Ms PULFORD — I would like to respond to that.
We see a distinction between those who have
obligations under the bill and those who do not. Again I
would reiterate my earlier comments, which are that
this is the part of the bill that deals with conscientious
objection not the part of the bill that deals with safe
handling and storage of a substance.
Ms LOVELL — Minister, once again, I would just
say to you that if you give one person an objection and
you give them the right to have an objection, you take
away the rights of others whom you do not identify to
have an objection.
Minister, I would also like to explore with you the
difference between why you have given a conscientious
objection in this bill but in the Abortion Law Reform
Act 2008 there was no allowance for conscientious
objection for medical practitioners. In the Abortion
Law Reform Act a medical practitioner was required to
give a referral to someone who would help the person.
If they did not want to be part of performing or
referring to an abortion clinic, they must refer to
another GP who would give that information.
In this bill there is a distinct right for a conscientious
objection, so how do you the Labor Party weigh that
up — that with one there is no right to conscientious
objection and you must refer someone to another
practitioner that you know will help them, yet in this
one again the Labor Party argued that the reason they
did not allow that in the abortion law reform was that in
a country town there may not be another doctor that the
person seeking an abortion could go to and they would
need to be referred to one in a nearby town or
something like that. So why is there not that same
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requirement in this bill, and how do you as the Labor
Party weigh up that in one bill you require people to
give a referral and in this bill you just have a
straight-out conscientious objection?
Ms PULFORD — The debate on the Abortion Law
Reform Act was some nine years ago and medical
practitioners are afforded a conscientious objection
under that act, but I would remind members that we are
debating the Voluntary Assisted Dying Bill. In response
to Ms Lovell’s question, the bill requires a medical
practitioner to inform their patient as soon as possible
of their conscientious objection, but not more than
seven days after a person has made a request, and it
does not require them to refer the person.
The bill has drawn upon the expert clinical input of the
ministerial advisory panel, who did not recommend a
legislative referral requirement. Instead, the panel
recommended an approach that is consistent with the
normal requirements when a medical practitioner
conscientiously objects — that a doctor has an
obligation to inform their patient of their objection and
not use it to impede access to legal medical treatments.
The Abortion Law Reform Act, as Ms Lovell knows,
creates an explicit requirement that if a health
practitioner does conscientiously object, they must refer
the woman to another health practitioner because of
clinical necessity. Access to voluntary assisted dying
does not entail the same level of clinical urgency as
abortion, and while it should not be unduly delayed,
this makes a legal requirement to refer less critical.
Furthermore, by virtue of their illness, people seeking
access to voluntary assisted dying are likely to already
have therapeutic relationships with a range of medical
practitioners, unlike many women seeking an abortion.
Ms LOVELL — This is a double standard by the
Labor Party — that you introduce abortion law reform
and require medical practitioners to make that referral,
yet under this one there is no requirement for a referral.
I do not accept your explanation about urgency. I think
this is a double standard, and I ask: does that mean that
you will now be seeking to amend the Abortion Law
Reform Act to give a full conscientious objection to
medical practitioners?
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legislation before us. As I indicated in my answer to
Ms Lovell but a few moments ago, this bill and
particularly on this question, is informed by the input of
the ministerial advisory panel. They have
recommended the approach that is taken in the bill, and
the government recognises that there is a distinction
between people seeking to access a legal abortion and
people seeking to access the voluntary assisted dying
scheme.
I made some comments earlier about the clinical
urgency of someone seeking an abortion and the
difference that exists in the circumstances of people
who would be seeking to access voluntary assisted
dying. It is not a different standard. It is not a plan to do
anything one way or the other with Victoria’s abortion
laws, and I would encourage the member to reflect on
the very different circumstances of people accessing
either an abortion in Victoria or seeking to participate in
the voluntary assisted dying scheme. That is why
different types of arrangements are proposed.
Ms LOVELL — Minister, I am sure that the
doctors still advocating for that exemption under the
abortion laws would see this as a complete double
standard.
Mr MORRIS — I want to perhaps just draw out
something that the minister said earlier. She made a
statement to the effect that for people seeking VAD
there is no urgency. I would have thought that,
considering people seeking VAD need to be in
intolerable pain, indeed it would be urgent for them to
be able to access VAD if that was their choice.
Ms PULFORD — Members who have made very
clear their intention to oppose this legislation, who
clearly do not like it and are not supporting it but now
express concern about relative clinical urgency, raise a
curious distinction between their positions. Mr Morris’s
position, put on numerous occasions during the course
of this debate, is that no-one should be able to access
voluntary assisted dying. He is now proposing that
there is a level of clinical urgency that would require a
mandatory referral in the event of a conscientiously
objecting doctor.

The ACTING PRESIDENT (Mr Melhem) — I
think we are straying from the amendment. I leave it to
the minister to answer the question; I am just making
the point that I think we need to focus on the
amendment and not stray into other matters.

I have outlined the basis of the government’s position
on this, and I am conscious of the Acting President’s
encouragement to us all to concentrate on the bill at
hand. We are well north of 20 hours into this committee
stage, and introducing a whole other area of legislation
is probably a bit unnecessary at this point.

Ms PULFORD — Thank you, Acting President, for
your guidance and encouragement to stick to the

Mr MORRIS — You are right, Minister. We are
22½ hours into this sitting — it is nearly 8.00 a.m. on
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Friday. However, I take exception to your claim, and I
suggest that you have verballed me, because I have
never said that nobody should have access to voluntary
assisted dying, but I have certainly criticised this bill.
The point that I did make in my —
Ms PULFORD — Forgive me for having the
impression that Mr Morris is opposed to voluntary
assisted dying. I had that impression. If I am to be
corrected, then so be it.
Mr MORRIS — I am opposed to this bill. That is
what I am opposed to. I have been very clear about my
opposition to this bill. I have made significant
contributions to this debate to that effect.
Mr Leane interjected.
Mr MORRIS — Mr Leane, it is not disingenuous.
You want to attack people of faith again, do you,
Mr Leane? You want to go down that path again, do
you? Is that what you want to do now?
Mr Leane interjected.
The ACTING PRESIDENT (Mr Melhem) —
Mr Leane! Mr Morris, through the Chair.
Mr MORRIS — Thank you for that guidance,
acting Deputy President. My concern is about the
minister’s claim that for people seeking VAD that is not
urgent. I think it is our role here as legislators to ensure
that we understand the impacts of this legislation,
indeed the intent of the government’s legislation. If it is
not urgent to access VAD, I wonder what it is.
The ACTING PRESIDENT (Mr Melhem) — I
will reiterate the point I made earlier. The amendment
we are dealing with is in relation to exemptions or
conscientious objection, and now we are straying to
other areas. I think the question is outside the
amendment we are debating.
Mr Morris — On a point of order, Acting President,
the only reason that I raised the issue is that the minister
raised it. I am not raising it in the context of the
amendment that I have raised. I am raising the issue in
the context of an answer that the minister gave to seek
clarification of it. I think it is important in the
third-reading debate, if the minister does make a claim
that members of this house are unsure of, that there is
an opportunity to further question the minister about the
claim. That is why I raised it.
Ms PULFORD — I stand by my answer to
Ms Lovell.
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Ms FITZHERBERT (Southern Metropolitan)
(08:01) — Very briefly, I just want to speak in support
of this amendment. There are a couple of things here. It
is true, I suppose, that there is no obligation on
employees or contractors of a health facility, but there
might be an obligation placed on them by the employer,
who might make a lawful direction that they should
participate in this process, and they may have an
objection in doing so. It is much better to have this
explicitly clarified within the bill. Other amendments
have been accepted to make this bill better, and I
suggest that we do the same with this.
Ms PULFORD — I do not have a great deal to add,
but I will reiterate, if Ms Fitzherbert was not here when
we went through this the first few times, that
Mr Morris’s amendment is seeking to extend
conscientious objection to a range of people who have
no obligations under the bill. The situation that
Ms Fitzherbert refers to, as I indicated earlier, includes
other workers like personal care attendants, who also
have no role under the bill. If they have a religious
objection, they are covered by other protections,
including the Equal Opportunity Act 1995 and
employment laws.
The ACTING PRESIDENT (Mr Melhem) — If
there are no further questions, I plan to put the question.
We are dealing with the heading, which will be a test to
substantive amendments 2 and 3, and then we will get
on to clause 7 after that.
Committee divided on amendment:
Ayes, 15
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Elasmar, Mr
Finn, Mr
Fitzherbert, Ms

Lovell, Ms
Morris, Mr (Teller)
Mulino, Mr
Ondarchie, Mr (Teller)
O’Sullivan, Mr
Peulich, Mrs
Rich-Phillips, Mr

Noes, 21
Atkinson, Mr
Dalidakis, Mr (Teller)
Dunn, Ms
Eideh, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr (Teller)
Melhem, Mr
Mikakos, Ms
O’Donohue, Mr

Amendment negatived.

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ratnam, Dr
Shing, Ms
Springle, Ms
Symes, Ms
Tierney, Ms
Wooldridge, Ms
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Clause 7
Ms DUNN (Eastern Metropolitan) (08:10) — My
question is in relation to a matter that has been raised
with me by Eastern Palliative Care, which are a major
provider of palliative care across the eastern region of
Melbourne. Eastern Palliative Care are morally and
ethically opposed to the provision of any treatment that
would end a person’s life. They outline a scenario that
they feel might be possible in relation to their carers. I
will read that to you, Minister, and what I am interested
in is how this particular clause of the bill does in fact
protect organisations like Eastern Palliative Care. They
have said:
As a provider of community care — all care is provided in the
person’s own home — we see a major issue with our staff
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 for clients to ring if they need assistance.
Our nurses visit 24 hours a day — yes, even at 3.00 a.m. in
the morning. The majority of our staff are against voluntary
assisted dying and will choose to conscientiously object;
however, as our nurses are regularly on call — we have three
nurses on call every night of the week — the possibility of
them being called to a home where VAD is in progress is
high and the respecting of their personal conscientious
objection to VAD will be impossible to manage. On average
one nurse is called out every night of the week.

My question is, on behalf of Eastern Palliative Care,
how does this clause intersect in terms of the protection
of that organisation?
Ms PULFORD — I thank Ms Dunn for her
question about Eastern Palliative Care and their
concerns. What I can indicate to Ms Dunn is that
because the nurses in question are registered medical
practitioners, the conscientious objection provisions in
the bill will apply to them. Eastern Palliative Care are
not required to support voluntary assisted dying and
have no obligation to deliver it or to participate in the
scheme. It does not apply to an organisation as such but
to individuals, but if I could use the analogy — having
been prompted to think about the analogy by
Ms Lovell’s earlier question — we do know that there
are hospitals in Melbourne for instance that do not
provide abortions.
Ms CROZIER (Southern Metropolitan) (08:14) —
On the basis of that, Minister, this applies to aged-care
facilities, nursing homes or carers that might be
providing all of those services to people who might be
accessing them. I know that you have said that it is not
the intention for those people. The problem I have is
there are so many facilities that provide this care,
potentially there will be a lot of people that are in these
facilities that are wanting to access VAD. How does the
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facility manage the rights over the individual in those
facilities and those carers that it will have an impact on?
Ms PULFORD — The provisions for conscientious
objection apply to registered health practitioners. That
is to ensure that the objection and the asserting of that
objection sit with the registered health practitioner.
Ms CROZIER — Thank you, Minister. In a
scenario where, say, an elderly person is in a nursing
home and has requested VAD and that organisation has
a philosophical objection to it, but there also might be
two practitioners, one who may and one who may not
help, how would that operate in reality?
Ms PULFORD — Thank you, Ms Crozier, for your
question. In the event that the person seeking to access
voluntary assisted dying was in a facility that did not
provide access to the scheme, then we would expect
that the patient would be able to be transferred and that
protocols will be established during the implementation
period that will provide clear guidance to all concerned
about how those arrangements would occur.
Ms CROZIER — Just for clarification, a patient
would be transferred — I am just struggling. I will go
back to my country example again. If you have got
somebody in a town or a remote area who is in a home
in the scenario we have just described and they have to
be transferred out of their local community to
somewhere else where they will go ahead and provide
this option for that person — is that what you are
saying?
Ms PULFORD — Yes, that is correct.
Ms Crozier — I’m gobsmacked!
Ms PULFORD — If I could just respond to
Ms Crozier being gobsmacked and flabbergasted. It is
the government’s intention that participation in
voluntary assisted dying will be voluntarily and that the
rights of a health practitioner to conscientiously object
are provided for in the legislation. One consequence of
there being protections for organisations that choose not
to participate on the basis of conscientious objection is
that in those locations there will not be access to this
scheme. So people who wish to access the scheme may
desire to be transferred to somewhere where they can.
Ms CROZIER — The reason I am slightly
astonished, Minister, is that I feel that that is a very
disruptive and confusing process. I am not going to ask
you a question; I am just going to make my statement
on it. I do not think in practical terms that that is
entirely satisfactory, and I think that highlights a lot of
the issues with this bill.
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Mr MORRIS — I was just hoping to ask the
minister, in terms of a conscientious objection from a
health service, who would make the decision of
whether or not a public health service would be
involved in VAD? Would it be the board, would it be
the CEO or would the minister decide? How would that
be decided?
Ms PULFORD — That is a matter for the board.
Mr MORRIS — Is there a time frame set out for all
of the health services boards across Victoria to decide
whether or not they are going to be involved in VAD?
What I am trying to get to is that upon the
commencement of this bill, if it is passed, will each
health service be expected to have taken a position on
whether or not they are going to facilitate VAD?
Ms PULFORD — As members are aware there is
an 18-month implementation period to ensure that
health services have the opportunity to consider these
matters and to make whatever decisions their boards
feel they need to make. Health services can decide for
themselves what they want to do. Further to
Ms Crozier’s question, if I could just backtrack a
second on the question of transfer, this is analogous to
the arrangement for services that do not provide
abortion. They transfer women seeking this service to a
service that does and there are established, reasonably
standard practices about how this operates.
Mr MORRIS — I just want to go back to that same
question because I am not sure we came to a resolution
on that. My question was: is it the expectation of the
government that every health service in Victoria will
have a position on whether or not they will or they will
not offer VAD upon commencement of the bill? There
are really three options: a board can resolve, yes, they
will; they can resolve, no, they will not; or they can not
resolve. Is it the government’s expectation that every
health service will resolve it, or will it be okay for some
health services not to resolve at all whether they will or
will not allow VAD in their health service?
Ms PULFORD — I thank Mr Morris for his
question. No, they do not, so Mr Morris is correct.
Health service boards will have the option to make a
decision that they are comfortable with the voluntary
assisted dying scheme to be accessed through their
health service. Their second option will be to make a
decision to conscientiously object and to not be
participating in the scheme. Then, yes, the third option
will be to make no decision at all, in which case I
imagine that would be a matter for health services to
deal with on a case-by-case basis as it arises. That is
clearly a matter for the board of each individual health
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service. Those who wish to have a clear position
between the passage of the bill and the operation of the
scheme will have ample time to make a decision if they
wish to in the affirmative or in the negative.
The ACTING PRESIDENT (Mr Melhem) — Can
I remind members that this clause only deals with or
relates to objections relating to registered health
practitioners — individuals, not organisations. Whilst
the questions were asked and answered, and I
appreciate that, I am just pointing that out. It is the fact
in front of me, and that is what I deal with.
Mr MORRIS — With the necessity of brevity I will
just make the statement there that I thank the minister
for that answer. It is good to know that some will
resolve yes and some will resolve no, but I would just
make the point that if it is not the expectation of the
government that every health service will resolve a
position, I think that leaves patients of those services in
a difficult position of not knowing the view of the
health service as to whether or not they will or they will
not perform VAD. I think there certainly has been a lot
of concern raised in this house about the access to VAD
and the concerns particularly of people with disabilities
about access to VAD. So if their health service has not
resolved one way or the other, I think that leaves some
people in a difficult position with uncertainty about the
health service’s position on VAD.
Mrs PEULICH (South Eastern Metropolitan)
(08:26) — First of all, Minister, on behalf of your
government, notwithstanding the nature of
commitments that are made in this chamber and their
longevity, can you give an undertaking by your
government that no health service provider or hospital
will be subjected to coercion or pressure, whether by
funding or by any other means, to adopt a pro-voluntary
euthanasia regime?
Ms PULFORD — Yes.
Mrs PEULICH — An unqualified assurance?
Ms PULFORD — That is usually what yes
means — yes.
Mrs PEULICH — I would also like to give a
stronger emphasis to Mr Morris’s point. Again I have
spoken to many, many people and I have tabled in
excess of 3000 signatories objecting to euthanasia just
from my region, so this is a big issue. This is a huge
issue especially, let me say, in the stronger Labor
working-class areas of my electorate. Many of them
from multicultural backgrounds have said to me that
they would never use a health service or go to a hospital
or doctor who participated in a voluntary assisted dying
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regime. They would not trust them with their own lives,
especially as many of them do not know how to
negotiate the medical system and may not have the
confidence. It may not be an equal partnership in terms
of power and status. Their English may not be fantastic,
and in addition to that their literacy skills also may not
be up to scratch as well.
So I think it is important for health service providers to
make their position on this clear even if it is one that
allows some of their practitioners to participate almost
without the imprimatur of the health service, because
people want to know. When they are going into a health
facility, when they value life, they do not want to
become victims of a pro-euthanasia culture in an
organisation and they want to know that they are not
going to be at risk by using those services and being in
those hospitals. So while I certainly urge the minister
and the government to make sure there will be no
coercion or consequences or repercussions, especially
for those who adopt a position of no involvement in
voluntary euthanasia, the providers do, however, need
to make their position clear.
Could I say the same applies to doctors. I would never
go to a doctor who was supportive of voluntary
euthanasia — ever.
Ms PULFORD — We recognise and respect the
role that health service boards play in determining the
services that are provided, and no-one will be coerced
into doing anything or not doing anything.
Clause agreed to.
Clause 8
Mr ONDARCHIE (Northern Metropolitan)
(08:29) — Minister, clause 8, specifically 1(a), if I may
draw your attention to that, states:
(1) A registered health practitioner who provides health
services or professional care services to a person must
not, in the course of providing those services to the
person—
(a) initiate discussion with that person that is in
substance about voluntary assisted dying …

Minister, how would you know if they initiated that
discussion or not?
Mr JENNINGS (Special Minister of State)
(08:30) — There is a combination of clear practice and
ethical standards that apply in the medical profession as
part of a compliance with national accreditation in
terms of membership of various colleges that we have
referred to many times within this discussion. There are
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interlocking elements of obligations that GPs would be
responsible for dealing with as part of their
responsibilities, which include the Wrongs Act 1958,
the Crimes Act 1958 and the Health Practitioner
Regulation National Law, and indeed those elements
require a high standard of ethical behaviour. If a patient
has been approached in relation to accessing this
scheme and chooses not to participate in the scheme,
and in fact would be offended by such an approach,
under this legislation they have opportunities to make
appropriate complaints in relation to the way in which
this matter should be addressed. There are sanctions
that apply under this law if that occurs. Those are the
reasons why cumulatively you would expect that
ethical practice and compliance with the law. Given
that there has been an expression within the committee
of a confidence in the medical profession generally, it
would probably start from a perception that that would
be the actions or the practice of those who have
volunteered to participate in the scheme.
Mr ONDARCHIE — Minister, I note that you talk
about ethical responsibilities and ethical practice in
your answer to me, and I will come to that in just a
moment, but could you advise the committee what
methods the government will employ to detect if there
has been a contravention of clause 8(1)(a)?
Mrs Peulich — We take it all on trust.
Mr JENNINGS — No, we do not take everything
on trust. I have indicated to you in my initial answer the
expectation that practitioners would, in participating in
the scheme, be obliged to uphold. I have indicated to
you not only the —
Mrs Peulich — Obliged?
Mr JENNINGS — They are obliged to —
Mrs Peulich — Is that it?
Mr JENNINGS — Well, the recourse could mean
the cancellation of their registration or the suspension
of registration. It could imply a fine that is imposed
under this law.
Mrs Peulich — Is this conversation one-to-one?
Mr JENNINGS — Yes, it is very likely that it is
one-to-one. And the issue in this instance is that we are
talking about the advice and the patient’s relationship
with a medical practitioner in this state and in this
country where each and every day under current
practice the issues that I have identified would lead our
community to believe that in fact doctors operate their
practice in an ethical frame and comply with the law.
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Comparatively, very rarely, notwithstanding the
regulatory environment which I have described and the
criminal sanctions I have described, do medical
practitioners fall short of their obligations in relative
terms, which leads to those drastic consequences for
their professional standing and their ability to practice.
They already exist. We are adding specific references in
relation to sanctions that would apply to the issue that
Mr Ondarchie has raised with me, and the cumulative
effect of those sanctions we believe will lead to
compliance by the medical practitioners who participate
in the scheme.
Mr ONDARCHIE — Thank you, Minister. I do
understand what the consequences and associated
penalties are in relation to clause 8(1)(a), but my
question goes more to what strategies the government
are going to employ to ensure that they detect any
breaches of this.
Mr JENNINGS — Well, in terms of the way in
which the assessment is undertaken — the assessment
reports are provided to the Assisted Dying Review
Board — and the way in which there will be that
scrutiny applied to the diagnostic and assessment
elements, the record of interview in relation to the way
in which the matter has been progressed and ultimately,
apart from the independent validation of a coordinating
assessment, the further consultation and further written
documentation in relation to the persons pursuing this
matter, if in terms of that process it is clear that there is
a discrepancy between the various elements of this
which would indicate that there is an inconsistency in
terms of the willingness and desire of the patient to
pursue the voluntary assisted dying scheme, then that
would be drawn to the attention of the appropriate
regulatory bodies and the Voluntary Assisted Dying
Review Board would be obliged to pursue prosecutions
under this law and the appropriate regulatory
environment to find remedies for breaches of ethical
standards of behaviour.
Mr ONDARCHIE — Minister, thank you for your
response, particularly for the end of your response
where you talked further about ethical practice. I want
to talk about ethical practice and ethical responsibility,
apropos of your response to me. Minister, I have before
me a document from the World Medical Association
(WMA), where it reiterates its strong opposition to
physician-assisted suicide and to the bill before us
today. It says:
The WMA and its national member medical associations,
which include the Australian Medical Association, have
strongly reiterated their longstanding opposition to
physician-assisted suicide and euthanasia on the basis that
they constitute the unethical practice of medicine.
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Further it says, through the document, that:
Physician-assisted suicide, like euthanasia, is unethical and
must be condemned by the medical profession. Where the
assistance of the physician is intentionally and deliberately
directed at enabling an individual to end his or her own life,
the physician acts unethically.

It further says that:
… should the Victorian bill be passed into law, it will create a
situation of direct conflict with physicians’ ethical obligations
to patients and will harm the ‘ethical tone’ of the profession.
It also warns that vulnerable people will be placed at risk of
abuse and that a precedent will be set that physician-assisted
suicide and euthanasia are ethically acceptable.

Given that you have talked about ethical practice and
ethical responsibility in the World Medical Association,
which includes in its membership the AMA, is the
introduction of this bill then according to them
unethical, and what is your response to the World
Medical Association?
Mr JENNINGS — Certainly I know the Victorian
branch of the AMA believes that the decision for a
scheme such as this scheme is the prerogative of the
Parliament and the community. There is no personal
ownership of the membership of the AMA, and the
AMA in Victoria has resolved that the legislation is
subject to the scrutiny of Parliament and the
community. They do not, therefore, share the view of
the body that Mr Ondarchie is relying on which is more
prescriptive in relation to their interpretation of these
matters.
Dr CARLING-JENKINS — I would like to ask
just a couple of questions on clause 8 around the
prohibition of initiating a discussion on voluntary
assisted dying, which I think is a good concept. I note
that this prohibition applies to a registered health
practitioner or professional care services. My query is
around whether this prevents a practitioner from having
leaflets in their waiting rooms or signs indicating that
this clinic accepts a request for voluntary assisted
dying, for example, or something similar.
I ask this because I have received legal advice from
Willis et al, and I have quoted this legal advice in this
debate previously. In this particular section they say the
healthcare services would be in breach in providing
information to prospective patients before they become
patients of the practitioner and that it does not stop a
medical practice from advertising voluntary assisted
dying on their website or in social media. They say that
indeed one of the functions of the Voluntary Assisted
Dying Review Board is to actually disseminate
information about assisted suicide, which presumably
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includes leaflets for doctors waiting rooms. So can you
respond to that query for me please, Minister?
Mr JENNINGS — Yes, I can confirm that your
interpretation of what is covered in relation to whatever
may be considered to be accessible promotional
material — information material — would be
prohibited in the way that you believe it should be
prohibited.
Dr CARLING-JENKINS — Thank you for that
assurance, Minister. I really appreciate that. That
provides me with some measure of relief. I do note that
the Royal Australasian College of Physicians, who I
have quoted already today, say of clause 8 that it
contains poor wording. They say:
Physicians may be placed in very difficult situations when an
individual wants medical assistance in dying but family
members disagree with —

either the patient’s or the physician’s decision —
and the family may blame the physician if it goes ahead.

This is concerning, given how complex clinical
conversations can be and the potential for innocent
words to be misinterpreted, and given that no witness or
chaperone is required to be present during such
conversations and that they are not routinely recorded. I
would just like to ask if you can provide assurances
around this? Could you answer my question: why can
this initial conversation be conducted in what appears to
be secrecy? It seems to me that with practitioners who
have this conversation, there is no transparency and
there is no accountability. Therefore I am unsure of
how breaches to this clause can be identified then
enforced. There was a lot in that.
Mr JENNINGS — Not only was there a lot in that
question, I do not know that you were in the chamber a
few minutes ago because I was focusing on
Mr Ondarchie when he asked me virtually the same
question. I talked about the interlocking elements of
criminal law: of national accreditation and registration,
of the ethical practices of the colleges of practice, of the
assessment of the Voluntary Assisted Dying Review
Board in relation to the diagnostic and assessment
criteria and the record of interview that would then be
considered by that review board in terms of assessing
whether there are any concerns about adverse practice
or about the doctor acting in accordance with either
unethical practice or criminal action. This would
include action such as the sanction for generating this
conversation, which is actually going to be introduced
by this piece of legislation and would then take the
appropriate remedy. I did answer that question.

