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Tuesday 2 March 2021 

 

SECOND SESSION OF THE FORTY-NINTH PARLIAMENT 

 

The Speaker, Ms Hickey, took the Chair at 10 a.m., acknowledged the Traditional People 

and read Prayers. 

 

 

LEAVE OF ABSENCE 

 

Minister for Local Government - Mr Shelton 

 

Mr GUTWEIN (Bass - Premier) - Madam Speaker, I advise that the member for Lyons, 

Mr Shelton, the Minister for Local Government, will be absent from the House this week 

following the passing of his mother late last week.  Our thoughts are with him as he goes 

through the arrangements this week.  

 

 

QUESTIONS 

 

COVID-19 - JobKeeper - Cuts to Payment 

 

Ms WHITE to PREMIER, Mr GUTWEIN 

 

Premier, the federal government is pressing ahead with plans to cut the JobKeeper 

payment at the end of this month.  That is despite ongoing uncertainty around border closures 

and new COVID-19 variants and outbreaks. 

 

It is concerning 12 840 workers and 4414 Tasmanian businesses were still relying on 

JobKeeper in January.  The Tourism and Transport Forum has estimated up to 9000 Tasmanian 

jobs in tourism and related sectors will be at risk when the wage subsidy ends.  Premier, do you 

support the cut to JobKeeper in just a few weeks time?  Whose side are you really on?  Are you 

on the side of Tasmanian businesses and workers that continue to struggle with the impacts of 

the pandemic, or are you backing in your federal Liberal colleagues?   

 

ANSWER 

 

Madam Speaker, I thank the Leader of the Opposition for her question and her interest in 

this matter.  I also do wish you all the best with your impending new arrival.  

 

In terms of that question, it surprises me, coming from the Opposition, that not that long 

ago it was cheering on sending nearly a billion dollars overseas to create jobs for Finnish 

workers.  They are horribly caught up in this - on one hand, they want to argue for Tasmanian 

jobs, yet on the other hand they want to create 3000 Finnish jobs.  It is extraordinary, Madam 

Speaker.  I know they have had their own troubles over the last couple of months.  I noted that 

over the weekend, a longstanding Labor member was quoted in the press as saying that the 

Labor Party is about to blow itself up.  It could not find its own way. 

 

JobKeeper is working as it was designed to do.  Last year, I understand there were 

approximately 69 000 JobKeeper recipients at its peak, and then what has happened?  Our 
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economy slowly strengthened as we rolled out the state support, supported by the 

Commonwealth.  I am sure this has not escaped the Opposition.  We have seen our economy 

grow to a point where we have the lowest unemployment rate out of all the other states.  

JobKeeper was designed to taper.  As the economy strengthened, it could pick up the jobs, and 

that is exactly what we have seen.  

 

At its peak, 69 000 people were on JobKeeper.  That number reduced in the first week of 

December, and the number of people on JobKeeper has dropped considerably, to around 12 400 

recipients.  The number of firms is down from nearly 17 000 to around 4400 - exactly what we 

wanted to see occur.  It will not have escaped the Leader of the Opposition and her shadow 

treasurer that there has been a strengthening of balance sheets through this period.  It has been 

widely discussed in the press.  Businesses have done better.   

 

On this side of the House we have always had a firm position that if an industry sector 

requires additional support, we are prepared to step up and provide it.  The Government has 

demonstrated that commitment right through this pandemic.  I have spoken to the industry 

sectors most impacted by this - the Tourism Industry Council, the Tasmanian Hospitality 

Association - which continue to have restrictions, and importantly still have to manage through 

what is a challenging period with COVID-19.  

 

I have more confidence in our economy than the Leader of the