Thursday, 16 November 2017

Mrs Peulich — But not very well.
Mr JENNINGS — I answered it by referring to
about five interlocking elements that I believe create a
framework of accountability and an expectation of high
ethical behaviour by —
Mrs Peulich interjected.
Mr JENNINGS — You have to be eternally
vigilant about those things, I can assure you; we all do.
I am suggesting to the member that we have confidence
in the interlocking nature of those, and we have
accepted the advice of the advisory panel in relation to
the way in which that could be interlocked within this
legislation and the criminal and regulatory environment
in which health practitioners work.
Dr CARLING-JENKINS — I thank the minister
for his answer. I think my question was perhaps too
convoluted and longwinded. I should have asked it in a
couple of parts. You have answered the second part
more than the first part, where I was expressing the
concerns of the Royal Australasian College of
Physicians around the fact that no witness or chaperone
is required to be present during these initial
conversations. I wonder if you could just focus on
answering why this initial conversation can be
conducted in this secrecy and how that decision was
arrived at.
Mr JENNINGS — That decision was arrived at by
a balanced consideration of the factors that I have just
outlined to you in rapid fire, but in fact I have
accounted for that. I answered it in a longer form to
Mr Ondarchie some 10 or 15 minutes ago. Within this
legislation there are mechanisms of sanction that
anyone can initiate. There is the review mechanism in
relation to the review board’s assessment. There are
also opportunities in the assessment process and in the
issuing of permits through the scrutiny of the Secretary
of the Department of Health and Human Services in
relation to the appropriateness of the assessment and the
permit application. If a patient believes that they are
being led to make this decision or being encouraged to
make this decision ahead of their own volition, they
would have remedy to the regulator of ethical
standards. They would also have recourse in relation to
the providing of evidence and advice to the bodies
established under this piece of legislation.
The mechanism within the process is that the authority
to pursue voluntary assisted dying also requires at a
crucial stage a written declaration by the individual in
question that they are a voluntary participant in this
scheme. Those interlocking matters would give us

VOLUNTARY ASSISTED DYING BILL 2017
Thursday, 16 November 2017

COUNCIL

confidence that there are a number of entry points by
which any patient could have recourse to call out and
identify a breach of this legislation and call out and
identify unethical behaviour that is embarked upon by
any practitioner who undertakes this activity.
Dr CARLING-JENKINS — Thank you, Minister.
I wanted to backtrack to my first question around
advertising, and I appreciate your assurance around
leaflets in waiting rooms. What I failed to specifically
ask about was advertising on the internet — on health
practitioners’ websites listing voluntary assisted dying
as a service, for example. My understanding is there is
nothing in the bill to stop doctors doing this. Can you
clarify that point for me?
Mr JENNINGS — Earlier in the conversation, in
relation to the previous clause, there were discussions
about health services identifying and clarifying whether
they were prepared to participate in voluntary assisted
dying — yes or no? In that context it may well be that
that becomes evident as a service of a health service
that is identified in such a way. I am going to have a
conversation with my friends in the box and come back
and talk about individual practitioners in relation to
their circumstances, but I think it is unlikely that your
fears would be realised in relation to what would be
expected to occur.
I am advised that the regulatory environment for
determining what health services can describe in
relation to what service they provide is regulated by the
Medical Board of Australia, who have published
guidelines and are responsible for the regulatory
environment in relation to this matter. I stand by my
answer in relation to health services, and I would
suggest that the critical issue in relation to what would
be a description of services that may be provided by
medical practitioners may include information about
the variety of services that they provide, but they would
be prohibited from promoting access to the voluntary
assisted dying scheme.
Mrs PEULICH — Just further to that, is it the
government’s intention to itself undertake advertising to
promote the voluntary assisted dying regime, whether it
is by press release, on the departmental website or other
paraphernalia in order to promote this? And how much
money are you going to spend doing it?
Mr JENNINGS — Two and half days ago Mr Finn
and I had a lengthy conversation about the need —
should this piece of legislation pass, and should the
scheme be introduced — to explain to our community
in a very thorough and comprehensive fashion the
voluntary nature of the scheme and the way in which it
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operates so that people will not be apprehensive about
coercion or an impingement of their rights in relation to
their volition in regard to participating in this scheme
and the way in which it should be instigated in
accordance with the law — that in fact it is their
decision that should initiate any consideration of this
matter and no-one else’s, and their interests should be
protected in terms of their decision-making process and
the clarity by which they may access the scheme.
That is an essential communications method that was
put to me and I accepted. In Mr Finn’s case — and
from his perspective in the undesirable circumstances
that the legislation pass and the scheme be
introduced — he and I accepted, with slightly different
expectations or desired outcomes, the essential nature
of empowering our citizens with the knowledge that
enables them to either access the scheme of their
volition or not be apprehensive about this scheme being
imposed upon them. That is an essential
communication tool; it is not promotion, but it is an
explanation and community engagement, and I believe
that that would be essential to support the introduction
of the scheme.
Mrs PEULICH — Further on that, what protocols
will exist to ensure the propaganda that is generated is
not in breach of your guiding principles outlined in the
ministerial advisory panel on voluntary assisted dying,
which has also been enshrined in the legislation? This
basically talks about the various medical treatment
options having to be supported in information and
respecting people’s rights and people’s care references
rather than producing propaganda that produces just
one option which indeed can be very seductive and
very persuasive given the imprimatur of government in
promoting one option over any other. What oversight
will there be, and who will oversee what you do in
terms of generating that sort of propaganda?
Mr JENNINGS — The community will oversee it.
Ms Crozier interjected.
Mr JENNINGS — The community will see the
material — that is its purpose. It will be very clear
whether it is in the form that I described to the house or
whether it is in a form that actually realises your
misapprehensions.
Mrs Peulich interjected.
Mr JENNINGS — This was at a stage of the
committee where Mr Finn and I, again, were able to
find some degree of agreement on the basis of making
sure that people were afforded the knowledge that
enabled them to either participate or, from Mr Finn’s
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perspective, absolutely not participate in the scheme
and the knowledge of what rights and opportunities are
afforded to them in relation to the breadth of services
that should be available to them and the options that are
available to them.
There are obligations in this legislation at the level of
the principles of this bill that we have discussed at
length in relation to making sure that an individual is
supported to know the options that are available to
them, to be empowered to make decisions about what is
the care plan and the pathway that best addresses their
needs, and for them to make informed decisions about
that and be informed about the consequences of
pursuing participation in this scheme, should they be
eligible and assessed as suitable to be part of it and
receive the permit —
An honourable member interjected.
Mr JENNINGS — They need to be informed, and
that is the objective of the communication that is
required. Implicitly within this piece of legislation is the
in-built assumption that our citizens, if they are
sufficiently informed and supported to make decisions
from a range of service offerings — and I have been
reminded on many occasions during the course of this
committee stage that we have obligations to enhance
those options, to fund those options, to make sure we
improve the availability of the best options that are
available to people — then they can make this decision
themselves.
Mrs PEULICH — I am seeking assurances that this
will be done in an informative and balanced way where
all of the care options are enunciated in any
promotional literature.
An honourable member interjected.
Mrs PEULICH — It should be informative. Will
you also ensure that that sort of literature will also
contain the avenues of recourse, the expectation that
voluntary assisted dying will not be promoted, what
sanctions will apply to those who breach the rules and
where patients can actually take their complaints? If
you do not do that, you are not adhering to your guiding
principles.
Mr JENNINGS — Thank you, Mrs Peulich. We
are in total agreement that that should be contained
within the material, so I agree with you. The
government would agree with you that, should the bill
be enacted, it should be communicated in exactly the
terms that we have been discussing and include those
important pieces of information around the options that
are available to people and the recourse available to
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them should they believe their rights have been
impinged or they have been in receipt of adverse
outcomes in their medical care or their treatment.
Mrs PEULICH — Clause 8 obviously was
intended to prevent a health practitioner from
prompting the dying request, but there are no similar
provisions in relation to preventing a family member
from prompting the request, only fairly technical terms
such as ‘undue influence’ and the provision to exclude
some family members from witnessing a patient’s
declaration if they believe they are a beneficiary under a
will or benefit from that patient. Do you think that this
is an issue?
Mr JENNINGS — I think all of us would
appreciate the conversations that may be taking place in
kitchens and lounge rooms across homes and in
locations where a patient may be living and coming into
contact with their family members and their loved ones
and other carers. I would anticipate that in
circumstances where somebody has been diagnosed as
having a condition that may lead to their death within
the next year it is extremely likely they will be having
conversations about what care options are available to
them. It is extremely likely —
Mrs Peulich interjected.
Mr JENNINGS — I would think so.
Mrs Peulich interjected.
Mr JENNINGS — Yes, not exclusively. I am just
saying that I think it would —
Mrs Peulich interjected.
Mr JENNINGS — Yesterday we talked about the
40 000 deaths annually in Victoria, one-third of them
due to cancers and one-third of them through chronic
disease, the majority of them being people over 75. I
imagine that each and every day in Victoria there are
many conversations about what is the appropriate care
plan, treatment regime or support services that should
be considered by families. In this context I think if this
legislation passes and voluntary assisted dying is
available in Victoria and it is known, I am sure families
would talk about it. If there is a degree of maturity and
respect in those situations, I would expect that to be part
of familial conversations. Should it be that anybody in a
family could take that further and initiate an application
to proceed through voluntary assisted dying? The law
says, no, that cannot happen. It can only be instigated
by the person themselves. There are no such rights
afforded; in fact the opportunity for family members to
participate formally in that process is denied.
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We had a long conversation with Mr Ondarchie earlier
about the conundrum of excluding the familiar comfort
zones of communication. The most appropriate person
in relation to the confidence and the intimacy of
communication will be denied the ability to be the
conduit of communication under this law, because we
are concerned about the potential for coercion or a
beneficiary outcome in relation to that line of
communication. In fact we have consciously taken
families out of the commencement and the running of
the process for that reason. So that does exist. But does
it actually say the conversations will not take place in
kitchens, bedrooms or the locations where patients live?
No, we are not regulating that space.
Mrs PEULICH — Acting President, through you to
the minister, there is a world of difference between
discussing therapeutic options and promoting
state-sanctioned suicide, but nonetheless let me come
back to clause 8. The bill does not prohibit a medical
practitioner from having flyers. I hope that the
implementation task force is given an additional role —
that is, to develop some standards for that material —
and that there is some close oversight. I am also deeply
concerned about the nature of conversations between
the doctor and patient that may be seductive or promote
one care option over the other. Has there been some
consideration about ways of bringing greater
accountability to prevent clinics that specialise in
voluntary assisted dying processes from being
persuasive and leading people along a particular path
rather than looking at all of the options? Have you
thought perhaps about requiring doctors to tape their
conversations so that if there is a complaint, that can be
scrutinised appropriately?
Mr JENNINGS — I personally have not thought
about that practice, but the clinical guidelines and the
practice method will be subject to the preparation by
the implementation task force under the scrutiny of the
Voluntary Assisted Dying Review Board. They will
determine what is the appropriate practice; how that
may be regulated, either by guidelines or by other
means; and what evidence may be compiled in what
form to assist the maximum correlation with what you
are hoping to achieve. I share your concern about
quality assurance and compliance with the law and the
ethical behaviour that should be associated with that
interaction.
Mr ONDARCHIE — Minister, I want to just go
back to a discussion you had with Dr Carling-Jenkins
that I want to pursue a little more with you. But prior to
doing that, Minister, can I compliment you, save for a
few minor excursions, for being in your 23rd hour at
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the table on this. And I do understand that your
energy —
Mrs Peulich — If it was a union, they would be on
strike.
Mr ONDARCHIE — Well, there are times for
comment and other times are not times for comment.
There are some things you can control, and some things
you cannot, Minister. Can I just acknowledge that you
have been at the table for over 23 hours, and I know
that your energy levels are probably challenging you at
the moment, but I do want to compliment you for the
fact that you have been here taking this clause up.
Minister, my GP has a range of services on their
website: women’s health services, pregnancy, men’s
health services, weight control and diet — perhaps I
should talk to my doctor about that — and a whole
range of other services. If they added voluntary assisted
dying consultation to their website — or indeed I think
my GP actually has it on their front door as well — will
that contravene what happens under this clause? I know
you talked to Dr Carling-Jenkins about it, but I just
want to explore that a little further.
Mr JENNINGS — What you have just described is
actually a fairly passive listing of a range of services,
and that is the way that I would actually understand the
variety of specialisations, or in this case a service, that
may be offered within that health service. That is
governed by the Medical Board of Australia in terms of
their guidelines. It is effectively a directory listing of
those services. The dividing line that we discussed
before was that the knowledge and information, as
distinct from the promotion of those services, is the
dividing line.
Ms CROZIER — Minister, I wanted to raise
Mr Ondarchie’s point, because in fact the Medical
Board of Australia guidelines for advertising state:
… that advertising can be a useful way to communicate the
services health practitioners offer to the public so that
consumers can make informed choices.

I really think that is what Mr Ondarchie was getting at
when he was talking about his own health clinic listing
those services. So if the Medical Board of Australia is
talking about the guidelines for advertising, then clearly
from those guidelines and how they are worded, for
some practitioners voluntary assisted dying could
actually fall into a way of informing the public.
Mr JENNINGS — Yes, that is what we have been
talking about — just that.
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Ms Crozier — Well, exactly.
Mr JENNINGS — Yes, we have — in that form. In
fact there have been four times where we have actually
said that that could occur in accordance with those
guidelines.
Mr ONDARCHIE — Minister, will the Voluntary
Assisted Dying Review Board produce material
promoting voluntary assisted dying?
Mr JENNINGS — The reason I winced is that we
had a long conversation about that matter a few minutes
ago with Mrs Peulich in terms of the community
communication of the construction of the legislation
and the scheme within it. I know that Mrs Peulich is
certainly nowhere near an advocate of this scheme —
absolutely, she is not — but she and I had a moment of
accord —
Mrs Peulich — No.
Mr JENNINGS — in relation to one thing. If there
is a communication, an explanation, of how this scheme
works, then the rights and the powers of individuals to
take recourse in relation to malpractice or inappropriate
activity should be communicated as part of that
communication device.
We did agree on that at the time, and that is the only
issue that I was actually going to draw you in on in
relation to the empowerment, the recourse and the
knowledge of independent scrutiny that you believe, if
the scheme is introduced, should be part of that
communication device. So we have —
Mrs Peulich — And the sanctions that apply to
doctors who breach it.
Mr JENNINGS — Yes, exactly. These are the
things that we actually think should be communicated
as part of public messaging in relation to how the
legislation works — what rights and obligations people
have, what expectations they may have of ethical
behaviour and what recourse may be available to them
if their behaviour does not satisfy those expectations.
Mr ONDARCHIE — Minister, do you envisage
that the government will advertise or promote that
voluntary assisted dying is now available or inform the
community of this?
Ms Crozier — You have done a pretty good job
with this debate.
Mr JENNINGS — Yes, well, that is true.
Unfortunately, Mr Ondarchie, I do not know whether
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you are inviting me to say this through a repetitious line
of questioning, but I have actually covered that terrain
pretty much comprehensively for about the last 15 or
20 minutes. I am saying that the government would
fund information or communication to explain how the
scheme works — not to promote the scheme but to
inform the community about the existence of the
scheme, how it works, what their rights and
opportunities are and what the consequences may be. I
do not consider that to be promotion; I consider that to
be an essential piece of public communication so our
citizens are informed.
Mr ONDARCHIE — Minister, your premise
through this whole discussion clearly has been about
the fact that the discussions about voluntary assisted
dying must be initiated by the patient themselves.
Mr Jennings — Yes.
Mr ONDARCHIE — So if the government
intended to —
Mrs Peulich — Promote.
Mr ONDARCHIE — Promote? No, maybe
inform — to set about a government advertising spend
that alerts people that voluntary dying is available,
doesn’t that then contravene our exact point about
coercion?
Mr JENNINGS — No, no.
Ms FITZHERBERT — Minister, I have a question
that comes from a palliative care physician who is a
constituent of mine, works in one of our major
Melbourne hospitals and has previously provided
palliative care for patients and families in Geelong and
Ballarat and out to Horsham and so on, so he is quite
familiar with palliative care in the state. He has a
question about clause 8, which I will read out for you:
My … question relates to clause 8 of the bill, which as you
know prohibits registered health practitioners from initiating
discussions about voluntary assisted dying (VAD). This
seems to mean that when I discuss treatment options for
refractory suffering with my patients, I am allowed to talk
about double effect and continuous palliative sedation, but I
must not bring up VAD as an option. If this is true, then the
law will in effect prevent me from fully informing my
patients about their treatment options. Will this clause of the
bill therefore relieve me of my duty of care to obtain informed
consent before treating my patients’ refractory suffering? Will
it protect me from being sued for negligence at a later date?

Mr JENNINGS — Yes, it will, because the
instigation of that conversation has to be generated by
the patient, who would be the person who would be
taking the action, and the practitioner would have an
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instant defence by indicating that they had not
discussed that option.
Mrs PEULICH — Acting President, just to pick up
on Mr Ondarchie’s point, clause 8 says:
Voluntary assisted dying must not be initiated by registered
health practitioner.

So it seems to me that a registered health practitioner
who provides information could indeed be in breach of
section 8. But could I also say that the headline should
probably include ‘or representative’, if you actually
meant what you said. My greatest concern about
clause 8 is that there is no criminal or civil penalty for
its breach. The only sanction for breach is to define it as
unprofessional conduct under clause 8(3), and this is
hardly adequate even if under a dob-in clause,
clause 75, it is to be a requirement that a health
professional report any other practitioner who in the
course of providing health or professional care services
to a patient initiates or attempts to initiate a discussion
about ending their life not in accordance with the act.
Given all that you have said, where are the teeth to
actually force medical practitioners to comply with the
act?
Mr JENNINGS — Earlier in this conversation I
indicated that a referral to the regulatory body, the
Australian Health Practitioner Regulation Authority
(AHPRA), with the potential sanction of losing a
practising licence, is a significant sanction. I think all of
us should actually appreciate that that is a very, very
high degree of accountability within its own right.
Ms Crozier interjected.
Mr JENNINGS — Through interjection there is
discussion colloquially in relation to this and the
complexities of AHPRA’s responsibilities, but it is the
national registration and accreditation body for health
professionals and is charged with the responsibility of
acquitting this responsibility. Indeed the standards are
maintained across the profession nationally in
accordance with their regulatory environment, and the
sanctions are onerous if a practitioner loses their
licence.
Mrs PEULICH — The legal advice of Willis,
Tracey and Tehan dated 16 October 2017, which has
been quoted, states that breach of clause 8 should be an
offence — it is not. If it results in the death of a loved
one, let me tell you, I would want justice. Simply
deregistering someone when you might have lost a
mother or a father or a loved one as a result of someone
breaching clause 8 is not enough; it is not enough. It
should also be an offence for any person, according to
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this advice, to initiate with a person discussion that is,
in substance, about voluntary assisted dying or, in
substance, to suggest voluntary assisted dying to a
person. The provision concerning voluntariness needs
to exclude pressure and undue influence as well as
coercion, as each of these is a separate category in law
of exploitation or pressure which is recognised as being
illegitimate and improper. Further, this advice says
coercion is the only other form of unacceptable
pressure and is a legally technical and narrow concept.
Given that the bill itself recognises undue influence
separately from coercion, both should be included in
the relevant clauses and wherever else coercion is
referred to. So could I ask the minister why he is so soft
on breaches by doctors who may be peddling voluntary
assisted dying as a preferable option?
Mr JENNINGS — The construction that you have
just put in your question I do not accept or believe is the
government’s intention, and indeed I stand by —
Mrs Peulich — So you slap them over the wrist
with a wet lettuce leaf?
Mr JENNINGS — No. The threat of losing their
licence to practise is an onerous sanction, and I stand by
my answer.
Mrs PEULICH — So the most vulnerable people
who may be seduced to go into a voluntary assisted
dying clinic specialising in this, who have been given a
terminal diagnosis and who may suffer from clinical
depression, are going to somehow feel empowered to
take to task a practitioner or to challenge that
practitioner, and somehow it is going to be an equal
status; it is just implausible.
Mr JENNINGS — About probably now
three-quarters of an hour ago I talked about the way in
which the assessment process works. It involves not
only the initial coordinating medical practitioner and
then the consulting medical practitioner but also any
other appropriate referrals that may be assessing the
circumstances and the eligibility of the patient. Then,
very importantly, I reminded the committee that the
written declaration has to be authored by the patient
themselves in relation to the access and the completion
of approval to be a participant in the program.
On the issue of free will exercised through the written
declaration, in the bill there are sanctions that will apply
to fraudulent activity in relation to that assessment
material, and there are criminal sanctions in relation to
misrepresentation within the assessment process in
accordance with that documentation. In conjunction
with the issues that we have actually been talking about
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now for quite some time, which also include the
criminal sanctions that I have outlined previously,
whether the criminal law has been breached, whether
the regulatory environment has been breached, then
those sanctions are potentially very high.
Mrs PEULICH — One last point, if I may. I quote
from the affidavit of Professor Etienne Montero, a
university professor, legal scholar, lecturer at the
University of Namur in Belgium and dean of the
faculty of law, who has been retained by the
Attorney-General of Canada to provide expert opinion
in these areas and to review all practices and all
documents that he has not authored or co-authored and
to consider the documents’ findings in an area in which
obviously he is an authority. I would just like to quote
him in relation to this early stage, which is obviously so
poorly monitored, with no penalties to speak of apart
from the threat of being reported to AHPRA. He says in
paragraph 47:
‘It is naive to assume that the viewpoints expressed by the
physician in his meetings with the patient would have no
influence on the latter. Personal viewpoints may be implicit in
the questions that are not asked and should have been, or in
the challenge that was not proposed and should have been’. It
does not seem to me that the physician who agrees to a
request to perform euthanasia, the second physician consulted
and especially the members of the commission de contrôle —

which is the overarching review body —
can really measure the sometimes unconscious constraints
and pressures that most patients face. I also doubt that —

you —
can really verify that the information on the prognosis and
possible treatments is accurate, sufficiently nuanced and
provided in a climate of empathy.

That is a renowned authority, an expert. He has
concerns about this stage of the operations of a regime
which is parallel to this one. You have not provided any
answers that alleviate my concern about the level of
influence and the level of persuasion that a doctor can
have on a patient at the early stages of the discussion.
Committee interrupted.

DISTINGUISHED VISITORS
The ACTING PRESIDENT (Mr Melhem) —
Order! I take the opportunity to welcome a former
member of this house, Ms Candy Broad. Thank you for
joining us today.
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Committee
Committee resumed.
Ms CROZIER (Southern Metropolitan) (09:29) —
Minister, I am terribly sorry; I know it is 9.30 in the
morning. I just wanted to go back to the medical board
guidelines.
Mr Jennings — Unless people are actually reading
the whole transcript, they will probably wonder why
you are apologising for what time it is in the morning.
Ms CROZIER — I know. I just wanted to get some
clarification, if I could. The medical guidelines would
not override what this clause pertains to? The
guidelines as they are stated from the Medical Board of
Australia saying that it is in the public interest to
advertise services et cetera would not override anything
that that clause pertains to; is that what you said to me
earlier? If you would not mind.
Mr JENNINGS (Special Minister of State)
(09:30) — I believe the guidelines of the Medical
Board of Australia would be consistent with the
expectation that is expressed in relation to the
distribution of material within the service but may
allow for what would be effectively a service directory
or a notification of a service. It would be the
government’s expectation that, in terms of
conversations that would take place between the
implementation task force and the Medical Board of
Australia in those regulatory environments, they would
be harmonised to achieve that outcome.
Ms FITZHERBERT (Southern Metropolitan)
(09:30) — Minister, I just want to go back to the
question that I asked you earlier on behalf of a doctor
constituent who contacted me. They had clearly thought
about this a great deal and were pointing out that
tension, to put it politely, between an obligation to not
break the law by initiating a conversation about assisted
dying but on the other hand an obligation to give all
options before obtaining informed consent, and not
being able to treat without getting informed consent.
Has the government obtained legal advice on this
point? If so, could we see it?
Mr JENNINGS — In the example that you gave,
given that this law, if passed, would prohibit the
medical practitioner from instituting a conversation as
an option without it being instigated by the patient and
given the liability that the practitioner is concerned
about in terms of the patient then subsequently raising
or questioning the validity of the advice that was
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obtained by the medical practitioner, it seems to me to
be extremely unlikely because that would be driven by,
on reflection, the patient determining that they had a
desire for that option to be put before them but did not
raise it themselves and subsequently wanted to issue
proceedings in relation to the fact that it did not
occur — but it cannot occur because of this law.
Ms FITZHERBERT — That is your interpretation
of it, and I take it from your answer that you have not
obtained legal advice on it. I do have a further question
in relation to the discussion of AHPRA before, as the
body to which complaints could go. I have been
involved on behalf of a health service with complaints
to AHPRA, and they take a very, very long time to be
resolved. A couple of years is not uncommon for even
really serious allegations of malpractice and breach of
policy. I just wonder whether that is really an adequate
time frame if there is a reasonable apprehension that
there is a breach of this kind.
Mr JENNINGS — I think in relation to the acuity,
in terms of the public policy issues, in relation to these
matters I would hope there is an appreciation of the
necessity to deal with what may occur — unethical or
illegal behaviour that actually takes place. I would
expect, because of all the reasons for which we have
been in this committee, in terms of the gravity of this
particular piece of legislation and the public policy
outcome that in fact there would be an appreciation
within the regulatory body that this should have some
degree of precedence in relation to their method.
Ms Fitzherbert — Minister, I think that is very
optimistic.
Mr JENNINGS — Well, it may be, but I think that
you have identified what might be the challenge in
relation to drawing this to their attention and seeking
their support in relation to the gravity of that situation.
All of us perhaps would argue about what is the highest
benchmark for professional ethical behaviour in
relation to acquitting a medical practitioner’s
obligations to their patients, and I think this would rank
pretty highly.
Mrs PEULICH (South Eastern Metropolitan)
(09:35) — We have discussed clause 6, and I made
some comments that I felt there was inadequate
documentation and medical records under that
particular provision to ensure that there was greater
accountability and transparency. Clearly the lack of
effective sanction here, with the exception of threats of
deregistration, from such a sluggish, ineffective body as
AHPRA, is manifestly inadequate. I keep on quoting
from this document by Etienne Montero. Whilst the
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systems are parallel, I just want to quote one example.
He says in paragraph 49, halfway down:
In Belgium, people are lawfully euthanised without their
family having been contacted. Thus T. Mortier, among others,
learned after the fact that his mother had been euthanised in
April 2012. She suffered from chronic depression. The
physician who administered the lethal injection assured
T. Mortier after the fact that he was ‘absolutely certain’ that
his mother no longer wanted to live. A complaint was filed …

A fat lot of good that would do. Clearly, in terms of the
opportunities to verify that the strict conditions of
euthanasia are being met, or the voluntary assisted
dying regime are being met, and in terms of the absence
of strict sanctions, what is to prevent a similar situation
occurring here — that is, someone is euthanised either
by their own hand or for another reason, such as their
inability to digest due to stomach cancer or whatever,
and they become eligible for the administration of
euthanasia by a third person? That the person may
suffer from chronic depression that has not been
adequately treated is something that we have canvassed
in previous discussions, and indeed that the family
might not know about this. But yes, we can submit a
complaint. Do you believe that that is sufficient
opportunity for verification to hold people to account
and sanction for a wrongful outcome?
Mr JENNINGS — I believe I have answered that
question cumulatively on a number of occasions.
Mr FINN (Western Metropolitan) (09:37) — I just
have one question for the minister — to begin with
anyway. Looking at clause 8(1)(a) (1)(b), I am
absolutely intrigued to know from the minister how he
envisages this law will be enforced, given this whole
process will be done in secret.
Mr JENNINGS — Mr Finn, you have been here
the whole time. Your eyes seem to be open, but I am
not quite sure that you have been listening to what has
been happening for the last hour, because that was
pretty much the first question that I was asked on this
clause, and I have probably answered it about 10 times.
Mr Finn — Try 11.
Mr JENNINGS — I reckon I might rely on the
first 10.
Mr FINN — Let me just say that this clause is just a
useless piece of fluff that I will be opposing because,
quite frankly, if a law is unenforceable, it is a bad law. I
will be most certainly voting against this clause because
it is just a total nonsense. It is ridiculous, and I cannot
begin to imagine what has got into the government’s
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mind that they would be trying to put this into
legislation.
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scheme, have been an ordinary resident of Victoria for
at least 12 months. I move:

Committee divided on clause:

1.

Clause 9, line 9, omit “be”.

Ayes, 22

2.

Clause 9, line 10, before “an” insert “be”.

3.

Clause 9, line 12, omit all words and expressions on this
line and insert —

Atkinson, Mr
Dalidakis, Mr (Teller)
Dunn, Ms
Eideh, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms
O’Donohue, Mr

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ramsay, Mr
Ratnam, Dr (Teller)
Shing, Ms
Springle, Ms
Symes, Ms
Tierney, Ms
Wooldridge, Ms

Noes, 14
Bourman, Mr
Carling-Jenkins, Dr
Crozier, Ms
Dalla-Riva, Mr (Teller)
Davis, Mr (Teller)
Elasmar, Mr
Finn, Mr

Fitzherbert, Ms
Lovell, Ms
Morris, Mr
Mulino, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs

Clause agreed to.
Mr Davis — On a point of order, Acting President, I
am aware that the chamber has now been sitting for
more than 24 hours at a stretch, and I invite you and
perhaps the President and the Leader of the
Government to consider that it may be appropriate that
the chamber consider a sitting pattern that would put in
place another day or two for sitting. I think it is an issue
for members, and it is also an issue for staff.
The ACTING PRESIDENT (Mr Melhem) —
Thank you, Mr Davis, there is no point of order.
Clause 9

“(ii) be ordinarily resident in Victoria; and
(iii) at the time of making a first request, have
been ordinarily resident in Victoria for at least
12 months; and”.

Mr ONDARCHIE (Northern Metropolitan)
(09:47) — Minister, I want to draw your attention to
clause 9(1)(d)(iii), if I may, which in the original
document appears at about line 21 or 22, which states:
(d) the person must be diagnosed with a disease, illness or
medical condition that …
(iii) is expected to cause death within weeks or months,
not exceeding 12 months …

Now, I know that you are about to do some changes
around that, and I am cognisant of that, but I wonder if
you could outline to the committee how the doctors’
prognostic tools would determine that the patient has
less than six months to live.
Mr JENNINGS — Given that you have actually
gone to talk about the clause, do I take it that you have
no interest in the amendments or agree to the
amendments?
Mr Ondarchie interjected.
Mr JENNINGS — Right. Wouldn’t it be wise for
us to actually deal with the amendments?

The ACTING PRESIDENT (Mr Melhem) — We
will resume debate on clause 9. I ask Mr Jennings to
move his amendments 1 to 3, which will be a test for
his amendments 15, 16, 17, 23 and 28. The
amendments relate to amending Victorian residency
requirements to be for at least 12 months.

The ACTING PRESIDENT (Mr Melhem) —
Yes, I think we should focus on the amendments,
because as we deal with the amendments —

Mr JENNINGS — I thank Mr Davis for his
concern about our collective wellbeing, but
notwithstanding that, I intend to move three
amendments in my name and subsequent amendments
that deal with the eligibility criteria for someone to
participate in the voluntary assisted dying scheme in
Victoria. The additional requirement that would be the
effect of this amendment is that the person be an
ordinary resident of Victoria and, at the time of making
the first request to be assessed to be eligible for the

The ACTING PRESIDENT (Mr Melhem) — No,
we will get back to the other clauses and clause 9. The
amendments specifically deal with the Victorian
residency requirements. I would like members to
actually, if we can, focus on that, and then after we
have dealt with that issue we can move on to the other
clauses and clause 9. That will probably be the most
efficient way of dealing with this issue. So I ask the
assistance of members to put their focus on the
amendments first and then move on.

Mr Ondarchie — Are you saying they are a test for
the others?
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Mr ONDARCHIE — We will do it that way. I
know we are all tired. We will work our way through
this. Minister, can I take you to your amendment 3,
which seeks to adjust clause 9(1)(b) so that it in part
reads:
(iii) at the time of making a first request, have been
ordinarily resident in Victoria for at least 12 months …

Can you just explain to me the logic of someone having
to live here for 12 months to access VAD when,
according to the definition we are about to deal with,
they might only have six months to live? I do not quite
get the logic of what you are trying to achieve here.
Mr JENNINGS — The logic may escape you at
this minute, but I remind you, Mr Ondarchie, that an
hour and a bit ago you were concerned about the
potential for what might be seen as people coming to
this jurisdiction specifically to procure access to a
voluntary assisted scheme —
Mr Ondarchie — That wasn’t me.
Mr JENNINGS — No, you did raise it, because
you asked a question about a business model that was
supportive of activity. You asked the question.
Mr Ondarchie — In a general sense, I did. I’ll give
you that.
Mr JENNINGS — Yes, you did. You asked the
question about potentially —
Mr Ondarchie — That’s a very loose way of
bringing this together.
Mr JENNINGS — Yes, but my interpretation was
that you were saying that. Certainly other people have
actually raised that. Other people have understood that
in fact that could be seen as what might be, in public
policy terms, an unseemly business model or public
policy outcome that may seem to be promoting people
coming to Victoria specifically to procure an outcome
that may erode the standards, the implementation and
the quality assurance that is associated with the
development of this program.
In public policy terms it may be questionable in relation
to the appropriateness across Australia or
internationally in relation to people coming here
specifically for that purpose. It was raised in the
Assembly. It was raised by a number of members in
their contributions in this chamber. The government
accepted in light of that concern that this amendment
would be made to say that somebody had to live in
Victoria for 12 months before they made their first
request. So in relation to how this amendment sits
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within the constructs of the eligibility criteria as
outlined in clause 9, this is an additional element that
goes into paragraph 9(1)(b) that says that the person
must have been ordinarily resident in Victoria for
12 months before they make their first request to be
assessed on their circumstances in relation to
participating in the scheme.
Going back to your question, that assessment will take
place after someone has lived in Victoria for
12 months. Then the prognosis for what might happen
to them in relation to the next 12 months is subject to
subparagraph 9(1)(d)(iii), which is what you have taken
as the next stage of that consideration.
Mr ONDARCHIE — Minister, I am just curious
about one thing and seek your response to this. In the
broader sense these amendments are somewhat similar
to those that were sought to be introduced into the
Legislative Assembly when this bill made its journey
through there. Given your recognition of the
importance of this, why didn’t the government accept
those amendments in the Legislative Assembly?
Mr JENNINGS — Upon reflection the government
was of the view that this was a good public policy
outcome — an add to the integrity of the scheme.
Amendments agreed to.
The ACTING PRESIDENT (Mr Melhem) — I
call Mr Jennings to move his amendment 4, which
relates to a change in the diagnosed life expectancy
from 12 months to six months. That will be a test of
Mr Jennings’s amendments 5, 6, 24, 25 and 29.
Mr JENNINGS — I move:
4.

Clause 9, line 22, omit “12 months” and insert
“6 months”.

The importance of this amendment is to recognise that
in the Legislative Assembly and in the second-reading
debate in this chamber a number of members expressed
their concern about the time frame of the prognosis in
which a patient may enter into the voluntary assisted
dying scheme. Some people were concerned that the
12-month window of that prognosis was broader than it
should be given the circumstances of what they
believed was the dominant trajectory of pain and
suffering and the likelihood of imminent death. This
was, in their assessment, easier to limit to six months
rather than 12 months.
Within that argument — and this is why the next
amendment is important for me to put on the record at
the same time — the government recognises that the
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competence and the ability of someone to participate
within that six-month window, if the time frame were
so constrained, would limit access to the scheme for
people with neurodegenerative conditions. It may
prevent them from gaining access to the scheme
because of diminished capacity. The reason I want to
draw that to the committee’s attention is that whilst I
have moved an amendment to reduce —
The ACTING PRESIDENT (Mr Melhem) — I
intend to leave the chair for 10 minutes.
Sitting suspended 9.58 a.m. until 11.04 a.m.
Progress reported.

BUSINESS OF THE HOUSE
Adjournment
Mr JENNINGS (Special Minister of State)
(11:06) — I move:
That the Council, at its rising, adjourn until Thursday,
23 November, at 9.30 a.m.

In moving that motion, President, I have been made
aware in the last couple of minutes that that may create
difficulties for some members of the chamber in
relation to their absence from the state or their
availability to attend Parliament. If this creates
difficulties for members, and if it assists, the
government will be prepared to consider pairs if that is
the best way that members seek to resolve that matter,
because the government believes that this issue should
be resolved and we should proceed next Thursday.
Mr DAVIS (Southern Metropolitan) (11:07) — Just
to understand, I understand the Public Accounts and
Estimates Committee (PAEC) is sitting that day; is that
correct? There are obviously difficulties with that. I just
do not quite understand how pairs operate where people
have individual views on individual clauses with
conscience votes.
The PRESIDENT — It is not normally question
and answer, which is what the Clerk is just saying to
me as well, in terms of this debate now on the motion
that is before the house. However, given the proposition
that has been put by the Leader of the Government and
that he has in some ways invited that clarification, I
would ask the Leader of the Government to respond.
Mr JENNINGS (Special Minister of State)
(11:08:23) — Certainly. Perhaps I missed the
opportunity to inform the house that we are adjourning
today because of the health and wellbeing of one of the
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members of the chamber. We want to ensure that his
health is maintained, and we do not want to cause him
or anyone else any stress in relation to this matter.
The reason why I made that offer spontaneously as I
moved that motion was that I had had some discussions
across the chamber about the desire of the government
to adjourn until next Thursday, and I believed that that
was acceptable. However, I was made instantly aware
when I shared that with a member who intends to vote
against the bill and has made it clear to me that they
will vote against the bill that that may create difficulty
for them. I thought it was incumbent upon me in
moving that motion to actually make that offer to try to
ensure that there was no perception that there was an
advantage to be obtained from adjourning until that
day.
Mr DAVIS (Southern Metropolitan) (11:09) —
There are obviously a series of matters — and I accept
the difficulty of the circumstance —
The PRESIDENT — Can I just understand whether
this is a point of order or a speech on the motion?
Mr DAVIS — It is an attempt to find a solution that
everyone is happy with. Perhaps the house could be
adjourned to a day that the President sets and in the
meantime a solution could be found that is amenable to
each person. That is just a suggestion. I am not trying to
be unhelpful; I am trying to find a solution that is fair.
The PRESIDENT — There is a motion before the
house which can be subject to amendment. Certainly
whilst there have been instances where it has been left
to the President to advise members of a day of sitting in
exceptional circumstances, really the matter is in the
hands of the house now, from that point of view.
Ms FITZHERBERT (Southern Metropolitan)
(11:10) — If I may, President, I appreciate that there
are quite extraordinary circumstances that lead us to
this point where we are considering when the chamber
will next sit. Next week is extremely inconvenient for
members who are participating in the Public Accounts
and Estimates Committee, as Mr Davis said. But there
is also a working trip planned by the Social and Legal
Issues Committee. It would be extremely difficult to
move this at such short notice.
I would suggest that it would be more appropriate that
we resume as planned on Tuesday the 28th. Every
member of this house is going to have a carefully
planned diary for next week, and it is simply
impractical to suggest that we come back next
Thursday.
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So I move as an amendment:
That all the words after ‘until’ be omitted with a view of
inserting in their place ‘12.00 p.m. on Tuesday, 28 November
2017’.

The PRESIDENT — We are now debating both the
amendment and the original proposition. The original
proposition is that we adjourn until next Thursday, the
23rd, and by way of amendment Ms Fitzherbert is
suggesting that the Council resume on the date that was
originally scheduled for our diaries.
Mrs PEULICH (South Eastern Metropolitan)
(11:12) — I would like to speak in support of
Ms Fitzherbert’s amendment. That is because Thursday
is a Public Accounts and Estimates Committee (PAEC)
hearing day. I have taken a keen part in this debate on
the Voluntary Assisted Dying Bill 2017, which is very
important. As far as I am concerned, it is the most
important piece of legislation in my 21 years of
parliamentary service. At 9.30 a.m. the Department of
Premier and Cabinet will be appearing before PAEC. I
have a keen interest in that in my portfolio role. I will
not accept a pair; I do not need a pair. I need to be part
of this debate, but I also need to be there.
Just looking at the rest of the day, President, you have
probably had an invitation as well to a fairly large
Governor’s function at 6 o’clock for the presentation of
the Victorian multicultural affairs awards. It happens
once a year. It is a big event, and the expectation is that
some of the key players in that portfolio should be in
attendance. I am also aware that Dr Carling-Jenkins has
a trip paid for and that she will not be here. So there is
an enormous amount of inconvenience.
I would urge Mr Jennings to support Ms Fitzherbert’s
motion and that we just resume when we were planning
to resume. The bill before us is a very important bill
and it is a very detailed bill. However, it is not kicking
in until 2019. There is no need for indecent haste. We
certainly do not want to put members under the sort of
pressure that has unfortunately led to some tragic events
today.
The PRESIDENT — Tragic is a bit over the top.
Can I just clarify also with Ms Fitzherbert: are you
proposing the same time of meeting, or are you
suggesting that it could, for example, be 9.30 a.m. on
that day? You did not specify a time.
Ms FITZHERBERT (Southern Metropolitan)
(11:14) — I didn’t. I was assuming it would be
12 o’clock. That was my expectation.
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Ms PULFORD (Minister for Agriculture)
(11:14) — I would like to speak in support of
Mr Jennings’s original proposition and in opposition to
the amendment. We have, as everyone knows, a very
long committee stage on this bill. Members have
consistently, when this question has been tested,
expressed a desire for debate to continue on this bill.
The government has made clear to members of all
parties its desire to finalise consideration of this matter
and its desire also to return in future sitting weeks to the
remainder of the legislative program for the year. We
certainly seek the support of members of the house in
the arrangements that Mr Jennings has proposed, and
there have been informal discussions with members
across the Parliament to that end. We reiterate our
preparedness to, through informal or formal measures,
facilitate pairing arrangements.
We are many, many hours into this debate. We are on
clause 9 of the bill, and at last count it must have been
getting close to 30 hours in the committee stage on this
legislation. I agree with Mrs Peulich’s description of
this legislation as very important. I would urge
members to support the proposition on account of the
importance of this legislation, the stage of the debate
and the circumstances that have led to the suspension of
the house today so that we can resolve this legislation in
a timely manner.
Ms LOVELL (Northern Victoria) (11:16) — I rise
to speak against Mr Jennings’s motion and in favour of
Ms Fitzherbert’s motion. As country members of
Parliament we spend an enormous amount of time
away from our homes, our families and our electorates.
We are here for a full week every second week, and in
the week that we are in our electorates we have full
diaries — commitments that have been made weeks,
sometimes months, in advance, commitments that
cannot be moved with just a few days notice. My diary
is certainly full for next Thursday and Friday, when
there are events that cannot be moved, and there are
events on the Wednesday night that cannot be moved.
Just yesterday we spoke about the amount of additional
Fridays that we have sat in recent times, which again
has kept us away from our electorates. I support
Ms Fitzherbert’s motion that we resume sitting on the
day that we were next scheduled to sit to allow the
country members to not only service their electorates
and keep the commitments that are in their diaries but
also to give them some time to see their families.
Ms CROZIER (Southern Metropolitan) (11:17) —
I also rise to support Ms Fitzherbert’s motion in relation
to the date that we are to resume this very important
debate. As Mrs Peulich and others have said — and I
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have certainly said publicly — this is the most
important vote that I will take in this house. This debate
has been rammed through the lower house. It is now
being rammed through this place —
Ms Pulford — It was not rammed through.
Ms CROZIER — It was actually, because you have
shut down debate, and now you are putting it on for
next week. As much as I would like to be in two places
at once, I have got PAEC next week as well, as do other
shadow ministers. You are denying us the opportunity
to engage in that important process.
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come to a compromise without it having to come to us
standing up and speaking.
Ms Patten — On a point of order, President, I
would be happy to sit tomorrow.
The PRESIDENT — There are two courses of
action in respect of that proposition. One of them is that
everyone votes against both of the propositions that are
already on the table or the second one is that you move
that by way of amendment. Are there any further
speakers in respect of either the amendment moved by
Ms Fitzherbert or the original motion moved by
Mr Jennings?

Mr Finn — Very deliberately, I would suggest.
Ms CROZIER — It is incredibly deliberate. This
bill is not time sensitive, as has been raised. It is for
June 2019. I find the attitude of the government in
relation to the whole process of this entire debate
completely unacceptable, unreasonable and I, like other
members, hope the government will see sense in what
Ms Fitzherbert has raised in her amendment and
support her.
Ms SPRINGLE (South Eastern Metropolitan)
(11:19) — The Greens would be prepared to continue
on with the bill today if the member in question were to
be paired.
The PRESIDENT — For that to occur it would be
necessary for members of that view to vote against both
the amendment and the proposition put by Mr Jennings
and to then look at the procedure or the resolution that
you suggested unless by way of a separate amendment
at this time.
Mr Morris — On a point of order, President, I was
of the view that the committee of the whole adjourned
to the next day of meeting. That was the motion that
was moved by the government. Today is not the next
day of meeting. Today is today’s day of meeting. I seek
clarification on how the government could do that.
The PRESIDENT — There is a peculiar quirk in
this because at the moment we are still sitting on
Thursday, so the next day of meeting could actually be
Friday. That is according to our standing orders and
procedures. The quirk is that in fact whilst that was the
motion moved, the Greens’ proposition could be
entertained.
Mr BOURMAN (Eastern Victoria) (11:21) —
Normally I do not speak on these things, but I have got
to say that next Thursday and Friday does not suit me,
and I know that at least two of the crossbenchers were
not consulted at all, or else we may have been able to

Mrs Peulich — Can’t we resolve it in some other
way?
The PRESIDENT — I cannot resolve it in another
way when I have got motions on the floor. I have a duty
as President to deal with the motions that come before
me. I will put Ms Fitzherbert’s amendment, which is to
basically meet on the day and time of meeting that was
advised previously to members and is in accordance
with our standing orders time frames — in other words,
12 o’clock on Tuesday, 28 November.
Committee divided on amendment:
Ayes, 17
Atkinson, Mr
Bourman, Mr (Teller)
Carling-Jenkins, Dr (Teller)
Crozier, Ms
Dalla-Riva, Mr
Davis, Mr
Finn, Mr
Fitzherbert, Ms
Lovell, Ms

Morris, Mr
O’Donohue, Mr
Ondarchie, Mr
O’Sullivan, Mr
Peulich, Mrs
Ramsay, Mr
Rich-Phillips, Mr
Wooldridge, Ms

Noes, 19
Dalidakis, Mr
Dunn, Ms
Eideh, Mr (Teller)
Elasmar, Mr
Gepp, Mr
Hartland, Ms
Jennings, Mr
Leane, Mr
Melhem, Mr
Mikakos, Ms

Patten, Ms
Pennicuik, Ms
Pulford, Ms
Purcell, Mr
Ratnam, Dr (Teller)
Shing, Ms
Springle, Ms
Symes, Ms
Tierney, Ms

Pairs
Bath, Ms

Mulino, Mr

Amendment negatived.
Ms Symes — On a point of order, President, I wish
to update the house. I have heard from Mr Mulino
personally, and he is all good. I just wanted to
communicate that to the house.
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The PRESIDENT — We return to the original
motion, which was put by Mr Jennings, that the house
meet next Thursday morning, 23 November 2017.
Motion negatived.

ADJOURNMENT
Mr JENNINGS (Special Minister of State)
(11:31) — I move:
That the house do now adjourn.

Energy prices
Mr ONDARCHIE (Northern Metropolitan)
(11:32) — My adjournment matter is for the Minister
for Energy, Environment and Climate Change,
Lily D’Ambrosio. It concerns her comments in the
Legislative Assembly on Wednesday of this week:
I would be happy to meet anywhere and with any business
right across the state to discuss any energy cost challenges
that they are facing.

The action I seek is to invite Minister D’Ambrosio,
following her comments in the Legislative Assembly,
to meet with Bon Appétit Australia, the Paper Cup
Company and Carjo Furniture, all in Northern
Metropolitan Region, which are seeking some support
with their energy costs. I invite her apropos of her
comments to join with me, following her commitment,
to meet with those three companies.

Emergency services road safety
Ms LOVELL (Northern Victoria) (11:32) — My
adjournment matter is for the Minister for Roads and
Road Safety, and it regards the introduction of the new
road rule requiring motorists to slow to 40 kilometres
per hour when passing stationary or slow-moving
emergency vehicles activating their flashing lights or
sirens. Minister, considering this law was introduced on
1 July, will you finally commit to fund a proper media
campaign to inform Victorian motorists of this
little-known road rule in order to protect the lives of our
emergency services workers and other motorists? As
the minister made that announcement himself, I am
sure he is aware of the new road rule requiring drivers
to drive at 40 kilometres an hour when passing
slow-moving or stationary emergency vehicles
displaying flashing lights or activating a siren. I say that
because it appears that most other Victorians are
unaware of the new rule, which as I said, has been in
force for nearly five months.
The new law was enacted to protect the health and
safety of emergency and enforcement workers as they
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carry out their duties of protecting Victorians every
single day. Unfortunately accidents and near misses
have been a common occurrence for emergency
services workers in the past. A survey commissioned
by VicRoads of 1600 emergency services and
enforcement workers confirmed this. The survey found
that over a three-year period 17 per cent of workers had
experienced a near miss involving a passing vehicle on
four or more occasions, 8 per cent of workers had their
vehicle struck by a passing vehicle and most
worryingly 23 per cent of emergency workers involved
in an accident had experienced mental health issues as a
result.
This situation was reinforced to me even more by one
of the staffers in my office, who told me that he had
experienced countless near misses in his 26 years as a
police officer. So there is no doubt that the
40-kilometre-per-hour passing rule to protect our
emergency services workers was long overdue. The
problem is how many Victorian motorists know about
the rule? This was a major concern to industry experts
when the new law was announced, with the
government warned of the need to educate motorists of
the new rules. To allay all fears, the minister promised
an extensive media campaign to ensure road users were
aware of the new law change, but the Andrews Labor
government has failed to deliver on this promise, and as
a result we have a law that very few people know of.
What we are left with is what was on the front page of
the Shepparton News on Friday, 3 November: local
emergency workers informing the public of the new
speed restrictions when passing emergency workers
and a plea to slow down.
Our emergency services are not in the public relations
business; they are in the business of protecting and
saving lives. They have been let down badly by a
government who has failed to properly educate the
motoring public on this very important new law. Like
most country members of Parliament, I drive a lot of
kilometres, and as I am aware of the law, I slow down
before passing stationary emergency vehicles. But I
have been left feeling very vulnerable as I have slowed
down and cars have continued to pass me at
110 kilometres per hour on the Hume Freeway. With
some traffic slowing and other drivers being oblivious
to the law, it is only a matter time before there is a
major accident.
Mr Davis — On a point of order, President, it may
be helpful if you could explain to the chamber what
will occur when the adjournment is finished, when the
chamber comes back and the sequence that flows from
there. I think this is a very unusual procedure, as you
are well aware, and it has not been explained to
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members what will occur. I think it might be helpful to
explain that matter.

a place of work and the potential impacts of working
continuously for over 24 hours.

The PRESIDENT — Essentially, I will leave the
chamber and come back in to resume for a Friday
sitting day. There will be a question time, and we will
proceed to the business of the day.

Mr Dalidakis — On a point of order, President, in
order to avoid any issues in the summing up I wish to
ask the member to address his matter to the Minister for
Finance, who has responsibility for WorkCover and
occupational health and safety standards.

Mr Davis — Does that mean we begin with
members statements and the normal —
The PRESIDENT — We will begin with the
prayer. There are no members statements on a Friday.

Dulka Yuppata Indigenous Training Centre
Mr GEPP (Northern Victoria) (11:37) — My
adjournment matter is for the Minister for Training and
Skills, and the action I seek is for her to come with me
to inspect the Dulka Yuppata Indigenous Training
Centre in Swan Hill and meet with students and staff.
The Dulka Yuppata Indigenous Training Centre is part
of the Sunraysia Institute of TAFE, or SuniTAFE as
everyone calls it.
Dulka Yuppata means ‘place of learning’, and what a
place of learning it is. It does amazing work with local
Indigenous kids. Programs are put in place in
consultation with the local Indigenous community. This
collaborative effort has been reaping great results. As a
matter of fact, Dulka Yuppata had two finalists vying
for the Victorian Koorie Student of the Year Award at
last year’s Victorian Training Awards. One of the
finalists, Indi Clarke, not only won the Victorian Koorie
Student of the Year Award but went on to win the
Australian Aboriginal and Torres Strait Islander
Student of the Year Award. This is such a tremendous
achievement and a credit to Indi and all at the Sunraysia
Institute of TAFE.
Swan Hill is a real pacesetter in educational
achievement and the local teachers are doing
tremendous work. Again I ask the minister to come
with me to see what the Dulka Yuppata Indigenous
Training Centre is doing and to explore how its
programs might be expanded throughout northern
Victoria and the rest of the state.

Parliamentary sitting hours
Mr MORRIS (Western Victoria) (11:38) — My
adjournment matter this morning is for the attention of
Minister for Health, and it relates to the importance of
occupational health and safety in the workplace. I
would be interested in the Minister for Health providing
advice to myself on the importance of remaining safe in

The PRESIDENT — Mr Morris, are you happy for
that to occur?
Mr MORRIS — Thank you, Minister, for that
guidance. I am very happy for the Minister for Finance
to take the matter up. I am quite concerned in the
context of what we have seen happen in this house
today. We have unfortunately seen one member be
taken ill. I am quite concerned that if the debate
continues as it has for the many hours that it has,
another member may be taken ill.
I note that responsibility rests with the Leader of the
Government. The Leader of the Government, after
having a member of his party fall unwell, has seen fit to
continue working in a very unsafe workplace. I
certainly call him out for doing so. It is a disgraceful
act. He is showing no regard whatsoever for the
members in this place, nor the staff in this place, who
have worked continuously for over 24 hours. It is an
absolute disgrace. The Leader of the Government
should be ashamed of himself for his actions here. This
is an incredibly important bill, as I have made the point
on many occasions. For the Leader of the Government
to allow this house to continue at this point is nothing
short of shameful.

School asbestos removal program
Mr LEANE (Eastern Metropolitan) (11:40) — My
adjournment matter is directed to the Minister for
Education, James Merlino, and it concerns his program
that covers asbestos removal in the school system. The
Andrews government has made a large commitment to
eradicate as much asbestos from schools as possible.
The action I seek from the minister regards a couple of
the schools in Eastern Metropolitan Region. One school
in particular, Croydon Primary School, has had some
asbestos identified. The action I seek from the minister
is that schools in Eastern Metropolitan Region be
considered for this asbestos removal program and, as I
stated, that Croydon Primary School be looked upon to
be part of the asbestos removal program in the near
future.

ADJOURNMENT
Thursday, 16 November 2017

COUNCIL

Electricity supply
Ms PATTEN (Northern Metropolitan) (11:42) —
My adjournment matter is for the Minister for Energy,
Environment and Climate Change, but I think this
could also be relevant to the Minister for Health. The
action I am seeking is in relation to Victoria’s ‘do not
disconnect’ register. In the heatwave of 2009,
361 mainly elderly residents died of heat stress during
blackouts and brownouts. Fortunately since that year
we have had fewer hot spells and good electricity
supply, but that could change this summer, with
speculation around what will happen with the closure of
Hazelwood.
Nowadays we have smart meters. One of the benefits of
these smart meters in Victoria is that they can isolate
homes from brownouts and blackouts on a ‘do not
disconnect’ register. This register currently exists for
this purpose. The register is mainly used for people
with life support equipment. Under section 5.6 of the
electrical distribution code a distributor with
confirmation that a person residing at a customer’s
supply address requires life support equipment must not
disconnect that service.
I would suggest that we extend the ‘do not disconnect’
register to elderly residents who, for example, are
registered for home care. This would prevent the
devastating consequences of 2009 from recurring. I am
asking the minister to extend the ‘do not disconnect’
register to elderly people who are registered for home
care and in doing so save the lives of many Victorians.

Taxi and hire car industry
Mr DAVIS (Southern Metropolitan) (11:44) — My
matter is for the attention of the Minister for Public
Transport in the other place, and it concerns the plight
of a number of taxi families and taxi licence holders, or
should I say those who previously held taxi licences.
Since 9 October there have been no taxi licences issued
of the type that existed previously; only licences worth
$52.90 are in existence. The government claimed it was
paying compensation to people, and it has paid some
compensation to some people. It claims to have a
so-called Fairness Fund — I think it would be better
named the ‘Unfairness Fund’ — and it has paid some
money from that fund, but in a very patchy way.
It has come to my attention that it appears a number of
those who are active in the taxi organisations, including
the taxi families, and the taxi and hire car associations,
have been targeted for non-provision from the Fairness
Fund and compensation. The compensation as we
know is paltry enough for those who held significant
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numbers of licences, but it is quite extraordinary that
the government, for what appear to be political reasons,
has now targeted individuals who have been
office-bearers and activists inside those organisations,
people who have been genuine in their actions to get
the best outcome for themselves, their families and their
communities.
I am very concerned about what has been put to me.
There appears to be a clear pattern where the
government is paying some people but not others. If
you are an activist in one of the taxi organisations, it
appears you are much less likely to receive payments. I
think this is a politicisation of what should be a fair
process. It is clearly not a fair process, and I ask the
minister to refer the process so that there can be an
independent examination and an independent review
looking at the way in which these disbursements have
been made — these paltry disbursements in some
cases — and to come back to the Parliament and the
community with a report as to how these disbursements
are being made.
If it is as it appears, and there is a political targeting of
those who have campaigned against the Andrews Labor
government, I think it is a disgrace. It is a violation of
human rights and it is also just so incredibly evil — that
is the only word I can think of. The minister needs to
clear this up by having an independent examiner look at
the disbursements of both of these funds.

Gippsland rail services
Ms SHING (Eastern Victoria) (11:47) — The
matter I wish to raise today is for the attention of the
Minister for Public Transport, Ms Allan. It relates to the
Gippsland line and to the improvements that are being
delivered through not just the allocation of $9 million in
the 2017–18 budget but also the $530 million that has
been allocated to the improvement of the Gippsland
line as part of asset recycling funding which Victoria
has now received.
This is really sensational intergenerational work and
improvement for a line that has been neglected for a
very long period of time. However, this line, as many of
us from the area know and have firsthand experience
of, is beset by age and by outdated infrastructure, which
we are working on, but it is causing a knock-on effect
as trains get to the Pakenham interchange when and as
people are required to move into the city on board
metropolitan trains for commuting purposes. That,
coupled with signal changes, coupled with delays and
disruptions which occur across every part of the
network, has had a disproportionately severe impact on
a number of commuters from the Gippsland area in
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relation to the reliability of the service that is currently
provided.
The action that I seek from the minister is that she make
sure that reliability and information is provided
wherever possible in real time and that information
about the work being undertaken to improve the
Gippsland line services and to improve
interconnectivity is made available to the community so
that we can in fact not just restore faith in the line
around future improvements but have a better
understanding about the work being undertaken to
address delays, cancellations, disruptions and bus
replacements as they have occurred across the network.
It is a very frustrating occasion when there are changes
to a travel schedule, particularly when people are
travelling to appointments down in Melbourne, medical
appointments in particular, as well as to university and
work. To that end, this information and the request that
I have made for that to be provided on an ongoing basis
by the minister and by Public Transport Victoria and
V/Line would be of great benefit to commuters to
provide greater public confidence as well as, wherever
possible, information on the interface between V/Line
and Metro Trains in the context of the delivery of
services once they hit the metropolitan network.

Parliamentary sitting hours
Ms CROZIER (Southern Metropolitan) (11:50) —
My adjournment matter this evening is for the Minister
for Finance, who is responsible for WorkCover. As
others have said, we have been in this place for
26½ hours debating an incredibly important bill, but
unfortunately the government has shown the greatest
contempt of all time in relation to how this process has
been undertaken. They could have adjourned last night
at midnight or some time around that point and then
come back fresh today. Now, that is exactly what we
are doing — starting all over again and continuing this
debate.
Unfortunately we have not had time to break. Having
worked night duty shifts, unfortunately I have known
two people who have driven home following night duty
shifts who been involved in car accidents. One was
involved in a fatal accident which included three other
women. That was a four-person fatality. Another girl I
trained with was also involved in a dreadful accident.
She was in a coma for months and months and finally
died.
This is a seriously dangerous situation. I find it
extraordinary that the government has not taken this
into consideration in relation to the MPs, the staff and
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others in this place. They are hell-bent on getting this
incredibly important bill through, and I think it
demonstrates an absolute disregard for others.
The Minister for Roads and Road Safety keeps talking
about a zero road toll. He has brought in all sorts of
laws and regulations to ensure that that road toll goes
down. His own government, its members and the
Leader of the Government is doing nothing to assist in
bringing that road toll down, especially if somebody in
this place has an accident. They could very well do
because exhaustion and tiredness while driving are as
dangerous as driving with .05 and above blood alcohol
level. This is just an absolute disgrace from the
government in every sense. I would call on the minister
to investigate what other parliaments have done around
the world and to provide some advice to this Parliament
in relation to such extensive long sitting hours and the
impacts on those parliaments.

Parliamentary sitting hours
Mrs PEULICH (South Eastern Metropolitan)
(11:52) — I wish to raise a matter for the attention of
Ms Hennessy, the Minister for Health. It is in relation to
my concerns about the health and wellbeing of all
members in this chamber, including the member who
was taken ill today — for whom everyone is concerned
and to whom we extend our best wishes for a full and
speedy recovery. I am also aware that there are a
number of members of Parliament who are not feeling
well following the marathon sitting.
It was an obscenely truncated debate of a most complex
and significant bill, which was introduced into the
chamber in late September without an exposure draft,
which would have been the appropriate way to go
forward. Debate was truncated with the support of the
Greens and the Labor Party. There has been a 28-hour
sitting, and I am concerned that with the decision of the
house to continue sitting as a result of the government’s
imposition and its abandonment of the traditions and
forms of this place that members who have to drive
home will place themselves and others at substantial
risk. The ones who will not be at risk will be the
ministers, who have drivers, but unfortunately the rest
of us and country members — country backbenchers as
well — who do not have drivers will not only place
ourselves at risk, and of course that will impact on our
families, but also potentially other people on the road.
I ask the Minister for Health, as a matter of urgency,
before the conclusion of this Friday sitting, to provide
advice from her department as to the impact of lengthy
work days and prolonged periods of lack of sleep on the
functioning of members of Parliament and in particular
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on their ability to drive motor vehicles. I call on her to
provide that advice to all members at the earliest
possible opportunity.

Parliamentary sitting hours
Mr O’SULLIVAN (Northern Victoria) (11:54) —
My adjournment is for the Minister for Finance, and the
action I am seeking is that the minister in his capacity
as the minister responsible for WorkCover provide
advice as to the safety and OH&S requirements for
MPs, particularly when they have had long days and
long nights and are trying to get home safely.
We have been sitting around the clock here today; we
have we been sitting for about 30 hours so far. I would
like to bring to the attention of the house that there are
two members of Parliament who are not in this
chamber. One has been taken to hospital today and one
of my colleagues was taken to hospital last week after
being involved in a car accident after a long day at
work. I think we need to look very seriously at the onus
we are putting on members of Parliament. We would
not allow this to happen to any other worker in this
state. Not one other worker in the state would have to
put up with this and be made to work 30 hours. Is
30 hours not going to be enough? Will it be 36 hours?
Will it be 48 hours?
The action that I am seeking is for the minister
responsible for OH&S to provide advice as to safety
requirements to ensure that MPs can get home safely
after they have been working for long, long hours,
particularly when they are working 30, 36 or 48 hours
straight, because I do not think that is safe. We all have
families. We all want to remain as safe as we can.
There is an obligation on the Minister for Finance in his
capacity as the minister responsible for OH&S to
ensure a safe workplace for members of Parliament.
Some members of Parliament have not got far to go to
get home. Country members have got quite a way to get
home. Anyone who is going to be driving after this
sitting is going to be in danger. We hear through
advertisements that fatigue is the equivalent of
drink-driving. I am not sure who holds the
responsibility for MPs who are in a state that would be
equivalent to a drink-driver in terms of being over .05. I
would like the Minister for Finance to provide some
advice as to the requirements for OH&S for members
of Parliament.
The PRESIDENT — Just before the minister
responds, can I indicate that it is my intention to
provide a taxi voucher to any member for their return
home tonight. I do accept that fatigue is an issue, and I
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certainly would want to ensure that members are not in
a position where they are in any danger. Of course even
Ms Bath’s situation reminds us all of the importance of
erring on the side of safety. I will ensure that a taxi
voucher is provided to any member who wishes to have
one to go home tonight.

Responses
Mr DALIDAKIS (Minister for Trade and
Investment) (11:58) — We have had adjournments this
morning — it is almost afternoon — from
Mr Ondarchie to the Minister for Energy, Environment
and Climate Change, asking the minister to meet with a
number of businesses in relation to support for energy
costs. One of the businesses that Mr Ondarchie
mentioned was Bon Appétit Australia. I missed the
others, Mr Ondarchie, but Hansard will have recorded
it.
I have other adjournment matters from Ms Lovell to the
Minister for Roads and Road Safety in relation to a
40-kilometre speed limit; from Mr Gepp to the Minister
for Training and Skills asking the minister to meet with
Indigenous students at their Indigenous training centre
in Sunraysia; from Mr Morris to the Minister for
Finance in relation to occupational health and safety in
the workplace, asking the minister to provide a report in
relation to the safety issues surrounding working in
Parliament; from Mr Leane to the Minister for
Education, asking the minister to join with him in
visiting Croydon Primary School to look at the issue of
asbestos removal; and from Ms Patten to the Minister
for Energy, Environment and Climate Change in
relation to heat stress, asking that the ‘do not
disconnect’ program be extended to elderly people who
are registered for home care.
I also have matters from Mr Davis to the Minister for
Public Transport in relation to taxi licence holders,
asking for a referral of the process for an independent
review; from Ms Shing to the Minister for Public
Transport in relation to the $530 million allocated to the
Gippsland rail line upgrade and the communication of
that to local communities, amongst a number of other
issues; and from Ms Crozier to the Minister for Finance
asking that the Minister for Finance, through
WorkCover, investigate the working conditions of other
parliaments around the world.
Mrs Peulich asked for her adjournment matter to be
directed to the Minister for Health. I believe that it is
best directed to the Minister for Finance as well, and so
I seek her permission to move it to that minister.
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Mrs Peulich — Could I just ask a question? I
appreciate your assistance. I thought the impact of
fatigue on driving ability would be something the
Minister for Health might be able to get some
information on.
Mr DALIDAKIS — The reason I said the Minister
for Finance is that the Transport Accident Commission,
which looks after fatigue, falls under his portfolio
responsibilities. With Mrs Peulich’s approval we will
redirect that matter to the Minister for Finance and ask
for advice from the department in relation to the impact
of long hours of work on people’s ability to drive.
Mrs Peulich, given the advice that the President will
provide cab vouchers, I presume you are okay with that
not being provided today?
Mrs Peulich — I appreciate the gesture.
Unfortunately it is not possible for me to take
advantage of that because I actually have to be at
another destination tonight.
Mr DALIDAKIS — Finally, Mr O’Sullivan also
raised a matter for the Minister for Finance — he is
getting a good work-out today — asking him to look
into safety advice for MPs in relation to working long
hours.
Beyond that, I have written responses to adjournment
debate matters raised by Ms Lovell on 20 October and
Mr Finn on 31 October.
The PRESIDENT — Before I put the adjournment
motion to the test, I indicate to members where we are
at in terms of the next sitting time. Under the standing
orders a Friday sitting day would be required to start at
9.30 a.m. unless the house had a motion of instruction
that would allow us to meet at a later time on Friday in
certain circumstances such as we had today. As I
indicated to Mr Davis yesterday in terms of a matter
that he raised with me by way of a point of order, there
are other procedural books and so forth that provide
some guidance to our house and our procedures in the
event that our standing orders leave some gap or
question.
As I said to Mr Davis yesterday, I would only refer to
those additional resources in the event that our standing
orders were not explicit. On this occasion our standing
orders do say 9.30 a.m., and from that point of view we
have passed the 9.30 a.m. mark on this Friday.
Therefore, in the absence of a motion to set another
time and date of meeting being agreed to earlier in this
particular sitting day, it goes to a default position, and
the default position is that we will resume next
Tuesday. That is under the standing orders. I will
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ensure that there is a notice issued to reconvene the
house on Tuesday of next week. The house is now
adjourned.
House adjourned 12.04 p.m. (Friday) until Tuesday,
21 November.
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6 November to 16 November 2017
Upfield rail line duplication
Question asked by:
Directed to:
Asked on:

Ms Patten
Special Minister of State
20 October 2017

RESPONSE:
I would like to thank the Member for Northern Metropolitan for her interest in the Andrews Labor Government’s
Level Crossing Removal Program and our further investments in the public transport system.
The Andrews Labor Government is getting on with delivering our election commitments, projects worth in excess
of $30 billion dollars — projects that will increase capacity, reduce congestion and benefit people in every corner
of Melbourne and throughout regional Victoria.
Planning work is currently underway looking at future track, signalling and other infrastructure upgrades for the
Upfield line.
The Metro Tunnel will enable a more than 70 per cent passenger increase on the Upfield line in the peak, and pave
the way for the future duplication of the line.

Jasvinder Sidhu
Question asked by:
Directed to:
Asked on:

Mrs Peulich
Special Minister of State
1 November 2017

RESPONSE:
Mr Sidhu resigned as a Ministerial adviser in September 2015.
I do not propose to comment on any aspect of Consumer Affairs Victoria’s investigation into Mr Sidhu.
It is important that Consumer Affairs Victoria be able to conduct its investigation impartially and that the Executive
Government not comment while it is ongoing.

Timber industry
Question asked by:
Directed to:
Asked on:

Ms Bath
Minister for Agriculture
2 November 2017

RESPONSE:
Under Part 7A of the Sustainable Forest (Timber) Act 2004, the Department of Economic Development, Jobs,
Transport and Resources have responsibility for initiating prosecutions against offences relating to timber
harvesting safety zones.
DELWP is responsible for monitoring timber harvesting operations conducted on public land to ensure they are
compliant with regulatory requirements. This includes investigating reports of the presence of threatened species in
timber harvesting areas, and investigating allegations of non-compliance by VicForests. The letters referred to in
Mrs Bath’s question are standard responses to members of the public from DELWP, acknowledging that reports
have been made.
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Timac Agro
Question asked by:
Directed to:
Asked on:

Mr Morris
Minister for Agriculture
2 November 2017

RESPONSE:
I am advised by the Minister for Industry and Employment that the decision to close the Timac Agro operations in
Australia by its parent company, Groupe Roullier, was a business decision. The company stated it decided to
withdraw from the Australian market as it wanted to focus on the consolidation of existing markets. Timac Agro
imported all products sold in Australia.
Further, I am advised that the Victorian Government did work to facilitate Timac Agro expansion into Victoria
rather than interstate. The non-financial support provided by the government over a three year period included
sector information, introductions to the farming industry and site location identification.
Worker transition support was offered to the company, however this assistance was not taken up.

School maintenance
Question asked by:
Directed to:
Asked on:

Ms Pennicuik
Minister for Training and Skills
2 November 2017

RESPONSE TO SUBSTANTIVE QUESTION:
Thank you for your question regarding the Andrews Labor Government’s continued commitment to education in
Northcote.
Every year the Victorian Government produces a mid-cycle review of the annual State budget. The Budget update
provides revised estimated financial statements relative to the previous Budget, including the projected outcome for
the end of the current financial year and revised estimates for the forward years. The funding announcements for
Bell Primary School, Northcote Primary School and Thornbury High School will be published in the 2017-18
Budget Update.
RESPONSE TO SUPPLEMENTARY QUESTION:
Minister Merlino was pleased to announce in early November this year that a new Rolling Facilities Evaluation will
begin at Victorian government schools from 2018. The assessment will continue on a rolling basis, meaning that
after the first five years no school will go for more than five years without a condition assessment.
The last condition assessment of Victorian schools was completed in 2012, however this information was at a
point-in-time. The information gathered in the new Rolling Facilities Evaluation, which will begin next year, will
be used to prioritise which school facilities need maintenance and upgrades.

Male teachers
Question asked by:
Directed to:
Asked on:

Mr Young
Special Minister of State
2 November 2017

RESPONSE:
Thank you for your question regarding male teachers in Victorian Schools.
In relation to your view about the falling rate of male teachers in Victorian Schools, I have been advised by the
Department of Education and Training that the data shows the male teacher ratio in Victorian Government Schools
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has remained relatively stable, with a less than one percent decrease of males in the teaching profession, over the
past ten years, from 30.3% in 2007 to 29.5% in 2016.
Further, the Department has advised me they do not apply targets in relation to gender of teaching service
employees.
The primary objective of gender equality is to advance the position of women in work and in their lives, and setting
targets for gender balance is critical to seeing change in respect and equal treatment of women more broadly in
society.
The Government has set gender balance targets in a number of critical areas across the public sector, courts and
encourage it in the private sector. These targets can be found in Safe and Strong: A Victorian Gender Equality
Strategy released in December 2016.
These targets will contribute to adjusting the perception of women in the workforce.

Jasvinder Sidhu
Question asked by:
Directed to:
Asked on:

Mrs Peulich
Special Minister of State
3 November 2017

RESPONSE:
In 2014-15 the Victorian Government funded Our Watch $550 000 for two years (2014-15 to 2015-16) to work
with culturally and linguistically diverse communities to prevent violence against women and children.
Our Watch worked with two community agencies targeting an established community and a newly- arrived
emerging community. Our Watch selected the partner agencies via an expression of interest process. The successful
providers were:
– cohealth, in partnership with the Jagriti Forum
– Whittlesea Community Connections, in partnership with The Salvation Army Crossroads and Women’s Health
in the North
The Department of Health and Human Services did not then, and does not now, have a contractual agreement with
Jagriti Forum. Our Watch has advised that it too did not then and does not now have a direct contractual
relationship with Jagriti Forum.
I have been advised that the Department of Health and Human Services were satisfied with the acquittal of the
project funding, which included an independent evaluation report undertaken by Swinburne University’s Centre for
Social Impact, and the development by OurWatch of a practitioner toolkit.

Youth justice system
Question asked by:
Directed to:
Asked on:

Ms Crozier
Minister for Families and Children
3 November 2017

RESPONSE:
I am informed that:
I refute the assumption that the participation rate of community reintegration programs has resulted in an increase
in category 1 incidents. Community reintegration participation rates in 2015-16 and 2016-17 have remained at a
similar level.
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Community reintegration relates to temporary leave. When determining if a young person is eligible for the leave
program, consideration is given to a range of factors, including their behaviour in custody, length of sentence, and
the purpose of leave.
The member’s continued line of questioning in this area suggests a lack of understanding as to how community
integration works or that the member would instead prefer to see more young offenders on the streets.
As to the reasons for the increase in Category 1 incident reports more broadly, I refer the member to my response to
the substantive question.

Freedom of information
Question asked by:
Directed to:
Asked on:

Ms Fitzherbert
Special Minister of State
3 November 2017

RESPONSE:
Ministers in this Government do not interfere in decisions about the release of documents by department or
agencies.
Pursuant to the Attorney-General Guidelines, which were issued in 2009, agencies are required to provide a brief to
the Minister for what is known as a five-day noting period. This brief is ‘not a request for permission to disclose
documents that the agency’s FOI officer has already decided, in properly exercising his or her statutory decisionmaking power under the FOI Act, should be disclosed.’
Departments and agencies strive to respond to FOY requests balancing the desire to respond fulsomely to what is
often a broad, wide-ranging request which diverts significant resources, with the desire to respond within the
statutory timeframe.
The Government and its departments and agencies have experienced a significant increase in the number of FOI
requests over recent years, resulting in some delays being experienced by some applicants. In 2016-17,
7152 requests were received across government departments. Of those, 78 per cent of requests were processed
within the timeframe. This compares to only 46 per cent in 2012.
For instance, DPC has experienced a significant increase in FOI requests. In 2016-17, 347 requests were received
from the Opposition. In 2015-16 there were 584 requests from the Opposition, and in 2014-15 there were
122 requests from the Opposition.
To meet this increased workload DPC has employed additional FOI officers. The additional resources will assist
with strengthening public access to information in accordance with the Freedom of Information Act 1982.

Adult Parole Board of Victoria
Question asked by:
Directed to:
Asked on:

Mr O’Donohue
Minister for Corrections
3 November 2017

RESPONSE TO SUBSTANTIVE QUESTION:
The initial cost estimates approved by the Coalition grossly underestimated the work required to deliver the case
workflow system. A procurement process is currently underway and for commercial reasons no further information
on estimated costs of the system can be made available at this time. Full costs cannot be confirmed until delivery is
complete.
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RESPONSE TO SUPPLEMENTARY QUESTION:
The issues impacting the ability for the APB to access relevant information have already been overwhelmingly
addressed. The first component of the Case Workflow System, referred to by Mr Callinan as the Case Management
System, was delivered as committed in December 2015. In 2016 it was identified that information technology
infrastructure must be upgraded before further work on the workflow system. This upgrade work has been
completed on schedule and the final phase is underway for the full delivery of Callinan Measure 1 in late 2018.

Ravenhall Correctional Centre
Question asked by:
Directed to:
Asked on:

Ms Pennicuik
Minister for Corrections
3 November 2017

RESPONSE TO SUBSTANTIVE QUESTION:
I was pleased to recently open the Ravenhall Correctional Centre, Victoria’s newest prison. Initially it will securely
hold 1000 prisoners but has built capacity for 1300 prisoners should this be required in the future.
There are no double bunks at Ravenhall Correctional Centre. However, prisoners can be accommodated in dualoccupancy cells. The dual occupancy cells at Ravenhall have a larger floor plan than single cells and have, with the
exception of the toilet and shower, two of everything: single beds on the floor, desks, storage/cupboard space and
TVs.
To distinguish dual-occupancy cells from a cell with double bunks, a dual-occupancy cell will at the point of
construction, have been designed to accommodate two prisoners.

Gambling regulation
Question asked by:
Directed to:
Asked on:

Ms Patten
Minister for Small Business
3 November 2017

RESPONSE TO SUBSTANTIVE QUESTION:
The Andrews Government has an unquestionable commitment to the prevention of suicide, evident by our nation’s
first Suicide Prevention Framework released last year. This $27 million investment, together with our 10 Year
Mental Health Plan, will support our endeavour to halve the suicide rate by 2025.
The allocation of gaming machine entitlements well in advance of their expiration in 2022 will not have an impact
on our Government’s commitment to reducing suicide. In addition, there is no reason to suspect that suicide rates
will be impacted by the timing of entitlement allocation.
The reason for an early allocation of entitlements is to provide gaming businesses with the certainty required to
make decisions about long-term investments. As 2022 draws nearer, investment in venues will continue to slow
and venue operators will face difficulty borrowing to finance refurbishments or renovations. An early allocation
will alleviate the commercial challenges for gaming businesses and will strengthen their ability to plan and invest
for the future.
This is particularly important for regional and rural community clubs that are not-for-profit entities who provide
important social and economic support and facilities for their communities.
An early allocation of gaming machine entitlements also allows the Andrews Government to continue Labor’s
strong record of enforcing harm minimisation measures. These include capping the number of machines across the
state over the next 25 years, introducing a $500 daily limit on in-venue EFTPOS withdrawals, imposing regulatory
measures that apply to cashless gaming products, and prohibiting venue operators from cashing personal cheques
or promoting cheque cashing services.
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The Andrew’s Government is providing increased certainty to gaming venue operators, many of whom are vibrant
community clubs, while also taking action to minimise gambling-related harm.
RESPONSE TO SUPPLEMENTARY QUESTION:
The introduction of a $500 daily EFTPOS limit will significantly improve the current situation where there is no
daily limit on cash withdrawals using EFTPOS. This limit will further reduce the ability for patrons to access cash
at gaming venues.
A $500 daily EFTPOS limit continues Labor’s proud record of restricting access to cash at gaming venues. Prior to
2003, there were no restrictions on in-venue ATM or EFTPOS withdrawals. Following the passage of the
Gambling Regulation Amendment Bill 2017, and in addition to being the only mainland jurisdiction without ATMs
at gaming venues, Victoria will become the only mainland jurisdiction with a daily EFTPOS limit.
The $500 limit is roughly equivalent to the old $400 daily limit that applied to ATM withdrawals, when adjusted
for inflation.
The Victorian Government is not aware of any independent evaluation that shows the $200 daily EFTPOS limit
introduced in Tasmania has had a significant reduction on gambling harm. It is not possible therefore to conclude
anything definitive about the impact on expenditure or harm of a $200 limit.
Furthermore, Victoria has a number of harm minimisation measures that do not exist in Tasmania. These include
YourPlay, Australia’s only state-wide networked pre- commitment scheme that was introduced by the Andrews
Government in 2015. Victoria has also imposed municipal and regional caps which limit the density of gaming
machines in all Victorian municipalities.

Office of the Racing Integrity Commissioner
Question asked by:
Directed to:
Asked on:

Mr Purcell
Minister for Corrections
3 November 2017

RESPONSE TO SUBSTANTIVE QUESTION:
The Victorian Government has no intention of disbanding the Office of the Racing Integrity Commissioner.
The David Moodie v. Racing Integrity Commissioner proceeding is currently before the courts and as such it is
inappropriate for the Minister for Racing to comment.

Public Record Office Victoria documents
Question asked by:
Directed to:
Asked on:

Mr Rich-Phillips
Special Minister of State
14 November 2017

RESPONSE:
The documents raised by the member were the subject of a closure notice pursuant to Section 10AA of the Public
Records Act 1973 (the Act). I can assure the Member that the notice complied with the requirement of
Section 10AA of the Act based on the advice of the responsible Minister. These records have been closed for
10 years. At the end of this period their ongoing sensitivity and risk profile will be assessed to determine whether
further closure is warranted.
The records which were subject to the closure notice raised in the member’s question were created between 1930
and 2000, and identify critical infrastructure relating to Victoria’s brown coal industry and electricity generation.
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I am advised that the documents specifically relate to the clearance of the original Yallourn power station site
during 1995 to 1998. The records subject to the closure notice document key infrastructure that was not demolished
and still operates today.
The Public Record Office Victoria (PROV) maintains a comprehensive control and management system to manage
access to records according to whether they are open or closed. Closed records area not available to the public via
PROV, although they may be accessible through other legislation. Closure of records under the Act does not
preclude access under the Freedom of Information Act 1982.

Melbourne Assessment Prison
Question asked by:
Directed to:
Asked on:

Mr O’Donohue
Minister for Corrections
14 November 2017

RESPONSE TO SUPPLEMENTARY QUESTION:
The assertion made by the member is again incorrect.
Security systems have recently gone through a planned upgrade and integration at the Melbourne Assessment
Prison. This has been a complex process due to the need to integrate several systems. Providers of these systems
have worked tirelessly to resolve matters resulting from the integration.
At no time was the security of the prison compromised or the safety of the Victorian community placed at risk,
with key security systems remaining active during this time.
All prisoners received some time out of their cells while the issues were being rectified on 6, 7 and 8 November.
As of 9 November 2017, almost all work had been completed and the prison returned to normal operations,
following consultation with health and safety representatives.
Section 58 of the Corrections Act 1986 provides the Secretary with the power to reduce sentences through the use
of Emergency Management Days (EMDs). This power is in turn delegated to the Commissioner for Corrections
and the Deputy Commissioner, Operations.
EMDs are not granted automatically, but on a case by case basis.
In accordance with the legislation, the application of EMDs in the matter of the `lockdown’ of prisoners at the
Melbourne Assessment Prison during the week commencing on 6 November 2017, is a matter for the
Commissioner and not the Minister for Corrections.

Metropolitan Remand Centre
Question asked by:
Directed to:
Asked on:

Mr O’Donohue
Minister for Corrections
14 November 2017

RESPONSE TO SUBSTANTIVE QUESTION:
The department has agreed to enter a plea of guilty to an amended single charge under section 21(2)(a) of the
Occupational Health and Safety Act 2004. As the matter is still before the court it would be inappropriate for the
government to comment further.
RESPONSE TO SUPPLEMENTARY QUESTION:
This question was asked at the Public Accounts and Estimates Committee earlier this year and the figure for the
ongoing Worksafe court case was $87 096 to 14 June, 2017.
As the matter is still ongoing in the court I will not be providing a running commentary on the issue.
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West Gate tunnel project
Question asked by:
Directed to:
Asked on:

Ms Hartland
Minister for Agriculture
14 November 2017

RESPONSE:
Construction on the West Gate Tunnel Project will start next year after all appropriate approvals. This question
would be best directed to the Minister for Planning who is the responsible Minister.
The State is still in negotiations with Transurban under the market led proposal framework. When that process is
concluded, the Government will be in a position to confirm the next steps. The State will meet all its legal
obligations.

Westgarth Primary School
Question asked by:
Directed to:
Asked on:

Ms Patten
Minister for Training and Skills
14 November 2017

RESPONSE:
Thank you for your question relating to the roof condition at Westgarth Primary School. The Andrews Labor
Government is committed to investing in education and school infrastructure, and this has been demonstrated
through the allocation of more than $2.5 billion to school facilities in the last three State Budgets.
Ensuring school premises are safe, secure and well-maintained is a shared responsibility between schools and the
Department of Education and Training. The Emergency Maintenance Program is targeted at unforeseen
maintenance matters which may pose a risk to safety. If Westgarth Primary School has urgent maintenance or
repair issues that are beyond its budget capacity and directly impact on student or staff safety, an application for
funding can be made under the Emergency Maintenance Program.
I’m advised that the Department is not aware of any requests from Westgarth Primary School through this program
and encourages the school to contact the Department’s North- Western Victoria Regional office for further
assistance and advice on this matter.
I trust this information is of assistance.

Department of Justice and Regulation legal costs
Question asked by:
Directed to:
Asked on:

Mr Morris
Minister for Families and Children
15 November 2017

RESPONSE:
I am informed that:
The cost of litigation has not yet been finalised. It is usual for the amount of legal costs between parties to be
finalised sometime after the conclusion of the proceedings. It would not be appropriate to comment on total legal
costs until these matters are settled.
The final costs will not include the work of the Office of the Victorian Solicitor- General. The Office of the
Victorian Solicitor-General provided advice in relation to this matter. The role of the Solicitor-General is as SeniorCounsel, and as such to provide advice to the Victorian Government on matters of law. The Victorian SolicitorGeneral is a GIC appointee and is therefore paid a salary, and his staff similarly are paid a salary as employees of
the Department of Justice and Regulation. Accordingly, they do not record billable hours in the same way as other
legal practices.

WRITTEN RESPONSES TO QUESTIONS WITHOUT NOTICE
6 November to 16 November 2017

COUNCIL

6115

Youth justice system
Question asked by:
Directed to:
Asked on:

Ms Crozier
Minister for Families and Children
15 November 2017

RESPONSE TO SUPPLEMENTARY QUESTION:
As indicated in my substantive response, it is not appropriate to discuss the management plans for individual young
people in custody, as it could compromise safety and security for young people and staff.
What I can say is that making decisions about the placement of young people in Victoria’s Youth Justice Centres is
complex and requires careful consideration of a number of factors. This includes consideration of a young person’s
individual security risk, developmental needs, peer relationships, age, physical and intellectual vulnerability, access
to community based support networks and the fundamental right for young people to be safe whilst in custody.
Placement decisions must also be balanced by the need for community safety and the safety and good order of the
centres.

Sunbury youth advisory council
Question asked by:
Directed to:
Asked on:

Mr Finn
Minister for Youth Affairs
15 November 2017

RESPONSE:
I am informed that:
The Andrews Labor Government’s Youth Policy is strengthening our engagement with young people across
Victoria and is introducing a number of mechanisms which enable young people to shape government reforms,
including services, policies and programs that benefit young people.
It is disappointing that the Federal Liberal Government has cut funding to the National Youth Week Program
which highlighted Australia’s young people.
To support young people and celebrate the vital role they play in our community we are almost doubling our
investment for an inaugural Victorian Youth Week in 2018 which acknowledges and celebrates the inspiring and
motivated young people across Victoria.
The Andrews Labor Government is investing-in a range of programs that support young people living in the
Sunbury electorate.
We are also supporting the delivery of the Advance program in Gladstone Park Secondary College and at the
Sunbury and Macedon Ranges Specialist School, providing young people with an opportunity to develop practical
teamwork, communication and project management skills. The Hume City Council has also benefited from
funding over three years (2016-2018) to support its FReeZa — INK Entertainment project.
I have had the opportunity to meet with Sunbury Youth Advisory Council on their Parliamentary tour in late 2015.
The Sunbury YAC is an informal advisory group established in 2015 by the Member for Sunbury, Mr Josh Bull to
provide a youth voice on issues that are important to them in the member’s electorate. The Sunbury Youth
Advisory Council consists of young people in years 10, 11 and 12 from four government schools in the Sunbury
electorate. I am very pleased with the work undertaken.
Unlike Mr Finn who is clearly out of touch with young people and the issues that they care about such as marriage
equality and climate change, Mr Bull has been and will continue to be a great advocate for young people in his
electorate.
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ANSWERS TO CONSTITUENCY QUESTIONS
Answers have been incorporated in the form supplied by the departments on behalf of the appropriate ministers
and received by Hansard in the period shown.

6 November to 16 November 2017
Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Davis
Minister for Education
6 September 2017

ANSWER:
The Andrews Labor Government is committed to making Victoria the Education State and that means ensuring all
Victorian families have access to a great school no matter where they live. The last three State Budgets delivered
the largest ever investment in Victorian school infrastructure, allocating more than $2.5 billion to build, upgrade
and maintain schools across the state. This funding means that 56 new school projects are now in the pipeline,
which come online in the next few years.
The Government is conscious that enrolment growth pressures are being felt in a number of communities,
including in the inner city. The Government’s Inner City Schools Package will see significant investment in this
area including:
– $44 million to construct the new South Melbourne Primary School - Ferrars Street (interim name) scheduled to
open in Term 1, 2018
– $31 million to construct the new South Melbourne Park Primary School (interim name) scheduled to open in
Term 1, 2019
– $43 million to construct the new Richmond High School (interim name) scheduled to open in Term 1, 2018
– $42 million for the new Prahran High School (interim name) scheduled to open in Term 1, 2019
– $5 million to deliver additional classroom spaces at Albert Park College
– $1 million to masterplan the future Docklands Primary School
– Identification of sites for a primary school and secondary school at Fishermans Bend
– Identification of a site for a new primary school at North Melbourne
These investments will assist to accommodate the growing demand for education places in the inner city.
You are no doubt acutely aware of the lack of funding for new schools and school upgrades across the State under
the former Government given you were a Cabinet Minister.
In response to the enrolment growth at South Yarra Primary School I approved a new, triple storey relocatable
building to increase capacity at the school. The Department is working closely with South Yarra Primary School to
confirm enrolments for 2018, which can be accommodated within the existing facilities at the school, while
maintaining availability of all of the school’s current program offering including languages, art, drama, music and
library; as well as the after-school care arrangements.
South Melbourne Primary School — Ferrars Street (interim name) will open in 2018 and South Melbourne Park
Primary School (interim name) will open in 2019. These two new schools will accommodate local inner city
enrolments and take pressure off surrounding schools.
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Western Victoria Region
Question asked by:
Directed to:
Asked on:

Mr Morris
Minister for Emergency Services
8 September 2017

ANSWER:
The Andrews Labor Government is investing a record $29.4m in Victoria’s biggest ever firefighting aircraft fleet.
The fleet is a mix of water bombing aircraft, fixed-wing and helicopters, with the remaining aircraft providing air
supervision and intelligence gathering roles.
The majority of water-bombing aircraft will operate through pre-determined dispatch. This means that instead of
waiting for fire trucks to arrive on scene and request air support, aircraft will be in the sky responding to fires at the
same time trucks leave stations. Pre-determined dispatch provides faster attack on fires, with the aim of keeping
small fires small, and has been extremely successful in previous years.
The success of the pre-determined dispatch helicopter that was based at Ballarat last summer has resulted in the
Ballarat helicopter remaining, and an additional helicopter being based at Bacchus Marsh.
The positioning of the two large air-tankers and two air-cranes is dependent on the state’s level of risk, as assessed
by the Emergency Management Commissioner. These aircraft are strategically positioned so they are best able to
respond to fire across the state of Victoria.

Northern Victoria Region
Question asked by:
Directed to:
Asked on:

Ms Lovell
Minister for Police
19 September 2017

ANSWER:
As I have advised the member previously, the decision on how and where resources are deployed is based on the
Staff Allocation Model. I understand from Victoria Police that you received a briefing from them on this matter
recently, in which you were informed the two vacancies at Whittlesea Police Station are to be filled in the near
future.
I can assure the member and the community of Whittlesea that Community safety remains a priority for the
Andrews Labor Government. The Government has made a landmark commitment to fund an additional
3135 frontline police over the next five years as part of the Community Safety Statement, including an additional
45 police for the Whittlesea Police Service Area (PSA). This will ensure police in Whittlesea will be freed up
across the area.
I would like to thank the Member for Yan Yean for her strong advocacy on behalf of the Whittlesea community.
Victoria Police will continue to monitor the impact of the new Mernda police station when it commences operation
and adjust staffing levels as required.
Police custody officers (PCO) will also be deployed to the Whittlesea PSA to free up frontline police. Whittlesea,
as part of North West Division 5, has received 13 PCOs to date. This will greatly strengthen police responses and
visibility within the Whittlesea area.
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Eastern Victoria Region
Question asked by:
Directed to:
Asked on:

Mr Mulino
Minister for Public Transport
19 September 2017

ANSWER:
I thank the Member for Eastern Victoria for his interest in car parking facilities at Cardinia Road railway station. I
am pleased to advise that the Andrews Labor Government is providing approximately 300 additional car parking
spaces at Cardinia Road railway station as part of the $8.7 million announced in the 2017-18 Budget for additional
station car parking and station upgrades.
This funding is in addition to the $20 million Station Car Park Upgrades Program which is delivering up to
2100 new spaces across 16 railway stations. More information on this program can be found at
https://victrack.com.au/projects/key-projects/station-car-park-upgrades.

Northern Victoria Region
Question asked by:
Directed to:
Asked on:

Ms Symes
Minister for Education
19 September 2017

ANSWER:
I thank the member for Northern Victoria for her interest in Benalla P-12 College’s application for funding under
the Inclusive Schools Fund.
The Andrews Labor Government launched the $20 million Inclusive Schools Fund to help schools cater for
students whose special needs require additional facilities.
I am delighted to advise that Benalla P-12 will receive $200 000 under Round 3 of the Inclusive Schools Fund for
an inclusive outdoor play area, which will be set in a sensory garden.
Through this unique fund, the Government has now helped 88 schools across the state increase participation and
improve learning outcomes for students with disabilities. With over $12 million already allocated from this
$20 million fund, we are working hard to promote inclusive education as part of our commitment to the Education
State.
I look forward to the completion of this project and the benefits it will bring for the school and community.

Western Metropolitan Region
Question asked by:
Directed to:
Asked on:

Ms Hartland
Minister for Public Transport
19 September 2017

ANSWER:
Cross Street in West Footscray is adjacent to the Tottenham Rail Yard as well as the rail corridor used by suburban,
regional and interstate trains. There is much important activity on this part of the rail network.
It is understandable that changes to rail operations may on some occasions be more noticeable to nearby residents.
Residents are able to raise concerns about diesel trains with V/Line and the Australian Rail Track Corporation.
Previous investigations have shown that trains are operating within normal requirements.

ANSWERS TO CONSTITUENCY QUESTIONS
6120

COUNCIL

6 November to 16 November 2017

Implementation of the Regional Rail Link project included extensive consultation with the Footscray community
regarding impacts such as rail noise. Direct contact was made with owners or occupants of all properties assessed
as requiring action under the Passenger Rail Infrastructure Noise Policy (2013), and noise attenuation measures
were provided where warranted by the policy.
Should residents wish to raise issues around noise in the corridor they can call V/Line on 1800 800 007 and the
Australian Rail Track Corporation on (08) 8217 4366.

Eastern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Ms Dunn
Minister for Planning
19 September 2017

ANSWER:
The Ivanhoe shopping strip is much loved by the community. While this important activity centre has been
identified as a location for medium and higher density development in our metropolitan strategic plan, Plan
Melbourne 2017-2050, it is important that the qualities that make the area special are protected into the future.
Recognising this fact, and responding to concerns that recent development proposals did not align with the
objectives of the Ivanhoe Structure Plan, I recently approved Amendment C122 to the Banyule Planning Scheme.
Amendment C122 introduces mandatory maximum building height controls to areas of the Ivanhoe Activity Centre
on an interim basis until 30 September 2018, while further work is undertaken to prepare permanent controls as
part of the Government’s Activity Centre Pilot Program.
The interim controls introduced by Amendment C122 will ensure that the Ivanhoe Activity Centre is immediately
protected from the risk of inappropriate development. The amendment has been approved without transitional
provisions, which means that yet to be determined permit applications must comply with the mandatory maximum
height controls.
Over the coming months, Banyule City Council will work with Department of Environment, Land Water and
Planning officers to investigate how permanent built form controls can be developed to give greater certainty for
the centre.
The newly introduced controls get the balance right, catering for population growth in the right areas, while
protecting the neighbourhood character that makes Ivanhoe a great place to live.

Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Ms Pennicuik
Minister for Housing, Disability and Ageing
20 September 2017

ANSWER:
I thank Ms Pennicuik for her question. I am advised that all former residents of the Gatwick Hotel have been
provided and are continuing to reside in alternative housing options that suit their needs. This is a great outcome.
After being engaged by the Government, St Kilda Community Housing worked in close partnership with the
Department of Health and Human Services, City of Port Phillip, City of Stonnington, Port Phillip Housing
Association, Launch Housing and Alfred Health in the relocation of all former residents.
Former residents of the Gatwick Hotel continue to be linked into housing, mental health and alcohol and drug
support agencies to reduce the risk of further experiences of homelessness.
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This year the Government funded the redevelopment of six further social housing rooming houses, including three
in the City of Port Phillip, replacing shared living, bathroom and kitchen areas with self-contained accommodation.
This investment builds on the success of the first round of funding in the previous year’s Budget where the Labor
Government invested $10 million to upgrade three rooming houses in Ascot Vale, Flemington and St Kilda.
This rooming house upgrade program is part of the Government’s $799 million in housing and homelessness
support. It builds on the $2.1 billion in financial backing as part of Homes for Victorian which will deliver
thousands of new social homes.

Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Davis
Minister for Public Transport
20 September 2017

ANSWER:
VicTrack has approval from the Victorian Government Land Monitor to negotiate exclusively with the adjacent
land owner, who is now going through a statutory planning process with the City of Stonnington to seek approval
for the proposed development.
The value of the land and air rights above the rail corridor are subject to the standard Victorian Government
valuation processes and are commercial in confidence.

Western Victoria Region
Question asked by:
Directed to:
Asked on:

Mr Ramsay
Minister for Regional Development
21 September 2017

ANSWER:
The Ballarat Agricultural and Pastoral Society (BAPS) have been committed $5 million from the Victorian
Government for the upgrade or relocation of the Ballarat Showgrounds, a component of the $31.5 million Eureka
Precinct development.
The BAPS board with assistance from Regional Development Victoria and the City of Ballarat have been
exploring options to relocate the Ballarat Showgrounds. A masterplan has also been completed to ensure that
development will meet the future needs of BAPS, including an expanded focus on large scale events and
exhibitions.

Western Victoria Region
Question asked by:
Directed to:
Asked on:

Mr Morris
Minister for Regional Development
17 October 2017

ANSWER:
The Ballarat Bus Interchange project is currently in the planning phase. The Victorian Government is undertaking
the necessary due diligence studies and design work to deliver the bus interchange.
The expected completion date is in 2018.
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Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Ms Fitzherbert
Minister for Housing, Disability and Ageing
17 October 2017

ANSWER:
Public lighting in a high-rise building on a large estate like Emerald Hill Estate is an ongoing issue. Repairs may be
made and additional faults emerge which are reported and then repaired.
Without specific details of lights that have allegedly not been repaired it is difficult to determine whether the
department has failed to action faults in a timely manner.
All maintenance including lights is carried out on a regular basis.

Western Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Finn
Minister for Roads and Road Safety
17 October 2017

ANSWER:
The CityLink-Tulla Widening Project will increase capacity across the corridor by 30 per cent with a new lane in
each direction between Melbourne Airport and the CityLink Tunnels.
New lanes on CityLink between Flemington Road and the West Gate Freeway have already opened, and lanes
between Bulla Road and Flemington Road were opened three months early in late October, improving trips in and
out of the city for over 200 000 drivers each day.
The remaining lanes between Melbourne Airport and Bulla Road are scheduled for completion in mid- 2018,
delivering a massive road upgrade the previous government failed to do in four long years.
As part of the project, key intersections have been upgraded at English Street, Bell Street and Flemington Road,
while a state-of-the-art freeway management system will improve traffic flow and reduce casualty crashes by up to
20 per cent.
Once complete, the CityLink-Tulla Widening Project will reduce travel times on a round trip from the city to the
airport by 30 minutes. Delivering for the people of Victoria is what Labor does, unlike the tired old
Liberal/Nationals who squandered their time in office delivering nothing.

Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Davis
Minister for Public Transport
17 October 2017

ANSWER:
Since the Government announced the elevated design to remove the nine most congested and dangerous level
crossings in Victoria, property prices in suburbs adjacent to the corridor have experienced strong property price
growth. Several property developers and real estate agents are promoting the benefits of the project to prospective
buyers of residential properties immediately adjacent to the corridor.
Valuations of all Government land sales or purchases are made by the independent Valuer-General. In relation to
the Voluntary Purchase Scheme between Caulfield and Dandenong the valuation is based on the value of the
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property prior to the project. The. Government’s Voluntary Purchase Scheme is voluntary, and if residents believe
that they can sell the property for more than the independent evaluation they are free to do so.
Contrary to the Member’s claim that people are not taking up the Government’s offer, 37 residents have already
done so with more under consideration.
All residents that are eligible for the Voluntary Purchase Scheme have been contacted by the Level Crossing
Removal Authority, which will continue to work with them on an individual basis.

Eastern Victoria Region
Question asked by:
Directed to:
Asked on:

Ms Bath
Minister for Education
18 October 2017

ANSWER:
It is good to see the Nationals take an interest in Tech Schools given they gutted school and TAFE funding when in
Government.
The Gippsland Tech School is on track for opening in early 2018, which will bring leading-edge Science
Technology Engineering and Maths (STEM) learning programs to students from partner schools in the Latrobe
Valley.
The Gippsland Tech School Director has been actively engaging with local industry - and will continue to do so.
Industry connections will continue to be established over 2017 and 2018 in line with learning program
development in each relevant industry area.
The Tech School Director is working closely with local stakeholders to develop innovative learning programs for
partner school students. This includes workshops with teachers in partner schools to develop an integrated learning
program, which will ensure that Tech School programs extend beyond the physical Tech School facility and into
the teaching and learning of partner schools.
Once the Tech School is open, students will work on industry linked programs to solve real world problems using
the latest technologies. These industries include food and fibre, health, new energy and advanced manufacturing.
The Gippsland Tech School has already established industry connections prior to opening with Fujitsu, Australian
Paper and Agribusiness Gippsland. Since commencing Mr Boys is also actively investigating partnership
opportunities with Latrobe Health and AGL, with industry connections being forged with the assistance of the
Latrobe Valley Authority. Industry connections will continue to be established over 2017 and 2018 in line with
learning program development in each relevant industry area.
Immediately adjacent to the Gippsland Tech School on the Federation Training Morwell campus will be the
Morwell Hi-Tech Precinct, which continues to develop as a partnership between Federation Training, Federation
University, Gippsland Tech School, local government and Fujitsu. The Tech School will further strengthen its
industry and community connections through its partnership with the Hi-Tech Precinct.

Northern Victoria Region
Question asked by:
Directed to:
Asked on:

Mr Gepp
Treasurer
18 October 2017

ANSWER:
As you note the Victorian Government has reduced the payroll tax rate by 25 per cent for regional businesses. To
be eligible for the lower payroll tax rate, a business must be based in regional Victoria and pay 85 per cent of its
wages to regional employees. About 100 businesses in the Rural City of Mildura, 140 businesses in the City of
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Greater Shepparton and 50 businesses in the Shire of Campaspe have claimed the lower regional payroll tax rate.
However, this does not necessarily include all businesses that are eligible for the lower regional payroll tax rate.
Businesses with a payroll tax liability of under $40 000 are only required to pay payroll tax on an annual basis.
These businesses are unlikely to have claimed the lower regional payroll tax rate at this point in time. The numbers
are also subject to compliance activity by the State Revenue Office and may change once annual returns are lodged
next year.
The introduction of the lower regional payroll tax rate has been well received by regional businesses and a number
of business groups including the Australian Industry Group, the Victorian Chamber of Commerce and Industry, the
Australian Hotels Association Victoria and the Victorian Farmers Federation.

South Eastern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Ms Springle
Minister for Energy, Environment and Climate Change
18 October 2017

ANSWER:
Any waste to energy proposal put forth by a proponent must receive environmental approvals, including relevant
EPA works approvals, EPA licensing and planning approval from the responsible authority. At this stage, no
applications for such a facility in Dandenong have been received.
The Andrews Labor Government has recently released a discussion paper on waste-to-energy and is consulting
with the public, industry and local government on this issue until the end of the year. The discussion will help us
form a position on the appropriate role of waste-to-energy in Victoria. We are seeking input from stakeholders on
how we might best manage waste to energy facilities and their feedstocks.
The Government is committed to reducing Victoria’s waste where we can and recovering more value from the
resources we currently throw away.

Western Victoria Region
Question asked by:
Directed to:
Asked on:

Mr Morris
Minister for Regional Development
18 October 2017

ANSWER:
The purpose of the Ballarat Jobs Forum was to hear directly from employers and uncover practical activities that
will assist in the implementation of the Back to Work Scheme and increase job numbers in Ballarat.
The first of two priority actions identified at the forum was the relocation of a government department/services to
Ballarat’s CBD. In May 2017, the Government announced that it will provide $47.8 million towards the
development of the new GovHub office to be built in Ballarat. The Ballarat GovHub office will be home to up to
1000 government employees, including 600 new positions and help revitalise an important part of the Ballarat
CBD. The project will trigger more than $100 million in building activity, creating up to 500 jobs during
construction.
The second of two priority actions identified at the forum was the activation of an industry cluster in Ballarat. In
April 2016, the Labor Government announced that it will contribute $4.2 million dollars to the Ballarat Innovation
Lab and Digital Space (BILDS). BILDS will provide the environment, culture, space and connections to
collaboratively develop and showcase digital innovations attracting commercialisation, and in turn will support the
creation of new industries, jobs and skills in the digital economy and for the Ballarat community. In addition,
BILDS will support the development of a start-up eco-system through program delivery that will unlock new
opportunities for regional entrepreneurs. BILDS has an anticipated operational launch in early 2018.
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Lastly, I’d like to provide Mr Morris with some facts he will find useful. The current regional unemployment rate
in Victoria is 5.1%, second lowest in Australia behind Western Australia. Regional unemployment under the
previous Coalition Government rose from 5.8% to 6.6% in November 2014. In Ballarat, it rose from 6.2% in 2010
to 6.9% in 2014, it’s now 3.9%.

Western Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Finn
Minister for Planning
18 October 2017

ANSWER:
The Victorian Planning Authority (VPA) is drafting a master plan for the former Victoria University campus at
Jacksons Hill, Sunbury. I understand that the community cares deeply for the site and the VPA is working with
Hume City Council, Victoria University, government departments and the local community to develop the master
plan.
The VPA has developed a strong set of principles that are guiding the development of the draft master plan. These
include protecting and celebrating the heritage values of the site and strengthening the education, community and
arts that the site already offers.
The VPA has recently uploaded a summary of consultation on its website. You can view it at
vpa.vic.gov.au/project/jacksons-hill-masterplan/.
The public exhibition of the draft master plan is expected to commence in the coming weeks and will provide the
community with a further opportunity to have its say. Following the review of any submissions received, the master
plan will be finalised in the coming months. This robust community consultation will ensure that the Jacksons Hill
precinct takes on board the values the local community care about.

Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Davis
Minister for Public Transport
19 October 2017

ANSWER:
Safety is of paramount importance on all construction projects and the Office of the National Rail Safety Regulator
(ONRSR) has been involved in the Safety Management Systems for the project to remove the nine most congested
and dangerous level crossings in Victoria.
All safety incidents are taken extremely seriously, fully investigated and measures put in place to prevent
recurrences.
The greatest threat to public safety between Caulfield and Dandenong is the existence of these nine dangerous level
crossings that have already cost too many lives. The Member for Southern Metropolitan has introduced a motion
into Parliament and supported Supreme Court action to delay the removal of these crossings. The Government is
getting on with removing them as quickly and as safely as possible.
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Northern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Elasmar
Minister for Sport
19 October 2017

ANSWER:
The Andrews Labor Government is a proud supporter of sport at all levels in Victoria. Through the Significant
Sporting Events Program the government provides assistance to sporting and community organisations, event
organisers and local government authorities to deliver sporting events in Victoria. This program ensures we can
attract top sporting events that not only boost local sport, tourism and the economy but also add to Victoria’s
reputation as the nation’s sporting capital.
Since 2014, the Significant Sporting Events program has invested $1.7 million to support the staging of over
31 sporting events in the Northern Metropolitan Region, including: the Melbourne International Track Series,
Australian Gymnastics Championships, Australian FIM Speedway Grand Prix and the FFA Cup Final.
Events such as these attract thousands of participants and spectators bringing significant economic benefit through
spending on food, accommodation and tourist activities.

Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Ms Fitzherbert
Minister for Public Transport
19 October 2017

ANSWER:
A new substation is required near Sandringham station in order to reliably run newer trains and enable an increase
in services in the future. The substation is proposed to begin operation by December 2018.
Public Transport Victoria (PTV) identified the substation location on Station Street in Sandringham as the most
appropriate location through a thorough planning and investigation process. PTV considered a number of factors
when choosing the location including land reserves, connection to transport infrastructure, planning zones,
proximity to residential properties or community facilities, network power requirements and underground services.
The location has been selected, but PTV recognises the important of integrating the design of the substation into the
existing streetscape and has worked with local residents to refine and improve the design. The project’s design will
emphasise landscaping and architectural treatments to the building façade.
PTV will provide updates to residents about project milestones, including the final design and the project schedule,
early in 2018.

Western Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Finn
Minister for Public Transport
19 October 2017

ANSWER:
I thank the Member for Western Metropolitan for his continued interest in the Andrews Labor Government’s
program of level crossing removals. I also note his continued refusal to stand up for the people of the west and
support the removal of these dangerous and congested level crossings.
Removing these level crossings is all about saving lives.
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Work to remove the level crossing at Kororoit Creek Road — including the partial duplication of the Altona
Loop — is now underway, with the project due for completion by the end of 2018. The level crossing at Ferguson
Street will be removed by 2022.
Removal of the Ferguson Street, Williamstown level crossing is in the early planning stage and no decisions have
been made regarding designs. Community consultation is a critical part of the Level Crossing Removal Project’s
process for selecting a design and there will continue to be numerous opportunities to get involved as the project
progresses.
The dangerous level crossing at Ferguson Street has claimed the life of two school aged children and caused serious
permanent injuries to a cyclist, who has hit and dragged along by a train.
Locals know that separating the road and rail line at Ferguson Street will keep the hundreds of school children who
use this crossing each week safe.
Removing these two dangerous level crossings will significantly increase safety and better protect all members of
the Williamstown community, regardless of whether they cycle, drive, walk or catch the train.

Southern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Davis
Minister for Public Transport
20 October 2017

ANSWER:
Safety is of paramount importance on all construction projects and the Office of the National Rail Safety Regulator
(ONRSR) has been involved in the Safety Management Systems for the project to remove the nine most congested
and dangerous level crossings in Victoria.
All incidents are taken extremely seriously, fully investigated and measures put in place to prevent recurrences.
The suggestion from the Member for Southern Metropolitan that as a result of recent incidents, houses, cars and
trains are now in danger of being hit by a 420 tonne beam, clearly indicates that his motives are fear mongering
rather than addressing legitimate safety concerns.
The greatest threat to public safety between Caulfield and Dandenong is the existence of these nine dangerous level
crossings that have already cost too many lives. The Member for Southern Metropolitan has introduced a motion
into Parliament and supported Supreme Court action to delay the removal of these crossings. The Government is
getting on with removing them as quickly and as safely as possible.

Eastern Victoria Region
Question asked by:
Directed to:
Asked on:

Ms Bath
Minister for Education
31 October 2017

ANSWER:
While the Andrews Labor Government has allocated more than $2.5 billion through the last three State Budgets to
build, upgrade and maintain school and early childhood infrastructure across the state, it remains true that it will
take some time for the entire asset portfolio to be brought up to standard. Our ongoing challenge is to responsibly
balance and prioritise the needs of over 1500 government schools, all in varying condition.
I was very pleased to visit Korumburra Secondary earlier this year to celebrate the beginning of the school’s
$5.58 million construction project. This exciting project has provided the school with new and upgraded facilities,
in addition to asbestos removal and demolition of old buildings. I am advised that works have reached the practical
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completion stage, and am confident that the new and improved learning spaces will be enjoyed by the school
community for many years to come.
I can assure you that the infrastructure needs of all schools, including those of Korumburra Secondary College, will
continue to receive fair and equitable consideration through the State Budget process. We will use all available
data, including condition assessments and pre-existing project plans, when determining priorities for the school
capital works program and allocating resources in future Budgets.

Northern Metropolitan Region
Question asked by:
Directed to:
Asked on:

Ms Patten
Minister for Public Transport
1 November 2017

ANSWER:
I thank the Member for Northern Metropolitan for her question, but advise that responsibility for Victoria’s cycling
strategy rests with the Honourable the Minister for Roads and Road safety. Questions regarding Victoria’s cycling
strategy should be directed to that Minister.

Eastern Victoria Region
Question asked by:
Directed to:
Asked on:

Ms Shing
Minister for Industry and Employment
1 November 2017

ANSWER:
The Government is committed to providing long term sustainable growth for the Latrobe Valley and I thank the
member for Eastern Victoria for acknowledging the Government’s continued support to increase jobs growth and
investments in infrastructure and services for the region.
Just recently I announced grants to two local businesses in Morwell under the Latrobe Valley Economic
Facilitation Fund creating about $1.5 million in investment and creating a total of 34 new jobs for Morwell.
Since the fund was launched the Latrobe Valley Economic Facilitation Fund has assisted 17 businesses, facilitated
$23.7 million of investment and created 322 new FTE jobs.
This fund will continue to support new and existing businesses, attract and facilitate new private sector investment
and expand the Valley’s export potential to new markets and opportunities across high growth sectors such as food
and fibre.
Support for workers post closure of the Hazelwood Mine and Power Station is ongoing. The Latrobe Valley
Authority, in partnership with the Gippsland Trades and Labour Council is providing assistance under its Worker
Transition Services. The Government’s $20 million Latrobe Valley Worker Transfer Scheme is also supporting
retrenched Hazelwood workers to remain in the power industry.
The 2017-18 State Budget includes a $435 million upgrade of the Gippsland Rail Line which will create more than
400 jobs including a project office in the Latrobe Valley.
The Government is further investing in the Valley’s future by announcing the establishment of a regional
employment hub to accommodate 300 new positions, including up to 150 public sector positions.
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Western Metropolitan Region
Question asked by:
Directed to:
Asked on:

Mr Finn
Minister for Public Transport
3 November 2017

ANSWER:
It is sad to see that the Member for Western Metropolitan continues to join his Liberal colleague David Davis and
members of the Moonee Valley Council in standing in opposition to the removal of the dangerous and congested
level crossing at Buckley Street, Essendon.
We know that the majority of locals in Melbourne’s North West support this project.
As stated many times before, it is unfortunate that the Member for Western Metropolitan is so poorly informed on
the Andrews Labor Government’s plan to safely separate Buckley Street and the network’s second busiest train
line. Once the level crossing is gone, 78 minutes of traffic flow during peak travel times will be returned to road
users, improving reliability for rail users, and making it safer for pedestrians and cyclists in the area.
The Member’s constituents have provided feedback on this project in numerous ways, from several public
information sessions held in 2016 and 2017, to the online community information hub, to the Essendon Info Hub at
20 Russell Street, to trader and community sessions, Stakeholder Liaison Group meetings, and the Planning
Scheme Amendment survey. These — and many other channels — will continue through the life of the project as
work gets underway at Buckley Street later this year, with the boom gates expected to go by the end of 2018.
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WRITTEN ADJOURNMENT RESPONSES
Responses have been incorporated in the form supplied by the departments on behalf of the
appropriate ministers.

Tuesday, 14 November 2017
Firearm permits
Raised with:
Raised by:
Raised on:

Minister for Police
Mr Bourman
10 August 2017

REPLY:
The Government is currently considering the findings of the Inquiry into the Control of Invasive Animals on
Crown Land and will respond in due course. In terms of the recommendations relating to category C and D
firearms and, more generally the use of category C firearms, this will be considered in the context of the National
Firearms Agreement and the established genuine reasons for those firearms.
As always, the Government will take the advice of Victoria Police on the best way to ensure community safety.

Victoria Legal Aid
Raised with:
Raised by:
Raised on:

Attorney-General
Ms Pennicuik
7 September 2017

REPLY:
The Government has made significant investments to support Victoria Legal Aid (VLA) and the courts and
improve access to justice.
From 2017-18, the Andrews Labor Government is providing new funding of $85.4 million to Victoria Legal Aid
(VLA).
This funding includes $39.6 million for VLA to provide legal responses to family violence and child protection —
including support for the roll-out of Specialist Family Violence Courts.
The Government’s investment also includes $17.9 million to respond to recommendations of the Access to Justice
review and alleviate pressure on key services. The funding will provide additional duty lawyer services and grants
of legal aid, as well as additional translating and interpreter services. It will also provide for the expansion of
VLA’s website and Legal Help telephone service.
The Government delivered a major boost to courts through the 2017-18 Victorian State Budget, including
$89.2 million to update ageing technology systems at the Magistrates’ and Children’s Courts and $25.2 million for
the expansion of the Court Integrates Services Program (CISP) and CISP Remand Outreach pilot.
In the aftermath of the Bourke Street tragedy, the Victorian Government worked with Magistrates’ Court Victoria
to establish a night court to improve the availability of magistrates to consider bail applications. In line with
recommendations made by Mr Paul Coghlan QC in his review of bail laws, work is underway to establish a new
Bail and Remand Court which will sit for extended hours, building on the current weekend and night court models.
This is a longer-term project that requires careful planning to ensure it operates effectively.
The Government is working with all relevant stakeholders including VLA, Victoria Police, the courts, the Office of
Public Prosecutions to alleviate the pressures on the courts and ensure they can meet future demand.

WRITTEN ADJOURNMENT RESPONSES
6132

COUNCIL

Tuesday, 14 November 2017

Homelessness
Raised with:
Raised by:
Raised on:

Minister for Housing, Disability and Ageing
Ms Lovell
21 September 2017

REPLY:
It is surprising that those in the Coalition, with such an appalling record of cuts in housing and homelessness
support in their term of office, would criticise an Andrews Labor Government that is putting in unprecedented
investment. Particularly in the context of an absent Federal Coalition Government, which is leaving it to the States
to deal with a national housing and homelessness problem.
The Family Violence Royal Commission outlined the last government’s $330m cut to housing and homelessness.
The Productivity Commission’s 2015 Report on Government Services revealed that the Federal Government made
that a $470m cut when their cuts were added in. It doesn’t appear that the Coalition Government consulted service
providers about those drastic cuts to services, which the Andrews Government has been repairing over the last three
years.
The Commonwealth further recently confirmed they will not be increasing in real terms support for housing and
homelessness. The challenges of housing and homelessness are complex and demand a partnership approach across
all levels of government. This includes the need for significant additional Commonwealth Government investment,
and a commitment from the Commonwealth to use the many levers at its disposal, including taxation and welfare.
Analysis led by Tony Nicholson, Executive Director of the Brotherhood of St Laurence, shows that of those people
rough sleeping in Victoria, 43% were receiving Newstart or Youth Allowance. All the Turnbull Government is
offering is a plan to drug test people and reduce support to those that need it most.
Our $799 million investment in housing and homelessness initiatives will aid those homeless people fleeing family
violence, recovering from trauma, or battling mental health issues. It provides earlier, targeted support to help over
19 000 people back on their feet. It builds on the $2.1 billion in financial backing as part of Homes for Victorians
which will deliver thousands of new social homes. We’re delivering flexible packages of support for vulnerable
Victorians, and rental brokerage to help sustain tenancies in the private market. Our funding has already delivered
480 new homes in partnership with community housing through the $73 million Rapid Housing Assistance
programme.
Tony Nicholson from the Brotherhood of St Laurence is providing advice to Government on a rough sleeping
strategy, with recommendations to be provided shortly. Through our Rough Sleeping Response Taskforce, we’re
linking homelessness support services with City of Melbourne and Victoria Police to reduce rough sleeping in the
CBD.
As part of the Towards Home programme, innovative and comfortable modular homes are going up around
Melbourne, in ordinary streets in both affluent and working-class communities. The Towards Home program
works with leading service providers to support Victorians with a house and targeted support to get back on their
feet. We’re expanding outreach efforts into the suburbs and regional areas to assist people at their point of origin,
and providing targeted responses for veterans, young people and people exiting prison. 8 new accommodation and
support projects are collectively to receive $27 million, with half of the projects to be in regional areas.
Those in the Coalition would do better to lobby their friends in Canberra to come to the table and provide real
leadership for Australian in housing stress than make baseless arguments about the record of this Government.
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Energy prices
Raised with:
Raised by:
Raised on:

Minister for Energy, Environment and Climate Change
Mr O’Sullivan
21 September 2017

REPLY:
I met with Mr Peter Radevski of Radevski Coolstores in Shepparton on 26 October 2017 to discuss his energy
situation. The meeting was set up in collaboration with Ms Suzanna Sheed MP. I have asked the Department of
Environment, Land, Water and Planning to follow up with Mr Radevski to work on energy solutions appropriate to
his individual circumstances.
Victoria’s energy companies operate in a competitive market, and retail energy prices are set by the market, rather
than by government. While retailers are required to adhere to a strong retail customer protection framework, they
are able to design their own tariff structures based on market factors, customer demand and their own costs.
Recent energy price rises have been driven by several factors, including higher gas prices due to the export of
domestically produced Liquefied Natural Gas (LNG) from Queensland. The export of LNG from Queensland
means that domestic gas prices on Australia’s east coast have now become linked to higher international gas prices.
This has increased the cost of gas for Victorian consumers and has also increased electricity prices, as gas is used as
a fuel for electricity generation. Another key reason for rising energy prices is the policy uncertainty regarding a
national emissions reduction strategy, which has reduced energy market investor confidence.
The Andrews Labor Government understands the pressures Victorian businesses such as Radevski Coolstores are
facing from rising energy prices, and is putting in place a range of measures to assist businesses.
$7.2 million has been allocated through the 2016-17 and 2017-18 Victorian State Budgets for a range of energy
efficiency programs to help businesses of all sizes reduce their energy costs. More details of these programs can be
found at http://www.premier.vic.gov.au/helping-businesses-to-reduce-their-energy-costs.
They include the $6.1 million Boosting Business Productivity program, which supports businesses to access expert
advice and support needed to cut energy and materials costs, reduce greenhouse emissions, and improve energy
productivity. The program includes grants, a sustainable finance service, training, events, and information resources.
In September 2017, Energy Assessment grants were increased from $9000 to $15 000 per business. The program
now also includes grants of up to $50 000 announced for businesses to invest in gas-related projects, including
capital equipment upgrades, non-routine maintenance and repairs, fuel switching, and improved metering. These
will improve energy productivity and affordability, support jobs and reduce greenhouse gas emissions. More details
of these programs can be found at http://www.sustainability.vic.gov.au/services-and-advice/business/energyand-materials-efficiency-for-business/boosting-productivity.
Victorian Energy Upgrades (formerly known as the Victorian Energy Efficiency Target) is providing businesses of
all sizes with increased incentives to upgrade their facilities and reduce energy costs. New customised ways of
measuring energy savings have been introduced creating incentives for large, unique or complex upgrades, as well
as new simpler activities and enabling a greater range of businesses to lower energy costs. Very large energy users
can now also benefit from the program by choosing to opt-in and receive incentives for energy-saving upgrades. To
find out more about the program and how businesses can save visit
http://www.victorianenergysaver.vic.gov.au/victorian-energy-upgrades.
The $200 million Future Industries Fund provides a range of initiatives to assist Victorian manufacturers, including
the $20 million New Energy Jobs Fund, which supports projects that create jobs, reduce emissions, and drive
innovation in new energy technologies. The third round of the New Energy Jobs Fund opens in late 2017. More
detail about the Future Industries Fund is available at
http://www.business.vic.gov.au/support-for-your-business/future-industries.
The Investment Attraction and Assistance Program, which received an additional $90 million in the 2017-18
Victorian State Budget to help create and retain jobs in priority industry sectors such as manufacturing, including
by managing the impacts of a volatile national gas market.
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North-east link
Raised with:
Raised by:
Raised on:

Minister for Roads and Road Safety
Ms Dunn
17 October 2017

REPLY:
The North East Link Authority is currently working towards a preferred road corridor, with 4 corridors currently
under consideration (i.e. Corridors A — D). Technical studies and assessments will inform the selection of the
preferred corridor, and business case due later this year. In response to the request for further information, please
note the following summary:
– In regard to Corridor A, the Doncaster rail or Doncaster bus rapid transit will not be precluded as part of the
design solution.
– The expansion or improvement to the Doncaster park and ride will be reviewed by Government as part of its
consideration of the preferred corridor.
– Preliminary traffic information has been shared with the community previously through the Technical Summary
Report, which was released in August 2017.

Mouse control
Raised with:
Raised by:
Raised on:

Minister for Health
Mr O’Sullivan
17 October 2017

REPLY:
As you have raised, Zinc phosphide is a Schedule 7 chemical that is used to control pest mice in the agricultural
industry.
In Victoria, organisations must hold a licence issued under the Drugs, Poisons and Controlled Substances Act 1981
in order to be able to lawfully manufacture and supply zinc phosphide.
This is because zinc phosphide is a dangerous poison that poses a high risk of harm to humans if it is not stored,
handled and used appropriately.
Applications may be made by an organisation for such a licence to manufacture and/or supply zinc phosphide. The
Department of Health and Human Services acts to assess and process these applications in a fair and timely
manner. The average processing time for a licence application is normally between two to three weeks.

Mobile phone emergency alerts
Raised with:
Raised by:
Raised on:

Minister for Innovation and the Digital Economy
Mr Bourman
18 October 2017

REPLY:
Telecommunication infrastructure is essential to growth, liveability and the safety of our regional and rural
communities. That is why the Andrews Labor Government continues to make unprecedented investment to
increase mobile phone coverage across the state.
I am pleased to note that under this government 31 new mobile towers are being built across the local government
areas of Gippsland. Licola sits within the Wellington Shire Council where there are four new mobile towers being
constructed, in which one of these new mobile towers is already complete at Gormandale. Tonimbuk sits within the
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Cardinia Shire Council, where there are two new mobile towers being constructed within this local government
area.
In the 2017-18 State Budget, the Victorian Labor Government committed a further $11 million to continue
improving mobile coverage for regional Victoria. In addition, I was pleased to announce in October 2017 that the
Andrews Labor Government has also partnered with Optus to build 25 new mobile base stations throughout
regional Victoria. These sites are being built without Commonwealth Government co-investment. Our government
will continue to advocate to the Federal Coalition Government for those sites to be considered in the Mobile Black
Spot Program.
The Victorian Labor Government has prioritised new mobile towers for communities in bushfire prone areas by
working closely with the Emergency Management Commissioner.

Try before You Ride
Raised with:
Raised by:
Raised on:

Minister for Public Transport
Mr Leane
18 October 2017

REPLY:
Try Before You Ride is a very successful community focused program, with over 200 people attending the recent
event in Box Hill on 11 October 2017.
The Andrews Labor Government is committed to the Try Before You Ride program under the State Disability
Plan, and will continue to work with operators to participate in the program.
The Labor Government will continue to look for opportunities to expand the program and explore new locations,
and I look forward to working with the Member for Eastern Metropolitan in doing so.

Wilsons Promontory commercial boat tours
Raised with:
Raised by:
Raised on:

Minister for Energy, Environment and Climate Change
Mr O’Donohue
18 October 2017

REPLY:
In determining the appropriateness and eligibility of Pennicott Wilderness Journeys’ proposal to operate boat tours
from Tidal River, Parks Victoria conducted stakeholder and community engagement activities in February and
March 2017.
Engagement activities were targeted at involving key stakeholders and the general public in exploring views, ideas,
opportunities and areas of concern via both face-to-face meetings and various digital platforms.
In total, the views of approximately 865 community members and visitors were collected and considered. This
included 465 face-to-face conversations with visitors to Tidal River and approximately 400 surveys completed
either online or in hard copy.
The Friends of the Prom and the Wilsons Promontory Advisory Group were consulted during a stakeholder
workshop on 12-13 February 2017. I also met with the Friends of the Prom on 5 April 2017 to discuss their
concerns about the proposal.
The Operations Plan is being developed by Pennicott Wilderness Journeys, in consultation with Parks Victoria.
This plan, combined with the Lease and Licence will establish the guidelines or rules for the operation of the
tourism venture, including but not limited to vessel movements through Tidal River, launching procedures from
Normal Beach, maintenance of vessels and Emergency Management.
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Parks Victoria’s comprehensive assessments included seeking independent external advice to ensure that the
integrity of the natural environment; that wildlife remains protected and assessed the impact of the proposal on the
environment. The consultant reported that the activities involved in operating the cruises were of low impact to the
environment and that Pennicott Wilderness Journeys’ proposal demonstrated a commitment to managing
environmental impacts and promoting environmental sustainability.

King Valley Prosecco Road
Raised with:
Raised by:
Raised on:

Minister for Agriculture
Ms Symes
19 October 2017

REPLY:
Victoria’s King Valley region has an 18-year history of producing prosecco and is the leading regional producer of
Australian prosecco, with total sales worth $22.3 million in 2016.
I share the Victorian Wine Industry’s concern about efforts by Italian wine producers to restrict the use of the grape
variety name ‘Prosecco’.
Prosecco is growing rapidly in popularity and King Valley producers have invested significantly in developing the
region’s leadership in this wine category.
I have recently written to the Commonwealth Ministers for Agriculture, Regional Development, and Trade,
Tourism and Investment, requesting that they use all available opportunities to resist efforts to protect the name
Prosecco, particularly in any negotiations on a Free Trade Agreement with the European Union. I am looking
forward to continued, active engagement with them on this important issue for Victoria’s wine industry.

Moe & District Netball Association
Raised with:
Raised by:
Raised on:

Minister for Sport
Ms Bath
19 October 2017

REPLY:
In March 2017 the Andrews Labor Government announced an $85 million community sporting package
investment into the Latrobe Valley. This includes:
– $3 million to upgrade the Ted Summerton Reserve in Moe
– $5 million for 9 local reserves to be upgraded, of which Monash Reserve in Newborough is one.
We are aware of Latrobe City Council’s Moe Newborough Outdoor Recreation Plan, dated July 2015 and the
proposal to relocate the Moe & District Netball Association to a new site in Newborough.
I would encourage the Moe & District Netball Association to work closely with Latrobe City Council to develop a
project that could be considered for funding from one our community sports infrastructure funding programs or
through the Latrobe Valley Authority’s infrastructure programs.
The Andrews Labor Government is very supportive of providing new opportunities for women and girls to play the
sports they love. As the most popular sport for females in Victoria, this government is providing significant
investment to netball to ensure it can build participation across the state for females of all abilities and backgrounds.
Our investments also include $8 million into the Country Football and Netball Program, partnering with the AFL
and Netball Victoria. This is in addition to significant netball infrastructure investments through our $120 million
Community Sports Infrastructure Fund and our $22 million Better Indoor Stadiums Fund.
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Violence against women
Raised with:
Raised by:
Raised on:

Minister for Police
Dr Carling-Jenkins
20 September 2017

REPLY:
I thank the member for bringing this matter to my attention. My office will be in contact to organise a meeting with
Ms Robertson to discuss the tragic circumstances of her daughter’s death.
Violence against women is a priority law and order concern for the Andrews Labor Government as it effects the
lives of so many Victorians.
As outlined in the Government’s Rolling Action Plan, we are undertaking an ambitious reform agenda in order to
implement all 227 recommendations of the Royal Commission into Family Violence. Central to these reforms are
the voices of victims and their families Accordingly I welcome the opportunity to meet with Mrs Robertson in the
near future.
In recognition of the key role gender inequality plays as a cause of violence against women, the Victorian
Government is currently implementing a series of reforms under the Safe and Strong Strategy. This primary
prevention strategy involves a systemic and whole of community approach to change harmful social norms that
drive and contribute to violence against women. Community consultation and engagement plays an integral part of
the implementation process, and the Family Violence Steering Committee will support this approach.
A number of initiatives have commenced roll-out in 2017. These include the behaviour change campaigns, cultural
change programs, additional housing provided for victims of family violence, and preparation and planning for the
Specialist Family Violence Court. A notable achievement is the creation of six Multi-Disciplinary Centres
operating across Victoria. Centres are dedicated to helping victims of family violence and include Victoria Police,
dedicated trauma counsellors and child protection workers. Victoria Police family violence teams have recently
moved into a new Centre situated in Dandenong.
Policing will also continue to prioritise preventing, detecting and prosecuting violence against women and children.
The Community Safety Statement sets the Government’s agenda for policing and has five priority areas of which
putting victims first is one. An additional 3135 frontline police officers, including 415 family violence specialist
officers, will transform how police respond to family violence incidents. This will ensure that victims and witnesses
are supported, and vulnerable women and children are kept safe and live free from family violence.
To support these reforms the Government has allocated an unprecedented $1.91 billion funding as part of the
2017/18 budget. Utilising this finding, we will continue to work in partnership with Victoria Police, the social
services sector and victim survivors and their families to achieve our shared vision for a Victoria free from family
violence.
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Caulfield–Dandenong line elevated rail
Raised with:
Raised by:
Raised on:

Minister for Public Transport
Ms Fitzherbert
18 October 2017

REPLY:
Safety is of paramount importance on all construction projects and the Office of the National Rail Safety Regulator
(ONRSR) has been involved in the Safety Management Systems for the project to remove the nine most congested
and dangerous level crossings in Victoria.
All safety incidents are taken extremely seriously, fully investigated and measures put in place to prevent
recurrences.
The greatest threat to public safety on the Caulfield to Dandenong line is the existence of these nine dangerous
level crossings that have already cost too many lives. The Member for Southern Metropolitan voted in Parliament
in support of a motion to delay the removal of these crossings. The Government is getting on with removing them
as quickly and as safely as possible.
Detailed information on all aspects of the project, including safety, is available at www.levelcrossings.vic.gov.au.

Taxi and hire car industry
Raised with:
Raised by:
Raised on:

Minister for Public Transport
Mr Ondarchie
18 October 2017

REPLY:
Globally the Commercial Passenger Vehicle Industry is changing and every jurisdiction in Australia is moving
towards regulating ride-sharing.
In Victoria, the Andrews Labor Government has announced a financial assistance package for the existing industry
of over half a billion dollars, of which more than $350 million has already been provided.
Fairness Fund payments began in March 2017 and continue to be paid as they are assessed by the independent
Chair of the Fund. As Minister I play no role in the assessment of individual applications and I reject the calls from
the Member for Northern Metropolitan that I should intervene and instruct the Chair of the Fairness Fund in
relation to the assessment of a particular application.
While I acknowledge the concerns and hardship of the Member’s constituent, it is important to point out that the
Liberal party voted to provide her with no financial assistance at all.
In Parliament, the Liberal Opposition supported regulating ridesharing, supported removing taxi and hire car
licences but voted against providing any financial assistance to the existing industry.
I have met with many licence holders and their representative bodies on numerous occasions, as has my office and
many members of the Labor caucus.
Individuals who are seeking advice from the Fairness Fund on the status of their application should contact the
Fairness Fund support line on 1800 875 122 or by email on fairnessfund@ecodev.vic.gov.au.
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WorkCover
Raised with:
Raised by:
Raised on:

Minister for Finance
Ms Lovell
20 October 2017

REPLY:
WorkSafe Victoria’s (WorkSafe’s) travel reimbursement rate is calculated to provide for the extra running costs
incurred as a result of injured workers need to attend approved healthcare appointments, utilising their own vehicle.
The running costs include fuel, tyres, servicing, repairs, and a component of vehicle depreciation.
The methodology used to calculate the travel reimbursement rate for injured workers reflects a Victorian Civil and
Administrative Tribunal decision, requiring WorkSafe to have the Royal Automobile Club of Victoria (RACV)
review the rate for travel reimbursement for the extra running costs. The RACV has completed subsequent reviews
for WorkSafe, with the current reimbursement rate recommended at 30 cents per kilometre.
WorkSafe has its next RACV review prior to 1 July 2018. Any recommended changes will be reflected in
WorkSafe’s 2018-19 pricing, and is applicable from 1 July 2018.
It would be inappropriate for me to comment on how other jurisdictions set their travel reimbursement rates.
A worker who was injured on or after 5 April 2010 in Victoria, is entitled to superannuation contributions on their
weekly payment once they have received 52 weeks of compensation. This is as a result of legislative changes that
took effect from that date.
The national superannuation guarantee scheme does not require employers to make superannuation contributions
during periods of incapacity caused by work-related injury or illness. This is because superannuation contributions
are calculated on the basis of ‘ordinary time earnings’, and a worker’s compensation payments are not classified as
ordinary time earnings.

Opal Seahaven
Raised with:
Raised by:
Raised on:

Minister for Consumer Affairs, Gaming and Liquor Regulation
Mr Finn
31 October 2017

REPLY:
This Adjournment Debate is not the responsibility of the Minister for Consumer Affairs, Gaming and Liquor
Regulation but falls under the responsibility of the Minister for Housing, Disability and Ageing. Accordingly, the
question should be directed to Minister Foley.
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Tuesday, 14 November 2017
Attorney-General
10 998.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
11 offenders charged because of rioting during the riots at the Melbourne Youth Justice Facility in
Parkville on the 31 October 2015 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 31 October
2015, 11 offenders were charged because of rioting. Of these offenders, eight were convicted and three received
non-conviction dispositions.

Attorney-General
10 999.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
11 offenders charged because of criminal damage during the riots at the Melbourne Youth Justice
facility in Parkville on 31 October 2015 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 31 October
2015, 11 offenders were charged with criminal damage. Of these offenders, eight were convicted and three
received non-conviction dispositions.

Attorney-General
11 000.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
3 offenders charged because of unlawful assault during the riots at the Melbourne Youth Justice Facility
in Parkville on 31 October 2015 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 31 October
2015, five offenders were charged with unlawful assault. Of these offenders, two received non-conviction
dispositions. The charges of unlawful assault were withdrawn against the remaining three offenders because they
pleaded guilty to more serious assault charges.

Attorney-General
11 001.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
3 offenders charged because of intentionally causing injury during the riots at the Melbourne Youth
Justice Facility in Parkville on 31 October 2015 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 31 October
2015, one offender was charged with intentionally causing injury and was convicted. One offender was charged
with recklessly causing injury and received a non-conviction disposition.
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Attorney-General
11 002.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of assault with a weapon during the riots at the Melbourne Youth Justice
Facility in Parkville on 31 October 2015 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 31 October
2015, one offender was charged and convicted of assault with a weapon.

Attorney-General
11 003.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
10 offenders charged because of criminal damage during the riots at the Melbourne Youth Justice
Facility in Parkville on 6 March 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 March
2016, 10 offenders were charged with criminal damage. Of these offenders, five were convicted and four received
non-conviction dispositions. As at 7 June 2017, the matters of the remaining offender have yet to be finalised.

Attorney-General
11 004.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
5 offenders charged because of burglary at the Melbourne Youth Justice Facility in Parkville on
6 March 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 March
2016, five offenders were charged with burglary. Of these offenders, two were convicted and three received
non-conviction dispositions.

Attorney-General
11 005.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
6 offenders charged because of criminal damage at the Melbourne Youth Justice Facility in Parkville on
7 March 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 7 March
2016, six offenders were charged with criminal damage. Of these offenders, three were convicted and two received
non-conviction dispositions. As at 7 June 2017 the matters of the remaining offender have yet to be finalised.

Attorney-General
11 006.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of burglary at the Melbourne Youth Justice Facility in Parkville on 7 March
2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 7 March
2016, six offenders were charged with burglary. Of these offenders, three were convicted and two received a
non-conviction disposition. As at 7 June 2017 the matters of the remaining offender have yet to be finalised.
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Attorney-General
11 007.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of the
6 offenders charged because of assault with a weapon at the Melbourne Youth Justice Facility in
Parkville on 7 March 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 7 March
2016, no offenders were charged with assault with a weapon.

Attorney-General
11 008.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of throwing missile, causing injury, causing danger and damaging property
at the Melbourne Youth Justice Facility in Parkville on 7 March 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 7 March
2016, six offenders were charged with criminal damage. Of these offenders, three were convicted and two received
a non-conviction disposition. As at 7 June 2017 the matters of the remaining offender have yet to be finalised.
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 7 March
2016, no offenders where charged with discharging a missile, causing injury or causing danger.

Attorney-General
11 009.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
4 offenders charged because of criminal damage at the Melbourne Youth Justice Facility in Parkville on
7 March 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 7 March
2016, six offenders were charged with criminal damage. Of these offenders, three were convicted and two received
non-conviction dispositions. As at 7 June 2017 the matters of the remaining offender have yet to be finalised.

Attorney-General
11 010.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of criminal damage at the Melbourne Youth Justice Facility in Parkville on
6 May 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 May
2016, two offenders were charged with criminal damage. Of these offenders, one was convicted. As at 7 June 2017
the matters of the remaining offender have yet to be finalised.

Attorney-General
11 011.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of unlawful assault at the Melbourne Youth Justice Facility in Parkville on
6 May 2016 how many have been convicted.
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ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 May
2016, two offenders were charged with unlawful assault. Of these offenders, one pleaded guilty to an alternative
offence. As at 7 June 2017 the matters of the remaining offender have yet to be finalised.

Attorney-General
11 012.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of assault with a weapon at the Melbourne Youth Justice Facility in Parkville
on 6 May 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 May
2016, two offenders were charged with assault with a weapon. Of these offenders, one received a conviction. As at
7 June 2017 the matters of the remaining offender have yet to be finalised.

Attorney-General
11 013.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of burglary at the Melbourne Youth Justice Facility in Parkville on 6 May
2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 May
2016, two offenders were charged with burglary. Of these offenders, one was convicted. As at 7 June 2017 the
matters of the remaining offender have yet to be finalised.

Attorney-General
11 014.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged because of discharge of a missile to cause injury or danger at the Melbourne Youth
Justice Facility in Parkville on 6 May 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 May
2016, two offenders were charged with discharging of a missile. Of these offenders, one was convicted. As at
7 June 2017 the matters of the remaining offender have yet to be finalised.

Attorney-General
11 015.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): Of those
offenders charged with counsel, assistance of induced escape from the Melbourne Youth Justice facility
in Parkville on 6 May 2016 how many have been convicted.

ANSWER:
I am informed by Victoria Police that in relation to the incident at the Parkville Youth Justice Centre on 6 May
2016, two offenders were charged with counsel or assistance of induced escape. Of these offenders, one had their
charge withdrawn. As at 7 June 2017 the matters of the remaining offender have yet to be finalised.

Aboriginal affairs
11 019.

MS DUNN — To ask the Minister for Small Business, Innovation and Trade (for the Minister for
Aboriginal Affairs): Could the Minister please confirm whether a decision has been made to sell the
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Galeena Beek site and also the site at the corner of Maroondah Highway and Healesville-Kooweerup
Road.
ANSWER:
I am informed that:
Since the liquidation of the Galeena Beek Properties Limited, being the registered proprietor of three mentioned
properties, Aboriginal Victoria have continued to hold ongoing consultations with affected groups. The
consultations include establishing the Galeena Beek Advisory Group representing the community, the liquidator
acting on behalf of the Galeena Beek Properties Limited (in liquidation) and departmental staff.
The Victorian Government’s financial interest is limited to the value of the first mortgage in the name of the
Minister for Aboriginal Affairs.
The Minister has agreed to receive submissions from the members of the Advisory Group that are in the best
interest of the Healesville Aboriginal community.
The Minister currently awaits these submissions as part of making a recommendation to the liquidator regarding
the Galeena Beek assets.
[Question 11 019 reinstated by order of President on 20 September 2017. Hansard reference to original answer:
20 June 2017, page 3841.]

Health
11 223.

MS WOOLDRIDGE — To ask the Minister for Families and Children (for the Minister for Health):
In relation to the $8.5 million allocated for independent oversight and delivery in Budget Paper No. 3
page 78 —
(1)
(2)

how much will go to the Victorian Assisted Reproductive Treatment Authority; and
how much will go to the Health Complaints Commissioner.

ANSWER:
I am informed that in 2017-18:
– $1.011m has been allocated to the Victorian Assisted Reproductive Treatment Authority
– $4.153m has been allocated to the Health Complaints Commissioner

Public transport
11 305.

MS WOOLDRIDGE — To ask the Minister for Agriculture (for the Minister for Public Transport):
Could the Minister please provide detail for the $5 million set aside for investigations into the future
track duplication between Greensborough and Eltham —
(a)
(b)

how long will the investigations take; and
will the public be consulted.

ANSWER:
I thank the Member for Eastern Metropolitan for her continued interest in the Andrews Labor Government’s
investments along the Hurstbridge line, as we are planning ahead for more long-term solutions for the north-east.
As previously stated, the 2017-18 Budget provides approximately $5 million for planning and development for the
second stage of the Hurstbridge line upgrade, with a focus on addressing the single track between Greensborough
and Eltham.
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Early planning is underway for the second stage of the Hurstbridge line upgrade to run more trains, more often, to
and from Eltham. This phase of the investigations is expected to be completed next year.
[Question 11 305, part (a), reinstated by order of President on 17 October 2017. Hansard reference to original
answer: 22 August 2017, page 4425.]

Police
11 396.

MS PENNICUIK — To ask the Minister for Training and Skills (for the Minister for Police): In light
of the Human Rights and Equal Opportunity Commission review into sex discrimination and sexual
harassment in Victoria Police in 2015 —
(1)

(2)
(3)
(4)
(5)

what amount in the 2017-18 Budget is to assist with the implementation of the recommendations
of the Review and the Action Plan put forward by the Commission and how is the amount
allocated/distributed;
what training on sexual harassment and sex discrimination is occurring in light of the Review and
who is receiving this training, for example, all recruits, sworn police, supervisors/managers etc.
what is the composition of the Workplace Harm Unit;
how many complaints have the Workplace Harm Unit received since the Commission report and
what types of complaints are they; and
what funding arrangements are in place to support back fill for parental leave and training that is
accessible to all employees as recommended by the Commission report.

ANSWER:
The Victorian Equal Opportunity and Human Rights Commission’s (VEOHRC) report released in 2015
highlighted an urgent need for cultural change in the Police force. Victoria Police has committed to implementing
all of its recommendations and work is in progress.
In the 2017-18 budget, $5 986 900 in funding was allocated the VEOHRC Review response. Workplace Harm
training has commenced and includes content specifically relating to sexual harassment and sexual discrimination.
This training is facilitated by an external consultant as per the Review recommendation. The initial rollout of this
training is delivered to Inspectors and Senior Sergeants as part of their respective development programs. Upon full
rollout, this training will be accessible by all Victoria Police employees.
OneLink (formerly known as the Workplace Harm unit) is an independent work unit reporting to the Director,
Workplace Relations Division, Human Resources Department.
Through the Community Safety Statement, the Government has provided Victoria Police with funding for an
additional 219 police, 7 PSOs and 1 VPS to support the Parental Leave Backfill program.

Roads and road safety
11 461.

MS WOOLDRIDGE — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): What plans does VicRoads have to upgrade Wattletree Road in Eltham North to provide paths
and drainage gutters.

ANSWER:
VicRoads advises me that it is responsible for this road and currently has no plans to upgrade its footpaths and road
drainage.

Roads and road safety
11 464.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park that was announced in the 2016-17 Budget, what works were completed on
this project in 2016-17.
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ANSWER:
During 2016/17 the project undertook the following works:
– Completed survey works (feature and cadastral)
– Completed preliminary road design
– Completed air quality screening assessments
– Completed noise modelling
– Commenced functional design
– Commenced flora and fauna investigations
– Commenced geotechnical investigations
– Commenced cultural heritage investigations
– Commenced groundwater and surface water impacts
– Commenced traffic volumes (both current and future)
– Commenced service impact assessments for electricity, gas, telecommunications and drainage.

Roads and road safety
11 465.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park that was announced in the 2016-17 Budget, how much money was spent on
this project in 2016-17.

ANSWER:
The total spent amount spent in 2016-17 was $444 323 on project development, including design and planning
investigations.

Roads and road safety
11 466.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park, when was the business case for this project commenced and completed by
VicRoads.

ANSWER:
The Business Case work commenced in May 2013 and was completed in January 2015.
Funding was announced in the 2016 State Budget.

Roads and road safety
11 467.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park and the allocation of $4.8 million in the 2017-18 Budget for this project, can
the Minister provide a list of pre-construction activities that will be undertaken by VicRoads with the
allocation of this money.

ANSWER:
During 2017/18 the project will undertake the following works:
– Complete functional road design, including design options;
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– The following site investigations:
– Complete flora and fauna studies;
– Complete geotechnical investigations;
– Complete cultural heritage studies;
– Complete groundwater and surface water impacts;
– Complete traffic volumes (both current and future);
– Complete service impact assessments for electricity, gas, telecommunications, sewers and drainage;
– Undertake pavement investigations and design;
– Undertake service relocation strategy;
– Undertake stakeholder engagement sessions;
– Commence land acquisition process;
– Undertake planning approval for removal of native vegetation and land acquisition (within and outside of the
existing Public Acquisition Overlay);
– Undertake preparation of the tender estimate; and
– Undertake preparation of the tender specification and associated documentation.

Roads and road safety
11 468.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park and the allocation of $4.8 million in the 2017-18 Budget for this project, can
the Minister provide a timeline of the pre-construction activities that will be undertaken by VicRoads
with the allocation of this money.

ANSWER:
Pre-construction Activity
Land Acquisition
Planning Approval
Design Investigations
Service Relocation Works
Environmental Investigations
(Flora / Flora and Cultural
Heritage)
Geotechnical Investigations
Traffic Volume Counts
Service Impact Assessments
Pavement Investigations
Service Relocation Strategy
Community Engagement
Tender Estimate
Tender Specification
Contract Tender Process
Contract Award

Commencement
July 2017
July 2017
Early 2017
Mid 2017
Early 2017

Target Completion
July 2018
February 2018
October 2017
April 2018
October 2017

Early 2017
Early 2017
Early 2017
June 2017
July 2017
September 2017
August 2017
September 2017
January 2018
July 2018

September 2017
September 2017
September 2017
October 2017
September 2017
December 2019
February 2018
December 2017
June 2018

Roads and road safety
11 469.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
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Highway, Hampton Park and the allocation of $4.8 million in the 2017-18 Budget for this project, can
the Minister provide the commencement date by VicRoads for the pre-construction activities.
ANSWER:
VicRoads engaged consultants WSP P/L to undertake a wide range of pre-construction activities. This contract was
awarded on 14 October 2016.

Roads and road safety
11 470.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park and the allocation of $4.8 million in the 2017-18 Budget for this project, have
contracts been awarded for pre-construction activity.

ANSWER:
Yes, contracts have been awarded for pre-construction activity.

Roads and road safety
11 471.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park and the allocation of $4.8 million in the 2017-18 Budget for this project, what
company has been awarded the contract for the pre-construction activities.

ANSWER:
VicRoads engaged WSP P/L to undertake the pre-construction activities. This contract was awarded on 14 October
2016.
VicRoads has engaged Safe System Solutions to undertake a Safe System Assessment on the functional design.

Roads and road safety
11 472.

MR RICH-PHILLIPS — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the duplication of Hallam Road between Ormond Road and the South Gippsland
Highway, Hampton Park and the allocation of $4.8 million in the 2017-18 Budget for this project, what
date will the project go out to tender.

ANSWER:
Subject to the resolution of all issues identified during pre-construction, the issue of tender documentation is
currently targeted for early 2018.

Special Minister of State
11 593.

MR RICH-PHILLIPS — To ask the Special Minister of State: Have you referred any matters to
Infrastructure Victoria other than in relation to the location of Victoria’s second container port, if so,
what matters have been referred.

ANSWER:
The Government has recently requested Infrastructure Victoria to provide advice on the infrastructure requirements
to facilitate the implementation of automated and zero emission vehicles.
The Terms of Reference outlining the scope and timing of this advice can be found on Infrastructure Victoria’s
website (www.infrastructurevictoria.com.au).
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Families and children
11 601.

MS CROZIER — To ask the Minister for Families and Children: In relation to the responsibility for
Youth Justice moving from the Department of Health and Human Services (DHHS) to the Department
of Justice and Regulation (DJR) on 3 April 2017, as at 15 August 2017 —
(1)
(2)
(3)
(4)

how many staff employed by DHHS have moved to the DJR;
how many full time staff are budgeted for to work in Youth Justice at the DJR;
how many permanent part-time staff are budgeted for to work in Youth Justice at the DJR; and
how many staff are budgeted to work on a casual basis in Youth Justice at the DJR.

ANSWER:
I refer the member to the Department of Justice and Regulation Annual Report 2016-17 for details relating to
machinery of government changes.

Families and children
11 603.

MS CROZIER — To ask the Minister for Families and Children: In relation to the responsibility for
Youth Justice moving from the Department of Health and Human Services (DHHS) to the Department
of Justice and Regulation (DJR) on 3 April 2017, as at 15 August 2017 —
(1)
(2)
(3)
(4)

how many full-time permanent staff work in Youth Justice at Corrections Victoria;
how many part-time permanent staff work in Youth Justice at Corrections Victoria;
how many casual staff work in Youth Justice at Corrections Victoria; and
how many staffing positions in Youth Justice in Corrections Victoria are yet to be filled.

ANSWER:
I am informed that:
The Department of Justice and Regulation Annual Report contains details of the department’s organisational
structure and staff numbers.

Families and children
11 604.

MS CROZIER — To ask the Minister for Families and Children: In relation to the responsibility for
Youth Justice moving from the Department of Health and Human Services (DHHS) to the Department
of Justice and Regulation (DJR) on 3 April 2017, as at 15 August 2017, what is the total cost to the
Department of Justice and Regulation to take on and operate the Youth Justice area.

ANSWER:
I am advised that:
I refer the member to my response to Question on Notice number 11601.

Families and children
11 605.

MS CROZIER — To ask the Minister for Families and Children: In relation to the responsibility for
Youth Justice moving from the Department of Health and Human Services (DHHS) to the Department
of Justice and Regulation (DJR) on 3 April 2017, as at 15 August 2017, what is the total cost incurred
for changes to departmental stationery and publications, including letterhead, signage and websites due
to taking on Youth Justice.
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ANSWER:
I am informed that:
The costs associated with the machinery of government change can be found in the Department of Justice and
Regulation Annual Report.

Families and children
11 617.

MS CROZIER — To ask the Minister for Families and Children: In relation to Youth Justice, as at
31 July 2017, how many youths in the Youth Justice system were on Community Corrections orders.

ANSWER:
I am informed that:
I refer the member to the Youth Parole Board Annual Report 2016/17.

Families and children
11 637.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, how many
kindergartens in Victoria operate under an Independent Committees of Management model.

ANSWER:
I am informed as follows:
As at 31 July 2017, there were 470 funded, independent kindergarten services in Victoria operated by Incorporated
Associations. Kindergartens operated by Incorporated Associations are community-based not-for-profit
organisations, generally run by parent volunteer Committees of Management.

Families and children
11 638.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, how many
kindergartens in Victoria operate under cluster management model.

ANSWER:
I am informed as follows:
As at 31 July 2017, there were 905 funded kindergarten services in Victoria operating under the Early Years
Management (previously known as Cluster Management) model.

Families and children
11 639.

MS CROZIER — To ask the Minister for Families and Children: Of the $4.4 million funding
allocation for rural kindergarten viability, as at 31 July 2017 —
(a)
(b)
(c)

how many rural kindergartens have benefitted;
how much has each rural kindergarten received; and
which kindergartens received funding.

ANSWER:
I am informed as follows:
The Andrews Labor Government invested an additional $4.4m over four years in the Victorian Budget 2015/16 to
maintain the financial viability of rural kindergartens. Following this investment a new funding model was
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introduced in 2017 which means that rural kindergartens receive a base level of funding ($76 739) which is
equivalent to 18 enrolments. As a result a number of rural kindergartens have re-opened including Cann Valley
Community Kindergarten and Community Early years Childcare-Walwa.
Just in 2017 a total of 111 services have benefitted from the rural funding model. These services are listed in the
table below.
Service
Back Creek Kindergarten
Balmoral and District Kindergarten
Barmah Outreach Kindergarten
Berringa Kindergarten
Beulah Outreach Preschool
Birchip & District Preschool
Birregurra Preschool Centre
Boolarra Kindergarten
Boort Preschool
Branxholme Kindergarten
Briagolong Kindergarten
Bruthen Kindergarten
Buchan Early Childhood Development Centre
Cann Valley Community Kindergarten
Cavendish Kindergarten
Charlton & District Kindergarten
Colbinabbin Preschool
Community Early-years-Mitta Mitta
Community Early-years Childcare-Tawonga
Community Early-years Childcare-Walwa
Country Buddies Wahgunyah
Dederang Primary School Care
Derrinallum Preschool
Dimboola Child Care
Dingee Preschool
Dunolly Kindergarten
Edenhope Kindergarten
Eildon and District Kindergarten
Erica Kindergarten
Falls Creek Childcare
Flowerdale Kindergarten
Forrest Learning Centre
Girgarre Community Kindergarten
Glenrowan Kindergarten
Gormandale Kindergarten
Goroke Preschool
Gunbower Preschool Play Centre

Per Capita Funding
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
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Service
Hawkesdale and District Family Centre
Hepburn Kindergarten
Hopetoun Preschool
Inglewood Kindergarten
Jeparit Kindergarten
Kaniva Kindergarten
Katamatite Children’s Centre
Katandra West Early Childhood Centre
Koondrook Preschool
Laharum Preschool
Lake Boga Preschool
Lake Bolac & District Kindergarten
Lavers Hill and District Preschool
Leitchville Preschool Play Centre
Lismore Preschool
Little River Kindergarten
Lockington Kindergarten
Longford Kindergarten
Lorne Kindergarten
Maldon Preschool Centre
Mallacoota Kindergarten
Mallee Minors Child Care Centre-Murrayville
Mallee Minors Child Care Centre-Underbool
Manangatang & District Preschool
Mary Beck Kindergarten
Marysville and District Kindergarten
Meredith Kindergarten
Merrigum Kindergarten
Millewa Preschool
Minyip Kindergarten
Moyhu & District Kindergarten
Murchison Kindergarten
Murtoa Kindergarten
Nangiloc & District Kindergarten
Nathalia & District Preschool
Natimuk Preschool
Neighbourhood Kids Early Learning Centre
Newstead Preschool
Nullawarre Kindergarten
Nyah West & District Kindergarten
Omeo Kindergarten
Ouyen Preschool

COUNCIL

Per Capita Funding
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
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Penshurst Preschool
Pyalong Preschool
Pyramid Hill Preschool
Rainbow Kindergarten
Rokewood Kindergarten
Rupanyup Kindergarten
Save the Children Kindergarten-Nowa Nowa
Simpson and District Kindergarten
Skipton Kindergarten
Stanhope & District Kindergarten
Swifts Creek Kindergarten
Tallangatta & District Kindergarten
Tallygaroopna Children’s Centre.
Thorpdale Kindergarten
Trentham Kindergarten
Tungamah Kindergarten
Undera Kindergarten
Violet Town District Early Childhood Centre
Waubra Children’s Service
Wedderburn Preschool
Toora Kindergarten/Welshpool Kindergarten
Whorouly & District Kindergarten
Willaura & District Kindergarten
Willow Grove Kindergarten
Wycheproof Preschool Play Centre

Tuesday, 14 November 2017

Per Capita Funding
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739
$76 739

Families and children
11 640.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, how many
playgroups have been established as part of the $150 000 Great Start Community Playgroup Fund.

ANSWER:
I am informed as follows:
Support for community playgroups is funded by the Commonwealth Government.
The Great Start Community Playgroup Grants Scheme (Grants Scheme) was established by the Andrews Labor
Government and provides grants to support community playgroups to buy books, toys and educational resources.
The total amount allocated to this initiative by the Andrews Labor Government over 4 years is $200 000.
Since the commencement of the Grants Scheme and as at 31 July 2017, a total of 124 community playgroups have
benefited from the grants.
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Families and children
11 641.

MS CROZIER — To ask the Minister for Families and Children: In which local government areas
have the playgroups under the Great Start Community Playgroup Fund been established.

ANSWER:
I am informed as follows:
Support for community playgroups is funded by the Commonwealth Government. The Great Start Community
Playgroup Grants Scheme (Grants Scheme) was established by the Andrews Labor Government and provides
grants to support community playgroups to buy books, toys and educational resources. To date, community
playgroups in the following local government areas received grants:
Banyule City Council
Baw Baw Shire Council
City of Ballarat
City of Boroondara
City of Brimbank
City of Casey
City of Darebin
City of Glen Eira
City of Greater Dandenong
City of Greater Bendigo
City of Greater Geelong
City of Kingston
City of Melbourne
City of Moreland
City of Melton
City of Port Phillip
City of Stonnington
City of Whittlesea
City of Yarra
Colac Otway Shire
East Gippsland Shire Council
Frankston City Council
Hobsons Bay City Council
Hume City Council

Knox City Council
Latrobe City Council
Macedon Ranges City Council
Manningham City Council
Maribyrnong City Council
Maroondah City Council
Moonee Valley City Council
Moorabool Shire Council
Mornington Peninsula Shire
Nillumbik Shire Council
Rural City of Horsham
Rural City of Swan Hill
Shire of Campaspe
Shire of Central Goldfields
Shire of Hindmarsh
Shire of Moyne
Shire of Murrindindi
Shire of Northern Grampians
Shire of Southern Grampians
Shire of Yarra Ranges
South Gippsland Shire Council
Warrnambool City Council
Wyndham City Council

Families and children
11 642.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, how many
children with special needs have utilised the Early Abilities Based Learning and Education Support
(ABLES) learning assessment tool.

ANSWER:
I am informed as follows:
I launched Early ABLES in March 2016. Since then 440 children from more than 100 early childhood services
have been assessed against the Early ABLES assessment tools.
1100 Victorian educators have completed the Early ABLES professional development. Another 400 educators are
currently completing the Early ABLES professional learning.
As more educators become familiar with the Early ABLES assessment tools it is anticipated that more children will
receive an assessment.
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Early ABLES is an online assessment tool to help educators develop and provide a tailored learning experience for
children aged two to five years with disabilities or developmental delay. It can also be used to support the transition
to school for children with disabilities or developmental delay.
The tool helps educators to assess a child’s progress in learning against the Victorian Early Years Learning and
Development Framework, and develop appropriate learning goals in collaboration with families and other
professionals involved in the education and care of the child.
The tool supports the development of personalised learning plans with proven teaching and learning strategies to
monitor progress along a likely progression of learning.
Early ABLES supports consistent information sharing across services and schools.

Families and children
11 645.

MS CROZIER — To ask the Minister for Families and Children: In relation to the $200 000 one-off
grants process for specialist bi-cultural workers in supported playgroups —
(1)
(2)

how many workers were granted funding; and
in which areas are the workers based.

ANSWER:
I am informed as follows:
Funding for bicultural support in Supported Playgroups was provided on a once-off basis for service providers as a
short term response to an identified gap in workforce capacity. There have been 30 bicultural workers employed
across 16 local government areas through grants to service providers.
The funding did not go to the workers directly but to the service providers. All service providers who applied,
received a grant.
The LGA’s to receive this funding were:
LGA
City of Brimbank
Shire of Cardinia
City of Casey
City of Greater Dandenong
City of Darebin
City of Greater Shepparton
City of Hobsons Bay
City of Hume
City of Kingston
City of Melton
City of Whittlesea
City of Wyndham
Rural City of Wodonga
Shire of Yarra Ranges
City of Casey
Latrobe City Council
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Families and children
11 647.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, how many
drought-stricken families have received support for their children to attend 15 hours of kindergarten.

ANSWER:
I am informed as follows:
In 2016, approximately 650 families accessed free or low cost kindergarten through the Drought Kindergarten Fee
Subsidy.
In addition, a total of 41 community based services with approximately 800 children enrolled in funded
kindergarten programs in 2016 received a Financial Hardship Grant of up to $10 000 to support their continued
operation.

Families and children
11 648.

MS CROZIER — To ask the Minister for Families and Children: Of the drought-stricken families who
received support for the kindergarten subsidy, which local government areas are they from.

ANSWER:
I am informed as follows:
As stated in my media release at the time of the announcement, the families supported through the Drought
Kindergarten Fee Subsidy resided in the following 11 local government areas identified as drought affected:
–
–
–
–
–
–

Ararat Rural City
Buloke Shire
Central Goldfields Shire
Hindmarsh Shire
Horsham Rural City
Gannawarra Shire

–
–
–
–
–

Loddon Shire
Northern Grampians Shire
Pyrenees Shire
West Wimmera Shire
Yarriambiack Shire

Families and children
11 650.

MS CROZIER — To ask the Minister for Families and Children: Of the $4 million allocated funding
for IT services and support to kindergartens, as at 31 July 2017 —
(a)
(b)

which kindergartens have received funding; and
which local government areas are those kindergartens in.

ANSWER:
I am informed as follows:
The Andrews Labor Government is providing $4 million over three years to the State Library of Victoria to
continue the Kindergarten IT program that provides vital IT services and support to funded kindergartens services
across the state.
The Kindergarten IT program provides the following range of supports:
– internet connectivity
– six email addresses per kindergarten
– kindergarten.vic.gov.au domain name renewal and hosting
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– help desk support for general computer and software enquiries
– repair of computer hardware where that hardware was provided by the Department of Education and Training
through the Kindergarten IT roll out (where warranty will apply)
– free community web hosting
– free IT training including face-to-face KIM system training.
As at 24 August 2017, there were 1227 kindergarten services receiving support through the State Library of
Victoria as part of the Kindergarten IT program.
These kindergarten services are located across all 79 local government areas.

Families and children
11 652.

MS CROZIER — To ask the Minister for Families and Children: In relation to a state-wide trial of a
phone and online parenting support service run by Gateway Health, how many areas and service
locations are involved in the trial.

ANSWER:
I am informed as follows:
The Telephone and Online Parenting Support trial, provided by Gateway Health Community Health Service based
in Wodonga, is available to all families living in rural Victoria, to fathers from across the state and also to
grandparents providing full-time care to their grandchildren.

Families and children
11 653.

MS CROZIER — To ask the Minister for Families and Children: In relation to a state-wide trial of a
phone and online parenting support service run by Gateway Health —
(a)
(b)

how many participants are involved in the trial; and
how many participants will receive weekly telephone calls from each location.

ANSWER:
I am informed as follows:
From September 2016 to June 2017 there have been 184 participants involved in the trial. All families are offered
weekly telephone calls with a Parenting Support Worker at Gateway Health. Families can arrange telephone
contact at times and frequency convenient for them.

Families and children
11 654.

MS CROZIER — To ask the Minister for Families and Children: In relation to a state-wide trial of a
phone and online parenting support service run by Gateway Health, how many participants in the trial
have been contacted weekly from the start of the trial in September 2016 to 30 June 2017.

ANSWER:
I am informed as follows:
Refer to the answer to QON 11653.
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Families and children
11 655.

MS CROZIER — To ask the Minister for Families and Children: In relation to a state-wide trial of a
phone and online parenting support service run by Gateway Health, how much in funding was provided
to Gateway Health to conduct the trial.

ANSWER:
I am informed as follows:
In May 2016, $207 152 was provided to Gateway Health for the Telephone and Online Parenting Support trial.
In May 2017, a further $171 000 was approved to extend the trial until June 2018.

Families and children
11 665.

MS CROZIER — To ask the Minister for Families and Children: Of the $4.6 million allocated funding
to trial Caring Dads program, as at 31 July 2017 —
(a)
(b)
(c)
(d)

how much has been spent;
how many fathers have benefitted from the program;
which local government areas do the beneficiaries come from; and
which community organisations have been tapped in the program.

ANSWER:
I am informed that:
The Caring Dad’s program is an early intervention pilot program aimed at fathers experiencing drug or alcohol
abuse who have committed, or are at risk of committing family violence. Fathers attend voluntary group sessions
over 17 weeks where they learn parenting skills and the impact of family violence on their children as well as the
importance of a respectful relationship with their children’s mother.
In May 2016 the Andrews Labor Government allocated $575 000 to Children’s Protection Society to begin a pilot
of the Caring Dads program. In June 2017 we allocated a further $4.6 million to the Caring Dads program with an
additional $1 million dollars contributed by the Gandel Foundation. This enabled the program to be expanded to
other providers across the state.
Participating fathers are from the local government areas of Banyule, Darebin, Greater Geelong, Hobson’s Bay,
Hume, Latrobe, Melton, Moonee Valley, Moreland, Whittlesea, Wyndham and Yarra.
The community organisations that deliver the Caring Dads program are:
– Children’s Protection Society (northern metro)
– Uniting Regen (northern metro)
– Anglicare (western Melbourne)
– IPC Health (western Melbourne)
– Anglicare Gippsland (Inner Gippsland)

Families and children
11 667.

MS CROZIER — To ask the Minister for Families and Children: Of the $700 000 allocated funding to
expand three Adolescent Family Violence program in Ballarat, Geelong and Frankston —
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how much funding did each program receive;
how many adolescents in Ballarat have been supported through the program;
how many adolescents in Geelong have been supported through the program; and
how many adolescents in Frankston have been supported through the program.

ANSWER:
I am informed that:
$714 000 per annum for three years was provided to the three Adolescent Family Violence programs in 2016/17.
Child Youth and Family Services Ballarat, Barwon Child Youth and Family Services and Peninsula Health will
each receive $238 000 per annum.
Each agency is tracking well, or over performing against their targets. The Department is working with agencies to
improve performance measures, including measures that consider both the intensity of the service provided, as well
as the number of families supported.

Industry and employment
11 670.

MS CROZIER — To ask the Minister for Industry and Employment: Of the 55 young Victorians
being assisted through the Central Victorian Group Training (CVGT) Australia funding program, how
many remained employed in full time work.

ANSWER:
The Victorian Government came to office with a clear agenda to create more jobs and help disadvantaged
jobseekers into work. The government has now allocated over $68 million to Jobs Victoria, reflecting the
commitment that all Victorians should have the opportunity to share in the social and economic benefits that come
from employment. The funding is enabling the development of a more coordinated and streamlined system of
employment assistance to achieve better employment outcomes for disadvantaged Victorians.
CVGT Australia is one of the organisations that the Victorian Government is partnering with through Jobs Victoria
to support disadvantaged Victorian jobseekers into employment. On 17 August 2017, the former Minister
announced funding to CVGT to support 55 Youth Justice clients into sustainable employment. A formal funding
agreement is being finalised, and this service will commence shortly.

Industry and employment
11 671.

MS CROZIER — To ask the Minister for Industry and Employment: Of the 55 young Victorians
being assisted through the Central Victorian Group Training (CVGT) Australia funding program, how
many remained employed in part-time work.

ANSWER:
The Victorian Government came to office with a clear agenda to create more jobs and help disadvantaged
jobseekers into work. The government has now allocated over $68 million to Jobs Victoria, reflecting the
commitment that all Victorians should have the opportunity to share in the social and economic benefits that come
from employment. The funding is enabling the development of a more coordinated and streamlined system of
employment assistance to achieve better employment outcomes for disadvantaged Victorians.
CVGT Australia is one of the organisations that the Victorian Government is partnering with through Jobs Victoria
to support disadvantaged Victorian jobseekers into employment. On 17 August 2017, the former Minister
announced funding to CVGT to support 55 Youth Justice clients into sustainable employment. A formal funding
agreement is being finalised, and this service will commence shortly.
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Industry and employment
11 672.

MS CROZIER — To ask the Minister for Industry and Employment: Of the 100 young people who
were placed in employment opportunities in the Broadmeadows area through Central Victorian Group
Training (CVGT) Australia, which companies or organisations were a part of the program.

ANSWER:
The Victorian Government came to office with a clear agenda to. create more jobs and help disadvantaged
jobseekers into work. The government has now allocated over $68 million to Jobs Victoria, reflecting the
commitment that all Victorians should have the opportunity to share in the social and economic benefits that come
from employment. The funding is enabling the development of a more coordinated and streamlined system of
employment assistance to achieve better employment outcomes for disadvantaged Victorians.
CVGT Australia is one of the organisations that the Victorian Government is partnering with through Jobs Victoria
to support disadvantaged Victorian jobseekers into employment. On 17 August 2017, the former Minister
announced funding to CVGT to support 55 Youth Justice clients into sustainable employment. A formal funding
agreement is being finalised, and this service will commence shortly.

Industry and employment
11 673.

MS CROZIER — To ask the Minister for Industry and Employment: Of the 100 young people who
were placed in employment opportunities in the Broadmeadows area through Central Victorian Group
Training (CVGT) Australia, how many remained employed in full time work.

ANSWER:
The Victorian Government came to office with a clear agenda to create more jobs and help disadvantaged
jobseekers into work. The government has now allocated over $68 million to Jobs Victoria, reflecting the
commitment that all Victorians should have the opportunity to share in the social and economic benefits that come
from employment. The funding is enabling the development of a more coordinated and streamlined system of
employment assistance to achieve better employment outcomes for disadvantaged Victorians.
CVGT Australia is one of the organisations that the Victorian Government is partnering with through Jobs Victoria
to support disadvantaged Victorian jobseekers into employment. On 17 August 2017, the former Minister
announced funding to CVGT to support 55 Youth Justice clients into sustainable employment. A formal funding
agreement is being finalised, and this service will commence shortly.

Industry and employment
11 674.

MS CROZIER — To ask the Minister for Industry and Employment: Of the 100 who were placed in
employment opportunities in the Broadmeadows area through Central Victorian Group Training
(CVGT) Australia, how many remained employed in part-time work.

ANSWER:
The Victorian Government came to office with a clear agenda to create more jobs and help disadvantaged
jobseekers into work. The government has now allocated over $68 million to Jobs Victoria, reflecting the
commitment that all Victorians should have the opportunity to share in the social and economic benefits that come
from employment. The funding is enabling the development of a more coordinated and streamlined system of
employment assistance to achieve better employment outcomes for disadvantaged Victorians.
CVGT Australia is one of the organisations that the Victorian Government is partnering with through Jobs Victoria
to support disadvantaged Victorian jobseekers into employment. On 17 August 2017, the former Minister
announced funding to CVGT to support 55 Youth Justice clients into sustainable employment. A formal funding
agreement is being finalised, and this service will commence shortly.
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Attorney-General
11 683.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Courts case management system’, at what stage of development is the new case management
system to operate across the Magistrates’ Court.

ANSWER:
The new case management system for the Magistrates’ Court and Children’s Court is in progress. Current activities
include detailed planning, business analysis and requirement gathering to prepare for procurement.

Attorney-General
11 684.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Courts case management system’, at what stage of development is the new case management
system to operate across the Children’s Court.

ANSWER:
The new case management system for the Magistrates’ Court and Children’s Court is in progress. Current activities
include detailed planning, business analysis and requirement gathering to prepare for procurement.

Attorney-General
11 685.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Courts case management system’, when will the new case management system become
operational in the Magistrates’ Court.

ANSWER:
The new case management system for the Magistrates’ Court and Children’s courts is intended to become
operational by July 2021.

Attorney-General
11 686.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Courts case management system’, when will the new case management system become
operational in the Children’s Court.

ANSWER:
The new case management system for the Magistrates’ Court and Children’s courts is intended to become
operational by July 2021.

Attorney-General
11 687.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Courts case management system’, what issues have been identified in the establishment of the
new case management system to operate across the Magistrates’ Court.

ANSWER:
The business case for the courts case management system identified a number of key issues with the existing case
management systems that are incompatible with the requirements of a modern, efficient court system. These
include:

QUESTIONS ON NOTICE
Tuesday, 14 November 2017

COUNCIL

6163

– Limited ability to exchange data with other agencies;
– Considerable reliance on manual data entry;
– Case-based approach to data, instead of person-based data collection approaches;
– Out-dated and unsupported technology

Attorney-General
11 688.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Courts case management system’, what issues have been identified in the establishment of the
new case management system to operate across the Children’s Court.

ANSWER:
The business case for the courts case management system identified a number of key issues with the existing case
management systems that are incompatible with the requirements of a modern, efficient court system. These
include:
– Limited ability to exchange data with other agencies;
– Considerable reliance on manual data entry;
– Case-based approach to data, instead of person-based data collection approaches;
– Out-dated and unsupported technology

Attorney-General
11 689.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Courts case management system’, what issues have been identified which may impede
progress of the Children’s Court.

ANSWER:
Court Services Victoria advises it has not identified any issues arising from the development of the new courts case
management system that may impede the progress of the Children’s Court.

Attorney-General
11 690.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Court Integrated Services Program (CISP) and CISP Remand Outreach Pilot’, can the
Minister please provide a breakdown of the funding allocation of $2.6 million in 2017-18.

ANSWER:
The funding allocation of the $2.6 million in 2017-18 is for the implementation of additional staffing for CISP and
CISP Remand Outreach Pilot (CROP). Funding also includes client brokerage for services and training.
The breakdown is as follows:
CISP & CROP
Employee costs
Operating costs
Assets (Leasing)
Total

$m (2017-18)
1.7
0.6
0.3
2.6
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Attorney-General
11 691.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Court Integrated Services Program (CISP) and CISP Remand Outreach Pilot’, in what time
frame will the capacity of CISP be increased to match the demand in the Magistrates’ Courts.

ANSWER:
The Department of Justice and Regulation is working with the Magistrates’ Court to ensure the capacity of CISP is
increased as soon as possible. The expansion of CISP, through the funding in the 2017-18 State Budget, will be
operational in the first half of 2018.

Attorney-General
11 692.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Court Integrated Services Program (CISP) and CISP Remand Outreach Pilot’, how long has
the CISP Remand Outreach Pilot been extended and is there a concluding date.

ANSWER:
The CISP Remand Outreach Pilot has been funded on an ongoing basis through the 2017/18 budget.

Attorney-General
11 693.

MS CROZIER — To ask the Minister for Training and Skills (for the Attorney-General): In relation to
the 2017-18 Budget, budget paper 3, page 5, family violence initiatives, as the Minister responsible for
line item ‘Court Integrated Services Program (CISP) and CISP Remand Outreach Pilot’, which
additional prison has been included in the CISP Remand Outreach Pilot.

ANSWER:
The additional prison that has been included in the CISP Remand Outreach Pilot (CROP) is Marngoneet
Correctional Centre; CROP will also be available at the new Ravenhall Prison when it is operational.

Families and children
11 720.

MS CROZIER — To ask the Minister for Families and Children: In relation to Youth Justice
WorkCover claims —
(1)

how many WorkCover claims were lodged between 1 July 2016 and 30 June 2017 by —
(a) Secure Services staff;
(b) Youth Justice workers;
(c) correctional staff;
(d) agency staff; and
(e) any other staff members.

(2)

what was the total cost of those WorkCover claims

ANSWER:
I am advised that:
Information relating to Workcover claims is available in the relevant Departmental annual report.
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Roads and road safety
11 736.

MS WOOLDRIDGE — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): Has VicRoads given any consideration to upgrading Main Road, Eltham between Fitzsimons
Lane and Bridge Street.

ANSWER:
Over recent years, VicRoads has been working with stakeholders, including the Nillumbik Shire Council, to help
identify transport priority needs across the metropolitan region, including Main Road, Eltham.
As a result of advocacy by the Member for Eltham, VicRoads is currently investigating the intersection to develop
options to address overall traffic congestion along Fitzsimons Lane between Main Road and Foote Street. More
information will be provided to the community by mid-2018.

Education
11 742.

MS WOOLDRIDGE — To ask the Minister for Training and Skills (for the Minister for Education):
With the Banyule-Nillumbik Tech School opening in mid-2018, can the Minister please outline the
planned budget for the 2017-18 financial year and the projected costs for the 2018-19 financial year.

ANSWER:
I am informed as follows:
The Banyule-Nillumbik Tech School is making great strides in preparation for opening in mid-2018. I was pleased
to join Member for Eltham Vicki Ward and Member for Ivanhoe Anthony Carbines on 17 August 2017 to turn the
first sod on the new Tech School.
The Executive Director of Banyule-Nillumbik Tech School is working closely with local stakeholders, including
engagement with industry partners, to develop engaging and dynamic learning programs for the partner school
students.
A key feature of each Tech School, including Banyule-Nillumbik Tech School, is that it is owned and operated by
the host TAFE or university (in this case, Melbourne Polytechnic). The Government has made a long term funding
commitment to each Tech School, through 20 year operational funding agreements with these hosts. The funding
provides for the staff, student transport and program consumables for the Tech School and forms part of the overall
TAFE or university budget under the funding arrangements. The host is responsible for facility related costs
including, maintenance, utilities, cleaning and security.
Government’s provision of ongoing funding for the Tech Schools provides important funding certainty for schools,
industry and the hosting TAFEs and universities. Most of these funding agreements have been executed (including
with Melbourne Polytechnic for the Banyule-Nillumbik and Whittlesea Tech Schools), however, some are still
being negotiated.
No site specific funding details are being released whilst negotiations remain open. So as not to prejudice
commercial negotiations with other hosts, until all funding agreements are finalised, the requested financial details
for the Banyule-Nillumbik Tech School will not be released.
The Tech School is located at the Greensborough Campus of Melbourne Polytechnic. This is a Campus that closed
under the former Government in 2013 by a Liberal Party who was determined to see our TAFE organisations fail. I
urge you to show support for this new Tech School and the future of the Melbourne Polytechnic Greensborough
Campus.

Families and children
11 744.

MS CROZIER — To ask the Minister for Families and Children: In relation to the establishment of
Risk Assessments and Management Panels in Victoria, as at 31 July 2017 —
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how many cases have been assessed as high risk;
how many cases have been referred which were not treated as high risk; and
in which local government areas are those high risk cases from.

ANSWER:
I am informed that:
– To be eligible for referral and consideration by a RAMP, an assessment must be made that the victim’s life,
health, safety or welfare are at serious and imminent threat from family violence. Therefore all cases referred to
a RAMP were treated as high risk.
– RAMP data is collected at a Department of Health and Human Services’ (DHHS) local area level, not at a local
government area level. All 17 DHHS local areas had RAMP cases in 2016-17.

Families and children
11 745.

MS CROZIER — To ask the Minister for Families and Children: Of the 5100 loans which have been
approved through the Good Money program —
(1)
(2)

how many of the recipients come from Metropolitan Victoria; and
how many of the recipients come from the regional and remote areas of Victoria.

ANSWER:
I am informed that:
Good Money provides a range of financial products and services including access to No Interest Loans of low
interest loans, affordable insurance and debt management services to vulnerable Victorians experiencing financial
pressure.
This year the Andrews Government funded the first regional Good Money store in Morwell. The Morwell Good
Money store also provides financial and counselling services.
Good Money stores in Victoria have worked with nearly 28 000 clients and approved more than 5100 No Interest
and low interest loans. Approximately 3330 loan recipients were from metropolitan Victoria and approximately
1800 recipients were from regional and rural areas of Victoria. With the latest Good Money store opening in
Morwell, more families in rural Victoria will have access to a range of safe and affordable financial services and
assistance.

Families and children
11 746.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, what is the
average ratio of maternal and child health nurses to expectant mothers in Victoria.

ANSWER:
I am informed as follows:
The Department of Education and Training collects data annually from Maternal and Child Health service
providers on the delivery of Maternal and Child Health Services. The most recent available data is for the 2015-16
financial year. Maternal and Child Health service providers do not collect data on expectant mothers, but do collect
data on birth notifications.
In 2015-16, 79 336 birth notifications were received by Maternal and Child Health service providers.
As at 30 June 2016, 1125 Maternal and Child Health nurses were employed by Maternal and Child Health service
providers, as either full-time, part-time or permanent relief employees.
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The Andrews Labor Government has invested a record amount in our world class MCH service, including
$81.1 million in the 2017/18 Victorian Budget. This investment includes funding for MCH workforce development
and attraction. Funding will be used to attract more MCH nurses to the workforce to ensure there are enough MCH
nurses to successfully deliver the MCH reforms.
The reforms include expanding the enhanced MCH service-a special level of assistance available to families
needing the most support. And for the first time, those at risk of family violence will receive additional outreach
visits by Maternal Child Health nurses.
As part of the package, Maternal Child Health nurses will also get training in the latest techniques and practices to
support families, including those struggling with trauma.
The Maternal and Child Health Line will get additional funding to respond to parents’ concerns over the phone.

Families and children
11 747.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, what is the
participation rate of Aboriginal and Torres Strait Islander families in the State’s maternal health
services.

ANSWER:
I am informed as follows:
The Department of Education and Training collects data annually from Maternal and Child Health service
providers on the delivery of Maternal and Child Health Services. The most recent available data is for the 2015-16
financial year.
The Universal Maternal and Child Health Service provides ten consultations for children at key ages and stages
between birth and 3.5 years of age. 87.7% of Aboriginal and Torres Strait Islander families participated in maternal
and child health services.

Families and children
11 748.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, what is the
participation rate of Aboriginal and Torres Strait Islander families in the State’s kindergarten services.

ANSWER:
I am informed as follows:
In 2016, the kindergarten participation rate for Aboriginal and Torres Strait Islanders was 90.5 per cent, compared
to 82.2 per cent in 2015. The 2017 kindergarten participation rates are not yet available.
The Victorian Government supports the participation of Aboriginal and Torres Strait Islander children in early
childhood education through the following initiatives:
– fee subsidies to enable free access to three and four-year-old kindergarten for Aboriginal children
– Koorie Kids Shine at Kindergarten, a campaign to raise awareness of the importance of three-and four-year-old
kindergarten and promote available supports
– pre-purchased kindergarten places across the state to help ensure Aboriginal children who enrol late are able to
access a local kindergarten place.

QUESTIONS ON NOTICE
6168

COUNCIL

Tuesday, 14 November 2017

Families and children
11 749.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, what is the
participation rate of families coming from culturally and linguistically diverse backgrounds in the
State’s maternal health services.

ANSWER:
I am informed as follows:
The Department of Education and Training collects data annually from Maternal and Child Health service
providers on the delivery of Maternal and Child Health Services. The most recent available data is for the 2015-16
financial year.
Data is collected on participation rates for all families, and also for Aboriginal and Torres Strait Islander families.
Data is not currently collected on participation rates for families coming from culturally and linguistically diverse
backgrounds.

Families and children
11 750.

MS CROZIER — To ask the Minister for Families and Children: As at 31 July 2017, what is the
participation rate of families coming from culturally and linguistically diverse backgrounds in the
State’s kindergarten services.

ANSWER:
I am informed as follows:
In 2016, 14 044 children from non-English speaking backgrounds attended a funded kindergarten program,
compared to 11 657 children in 2015. This information is not yet available for children participating in kindergarten
in 2017.
The Department of Education and Training does not calculate a kindergarten participation rate for children from
culturally and linguistically diverse (CALD) backgrounds because there is no comparable count of CALD children
in the community to use as a denominator.

Families and children
11 752.

MS CROZIER — To ask the Minister for Families and Children: As at 31 June 2017, how many
families with young children have moved to Victoria from interstate.

ANSWER:
I am informed as follows:
Migration estimates are prepared by the Australian Bureau of Statistics.
The data for interstate migration does not provide breakdowns for families with children.

Families and children
11 753.

MS CROZIER — To ask the Minister for Families and Children: Of the $266 million budget allotted
for maternal child health services, as at 31 July 2017, how much has been spent for —
(1)
(2)

universal maternal child health services; and
enhanced maternal child health services.
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ANSWER:
I am informed as follows:
In the 2016-17 Victorian State Budget an additional $133 million over four years was allocated to Maternal and
Child Health Services. This was in addition to the existing significant ongoing budget allocation, bringing funding
over four years to a total of $266 million.
In the 2016-17 financial year, this funding provided:
– $41.6 million for the Universal Maternal and Child Health Service
– $16.5 million for the Enhanced Maternal and Child Health Service
– $6.9 million for various other service costs, such as workforce professional development.
Beyond this commitment, the 2017-18 Victorian State Budget provided further investment in Maternal and Child
Health Services, with $81.1 million allocated for Maternal and Child Health and parenting support reforms.

Families and children
11 754.

MS CROZIER — To ask the Minister for Families and Children: Of the children who applied for child
care in 2016, as at September 2016, how many were not given a slot.

ANSWER:
I am informed as follows:
The Commonwealth Government is responsible for funding support for families accessing long day care services in
Victoria and the collection of enrolment information regarding these children. The Commonwealth Government
does not share long day care enrolment data with Victoria.

Families and children
11 755.

MS CROZIER — To ask the Minister for Families and Children: Of the 159 780 children who used
long day care in Victoria for the September quarter 2015 to the September quarter 2016, how many
came from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
The Commonwealth Government is responsible for funding support for families accessing long day care services in
Victoria and the collection of enrolment information regarding these children.
The Department of Education and Training collects data for children attending funded kindergarten programs
within long day care services and does not collect enrolment data for other children attending these services.

Families and children
11 756.

MS CROZIER — To ask the Minister for Families and Children: Of the 70, 860 children who used
family day care and in home care in Victoria for the September quarter 2015 to the September quarter
2016, how many came from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
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The Commonwealth Government is responsible for collecting enrolment information for family day care services.
The Department of Education and Training does not collect enrolment data for children attending family day care
services.

Families and children
11 757.

MS CROZIER — To ask the Minister for Families and Children: Of the 2470 children who used
occasional care in Victoria for the September quarter 2015 to the September quarter 2016, how many
came from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
The Commonwealth Government is responsible for collecting enrolment information for occasional care services.
The Department of Education and Training does not collect enrolment data for children attending occasional care
services.

Families and children
11 758.

MS CROZIER — To ask the Minister for Families and Children: Of the 129 940 children who used
outside school hours care in Victoria for the September quarter 2015 to the September quarter 2016,
how many came from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
The Commonwealth Government is responsible for collecting enrolment information for outside school hours care
services. The Department of Education and Training does not collect enrolment data for children attending outside
school hours care services.

Families and children
11 759.

MS CROZIER — To ask the Minister for Families and Children: Of the 1600 Indigenous children
who used long day care in Victoria for the September quarter 2015 to the September quarter 2016, how
many came from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
The Commonwealth Government is responsible for funding support for families accessing long day care services in
Victoria and the collection of enrolment information regarding these children. The Commonwealth Government
does not share long day care enrolment data with Victoria.

Families and children
11 760.

MS CROZIER — To ask the Minister for Families and Children: Of the 570 Indigenous children who
used family day care band in home care in Victoria for the September quarter 2015 to the September
quarter 2016, how many came from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
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The Commonwealth Government is responsible for collecting enrolment information for family day care services.
The Department of Education and Training does not collect enrolment data for children attending family day care
services.

Families and children
11 761.

MS CROZIER — To ask the Minister for Families and Children: Of the 40 Indigenous children who
used occasional care in Victoria for the September quarter 2015 to the September quarter 2016, how
many came from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
The Commonwealth Government is responsible for collecting enrolment information for occasional care services
for which it provides funding support. The Department of Education and Training does not collect enrolment data
for children attending occasional care services.

Families and children
11 762.

MS CROZIER — To ask the Minister for Families and Children: Of the 730 Indigenous children who
used outside school hours care in Victoria for the September quarter 2015 to the September quarter
2016, how many come from the regional and remote areas of Victoria.

ANSWER:
I am informed as follows:
The Commonwealth Government is responsible for collecting enrolment information for outside school hours care
services. The Department of Education and Training does not collect enrolment data for children attending outside
school hours care services.

Families and children
11 763.

MS CROZIER — To ask the Minister for Families and Children: Of the nurses the Department of
Education and Training funded to do a postgraduate program since 2004, how many are still currently
working at the Department of Health and Human Services.

ANSWER:
I am informed that:
Questions regarding nurses relate to the Minister for Health’s portfolio.
If the question relates to Maternal and Child Health nurses, they are not employed by the Department of Health and
Human Services.

Families and children
11 764.

MS CROZIER — To ask the Minister for Families and Children: Of the nurses the Department of
Education and Training funded to do a postgraduate program since 2004, how many have resigned from
the Department of Health and Human Services.

ANSWER:
I am informed that:
Questions regarding nurses relate to the Minister for Health’s portfolio.
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If the question relates to Maternal and Child Health nurses, they are not employed by the Department of Health and
Human Services.

Prevention of family violence
11 765.

MS CROZIER — To ask the Minister for Families and Children (for the Minister for the Prevention of
Family Violence): In relation to the state Government grants being offered to victims of family
violence, as at 31 July 2017, how many grants have been given out for —
(1)
(2)
(3)
(4)
(5)

rent;
home alarms;
closed-circuit television (CCTV);
clothing; and
education and training.

ANSWER:
I am informed that:
Data for flexible support packages is collected quarterly. In December 2016 the department changed the reporting
template for flexible support packages to enable more detailed reporting on specific items purchased. Accordingly,
the data provided is for the time period of 1 January 2017 to 30 June 2017.
Agencies delivering the packages have reported the following in acquittal data:
– 489 flexible support packages contributed to rent
– 41 contributed to home alarms
– 189 contributed to closed circuit television (CCTV)
– 57 contributed to clothing
– 821 contributed to education and training

Prevention of family violence
11 766.

MS CROZIER — To ask the Minister for Families and Children (for the Minister for the Prevention of
Family Violence): In relation to the state Government grants being offered to victims of family
violence, as at 31 July 2017 —
(1)
(2)

how many victims from metropolitan Victoria have availed of the grant; and
how many victims from rural and remote Victoria have availed of the grant.

ANSWER:
I am informed that:
– 3304 packages were delivered by flexible support packages providers in metropolitan Victoria
– 1879 packages were delivered by flexible support package providers in regional Victoria

Prevention of family violence
11 767.

MS CROZIER — To ask the Minister for Families and Children (for the Minister for the Prevention of
Family Violence): In relation to the $12.4 million funding announcement for family violence programs
and referral services for men —
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when are the programs expected to roll out;
how long are the programs expected to run;
in which locations will those programs run;
which agencies or community service organisations in Victoria have been chosen to deliver such
programs; and
how many men are expected to benefit from these programs.

ANSWER:
I am informed that:
– The $12.4 million allocation provided by the 2017-18 State Budget will continue existing service levels for
men’s behaviour change program (MBCP) providers, men’s intake providers, and provide a boost to No to
Violence incorporating the Men’s Referral Service.
– Funding has been provided for a two year period.
– The allocation relates to MBCPs and men’s intake services delivered across the state. No to Violence
incorporating the Men’s Referral Service is the men’s family violence peak body and provides state wide
information and guidance to perpetrators, frontline staff and the community.
– The investment will support 32 agencies to deliver MBCPs and intake services across the state. Providers in the
Southern Metropolitan region include, Relationships Australia, Peninsula Health, EACH and Star Health.
– Funding will provide access to up to approximately 3500 places in MBCPs over the two year period.

Roads and road safety
11 769.

MS DUNN — To ask the Minister for Agriculture (for the Minister for Roads and Road Safety): How
many tram passengers have been hospitalised due to injury or killed due to vehicles illegally passing a
tram which has stopped to allow passengers to alight or board in —
(1)
(2)
(3)
(4)

2014;
2015;
2016; and
2017 year-to-date.

ANSWER:
I thank the Member for this question but wish to advise that the data is held by Public Transport Victoria so the
question should be redirected to Minister for Public Transport, the Hon Jacinta Allan MP.

Families and children
11 770.

MS CROZIER — To ask the Minister for Families and Children: How many Aboriginal and Torres
Strait Islander families have received help for child protection issues through Victoria Legal Aid from
January 2015 to present.

ANSWER:
I am informed that:
Victoria Legal Aid (VLA) is an independent statutory authority under the Legal Aid Act 1978. VLA is funded by
the Commonwealth and Victorian Governments, but operates independently of government. The Department of
Health and Human Services therefore has no access to data from the VLA to answer this question.
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Families and children
11 771.

MS CROZIER — To ask the Minister for Families and Children: How many students have engaged in
the Child Protection Vacation Employment Program of the Department of Health and Human Services
from January 2015 to present.

ANSWER:
I am informed that:
Eighty students have been engaged in the Child Protection Vacation Employment Program since its first intake in
January 2016.

Families and children
11 772.

MS CROZIER — To ask the Minister for Families and Children: Of the students who engaged in the
Child Protection Vacation Employment Program of the Department of Health and Human Services
from January 2015 to June 2017, how many—

(1)
(2)
(3)
ANSWER:

come from metropolitan Victoria;
come from regional and rural Victoria; and
have been employed by the Department of Health and Human Services in an ongoing position.

I am informed that:
Of the students who engaged in the Child Protection Vacation Employment Program of the Department of Health
and Human Services from January 2015 to June 2017, 64 students came from metropolitan Victoria; 16 students
came from regional and rural Victoria; and 42 have been employed by the Department of Health and Human
Services, 3 were recruited into vacant ongoing positions. 39 were recruited into fixed term positions and are soon to
be offered ongoing roles.

Families and children
11 773.

MS CROZIER — To ask the Minister for Families and Children: Which universities and/or
institutions in Victoria are involved in Department of Health and Human Services’ Child Protection
Vacation Employment Program.

ANSWER:
I am informed that:
The following universities are involved in the Department’s Child Protection Vacation Employment Program.
– Australian Catholic University
– Deakin University
– Federation University
– Flinders University
– Latrobe University
– Monash University
– RMIT University
– Swinburne University
– University of Melbourne
– University of South Australia
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– Victoria University

Families and children
11 774.

MS CROZIER — To ask the Minister for Families and Children: In relation to the ‘Open Your Heart,
Open Your Homes’ campaign, how much funding has been allocated for the program and how much
has been spent on —

(1)
(2)
(3)
ANSWER:

digital and print media;
social media; and
radio advertising.

I am informed that:
The Andrews Labor Government is committed to making a difference to the lives of all children. Since coming to
government, we have been working to better support everyday people, from all walks of life, who offer their hearts
and their homes to children and young people in need.
Finding suitable foster carers for children and young people is an ongoing challenge; a challenge that under the
previous Government was ignored.
Despite losing more foster carers from the system than were entering, the former Coalition government had no
strategy, nor a coordinated approach to attracting, recruiting and retaining carers. This function was undertaken by
each individual foster care agency in Victoria.
This is why Fostering Connections was developed to bring 26 foster care agencies in Victoria together for the very
first time under one centralised marketing approach to the attraction, recruitment and retention of foster carers.
The Centre for Excellence in Child and Family Welfare has been allocated $3.1 million to deliver the Fostering
Connections project, which brings together Victoria’s foster care agencies to work collaboratively on a broad range
of objectives, including increasing community awareness of foster care, increasing number of carers accredited,
improving the carers recruitment experience, improving data collection and usage. The Fostering Connections
media campaign is a part of this funding.

Families and children
11 775.

MS CROZIER — To ask the Minister for Families and Children: Of the $3.1 million investment for
Fostering Connections, how much has been spent.

ANSWER:
I am informed that:
I refer the Member to my answer to Question On Notice No: 11774.

Families and children
11 776.

MS CROZIER — To ask the Minister for Families and Children: In relation to the Fostering
Connections program, how much has been spent on —
(1)
(2)
(3)

digital and print media;
social media; and
radio advertising.

ANSWER:
I am informed that:

QUESTIONS ON NOTICE
6176

COUNCIL

Tuesday, 14 November 2017

I refer the Member to my answer to Question On Notice No: 11774.

Families and children
11 777.

MS CROZIER — To ask the Minister for Families and Children: Of the 500 new foster carers who
have opened their homes for vulnerable children in Victoria, how many come from —
(1)
(2)

metropolitan Victoria; and
regional and rural Victoria.

ANSWER:
I am informed that:
Most recent data indicates around 55% of new foster carers who have opened their homes for vulnerable children
come from metropolitan Victoria.
Most recent data indicates around 45% of new foster carers who have opened their homes for vulnerable children
come from regional and rural Victoria.

Families and children
11 778.

MS CROZIER — To ask the Minister for Families and Children: Of the 500 new foster carers who
have opened their homes for vulnerable children in Victoria, how many come from —
(1)
(2)

Aboriginal and Torres Strait Islander communities; and
culturally and linguistically diverse communities.

ANSWER:
I am informed that:
The data the member has requested is not currently available.
The Fostering Connections campaign is seeking to recruit carer’s from a diverse range of backgrounds.

Families and children
11 779.

MS CROZIER — To ask the Minister for Families and Children: Of the 500 new foster carers who
have opened their homes for vulnerable children in Victoria, how many are —
(1)
(2)
(3)
(4)

Aboriginal people;
same-sex couples;
single people; and
people from culturally and linguistically diverse communities.

ANSWER:
I am informed that:
The data the member has requested is not currently available.
The Fostering Connections campaign is seeking to recruit carers from a diverse range of backgrounds.
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Families and children
11 780.

MS CROZIER — To ask the Minister for Families and Children: In relation to the Department of
Health and Human Services’ Aboriginal cultural support plans for Aboriginal and Torres Strait Islander
children and youth, as at 31 August 2017, how many are on the waitlist.

ANSWER:
I am informed that:
The Andrews Labor Government provided $16.5 million in the 2016-17 budget to better support Aboriginal
children and families.
This included an additional $5.33 million over two years to support the implementation of a new model of cultural
planning. This includes an on-line portal and the employment of a state-wide co-ordinator and 18 cultural planners
who will deliver quality cultural plans for vulnerable Aboriginal and Torres Strait Islander children in out-of-home
care, with a focus on culturally appropriate placements. There is no ‘wait list’ for cultural support plans.

Families and children
11 781.

MS CROZIER — To ask the Minister for Families and Children: In relation to the Department of
Health and Human Services’ Aboriginal cultural support plans for Aboriginal and Torres Strait Islander
children and youth, what is the specific timeframe as to when a cultural plan is set out.

ANSWER:
I am informed that:
I refer the member to my answer to Question on Notice no. 11780.

Roads and road safety
11 825.

MS DUNN — To ask the Minister for Agriculture (for the Minister for Roads and Road Safety): In
relation to the North East Link Project —
(1)
(2)

(3)

(4)
(5)

will Corridor A impact the Koonung Trail and Bulleen sports grounds;
how will the North East Link Authority treat all four of the alignments, considering the recent
Yarra River Protection (Wilip-gin Birrarung murron) Bill 2017 provides for specific protections of
the banks of the Yarra River;
is the North East Link Authority pursuing a declaration under the Major Transport Projects
Facilitation Act 2009 and the Transport Integration Act 2010 that might exempt it from these
legislative protections;
how does the North East Link Authority propose to manage impacts on floodplains and how will
it ensure that flooding risks are not increased for adjacent properties and infrastructure; and
what will happen to the soon to be completed catchment works at the $2.8 million Bolin Bolin
Integrated Water Harvesting Facility if Corridor A is selected.

ANSWER:
NELA is undertaking a range of technical, engineering, environmental and other studies to assess the four corridor
options released for public consultation. These studies will inform the selection of the preferred corridor.
The assessment of the corridors will consider all potential impacts of the project to the community (including
waterways, flood plains, public open space and sporting grounds), and will seek to reduce these impacts to the
minimum level possible.
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All corridor options propose a tunnel for crossing the Yarra River and also aim to minimise the number of river
crossings. NELA is working with Melbourne Water to understand and comply with the requirements of the Yarra
River Strategic Plan and will ensure that the alignment of the preferred corridor complies with the requirements of
all relevant laws and regulations.
Consistent with other recent major transport projects, NELA will seek to declare the North East Link a project
under the Major Transport Projects Facilitation Act 2009. The project will also comply with the requirements of the
Transport Integration Act 2010.
Should Corridor A be identified as the preferred corridor, the Bolin Bolin Integrated Water Harvesting Facility will
be avoided wherever possible as part of the detailed planning and design work.

Roads and road safety
11 826.

MS DUNN — To ask the Minister for Agriculture (for the Minister for Roads and Road Safety): In
relation to the North East Link Project, why has the North East Link Authority failed to conduct studies
into the potential impact of the increased pollution on human health prior to selecting the final Corridor.

ANSWER:
Minimising impacts on the environment and places with cultural or heritage value, including by minimising visual,
noise and air impacts is one of the guiding principles of the project. The assessment of the proposed corridors has
considered existing information about traffic levels and the impact on amenity (including air quality).
Detailed studies of air quality impacts and human health will be undertaken during the assessments undertaken for
the Environment Effects Statement (EES). This will consider the vehicle emissions from current traffic and future
traffic levels, noting that there is already significant traffic levels in locations across all corridors.

Roads and road safety
11 827.

MS DUNN — To ask the Minister for Agriculture (for the Minister for Roads and Road Safety): In
relation to the North East Link Project, table 22 on page 69 of the North East Link Authority Technical
Report says Corridor A ‘may require lengthy disruptions to the Eastern Freeway between Chandler
Highway and Springvale Road’ but gives no detail on the size and duration of such works —
(1)
(2)
(3)
(4)
(5)
(6)

what upgrades are required on the Eastern Freeway between the Chandler Highway and
Springvale Road;
what infrastructure is planned at the Bulleen Road and Eastern Freeway interchange under the
Corridor A plan;
will there be freeway entrance and exit closures at Bulleen Road and if so, where and for what
duration;
will homes in Balwyn North be compulsorily acquired to make way for the expansion of two
additional lanes on either side of the Eastern Freeway if Corridor A proceeds;
if compulsory acquisition does proceed, what compensation would be received; and
will that compensation factor in the potential of additional education costs of not being able to buy
back into the Balwyn High School zone.

ANSWER:
No route has been chosen at this time. When a preferred route has been chosen, I will be in a better position to
answer questions in relation to that route.
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Roads and road safety
11 828.

MS DUNN — To ask the Minister for Agriculture (for the Minister for Roads and Road Safety): In
relation to the North East Link Project, will Corridor A potentially wipe out any possibility of the much
needed Doncaster Rail being built.

ANSWER:
The North East Link will not preclude a potential future Doncaster Rail. In the event that Corridor A is selected, the
addition of new lanes on the Eastern Freeway would not preclude the construction of a railway line on the median
strip west of Bulleen Road.

Roads and road safety
11 829.

MS DUNN — To ask the Minister for Agriculture (for the Minister for Roads and Road Safety): In
relation to the North East Link Project —
(1)
(2)

(3)

why has the North East Link Authority’s marketing material failed to show that Corridor A
requires expansion of the Eastern Freeway works, and therefore is longer than shown;
how can the North East Link Authority come up with high-level cost indications and how much
each option will cost, but not be able to breakdown how much of this would be spent on property
acquisition; and
why has the public consultation process prior to Corridor selection been so short, such that few
residents in the affected areas know about the project.

ANSWER:
Information regarding the need to build complementary road infrastructure and upgrade existing assets (including
the Eastern Freeway for Corridor A) has been well documented for all potential corridors and included in all public
materials. The specific nature of upgrades to existing assets will be determined when detailed planning and design
is undertaken on the preferred corridor. Widening will be required between Chandler Highway and Springvale
Road for this corridor.
The North East Link Authority has not released cost indications for any of the proposed options. It is not possible to
provide accurate cost estimates for property acquisition prior to the completion of detailed planning and design
work.
The first round of North East Link community engagement as part of business case development began on Monday
7 August and concluded on Monday 18 September. During this period, over 2400 people attended twelve sessions
held in communities across the project area, more than 18 000 people visited the NELA Engagement HQ website
and over 3000 pieces of feedback were collected. Along with briefings for local councils and other key
stakeholders, community sessions have provided a deeper understanding of what communities want North East
Link to achieve. The North East Link Authority will report back on the results from this round of community
engagement and continue to examine the opportunities and challenges presented by the project. Following a
corridor decision later this year, community consultation will continue as part of a statutory planning process.

Public transport
11 832.

MS WOOLDRIDGE — To ask the Minister for Agriculture (for the Minister for Public Transport):
Has the Government given any consideration to expanding bus services in the Frank Street/Milborne
Crescent/Bayfield Drive areas of Eltham and if so, in what form.

ANSWER:
The Government recognises the important role that buses play in meeting the travel needs of people living in
Melbourne’s outer suburbs, and regularly reviews the entire metropolitan bus network.
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Route 582 (Eltham Town Service), operates on a one-way loop providing residents to the east of Main Road in
Eltham a service that connects them to Eltham Station. This service runs approximately every 20 minutes, every
day of the week.
I have asked Transport for Victoria to consider this request as part of a future bus network review.

Roads and road safety
11 835.

MS WOOLDRIDGE — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): In relation to the North East Link technical summary stating that the restrictions imposed by the
North East truck curfew coupled with congestion throughout the day further limits efficient freight
movement through Melbourne’s north east, what work has been done to fully assess the impact.

ANSWER:
The North East Link Authority (NELA) is currently undertaking assessments of the corridors which considers all
potential impacts of the project on freight movement.
The following is a summary of the studies undertaken to date:
– Consultation with the freight industry on the impacts from the curfew, including:
– The curfew period results in longer distances needing to be travelled by freight operators.
– Increase of freight trips outside curfew hours resulting in more freight vehicles travelling in peak periods.
– Review of VicRoads’ origin-destination survey, to confirm that:
– Freight vehicles are diverting onto Plenty Road during the curfew period.
– Compliance to curfew restrictions.
– Travel time surveys throughout the day showing the extent of delays on key routes within the North East and an
impact assessment on all road users.
– Automatic tube counters at over 160 locations to determine vehicle types including freight on key routes and
confirmation of other routes used by freight outside curfew periods.
– NELA origin-destination survey to assess freight routes throughout the day, including:
– Assessment of current freight routes and the change in road user types throughout day.
North East Link Authority is considering both the extent of impact at key interfaces with the existing road network
and the potential to mitigate this impact. These studies will inform the selection of the preferred corridor.

Roads and road safety
11 838.

MS WOOLDRIDGE — To ask the Minister for Agriculture (for the Minister for Roads and Road
Safety): With road lanes now smaller due to the works underway in Bolton Street, Eltham, will the
Government immediately impose its planned permanent truck ban in order to enhance safety both for
motorists and construction workers and if not, when will the ban be implemented.

ANSWER:
VicRoads will implement the truck ban along Bolton Street in early 2018 when construction works are complete.
VicRoads will undertake communications and awareness activities to ensure that those directly or indirectly
affected are aware before the truck bans are in place.
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Thursday, 16 November 2017
Finance
11 584.

MR RICH-PHILLIPS — To ask the Special Minister of State (for the Minister for Finance): In
relation to the Greener Government Buildings program, how much was spent on this program by
Government in 2016-17.

ANSWER:
In relation to the Greener Government Buildings program, $5 112 041 was spent by the Government in 2016-17.
This project not only brings environmental benefits, but it strengthens the State’s finances by producing savings on
energy bills.
[Question 11 584 reinstated by order of President on 20 October 2017. Hansard reference to original answer:
17 October 2017, page 5364.]

Finance
11 587.

MR RICH-PHILLIPS — To ask the Special Minister of State (for the Minister for Finance): In
relation to the Greener Government Buildings program, how much does the Government plan to spend
on the Greener Government Buildings program in 2017-18, and on how many different projects.

ANSWER:
In relation to the Greener Government Buildings program, the Government plans to spend $31 291 868 in 2017-18
across nine projects.
This project not only brings environmental benefits, but it strengthens the State’s finances by producing savings on
energy bills.
[Question 11 587 reinstated by order of President on 20 October 2017. Hansard reference to original answer:
17 October 2017, page 5365.]
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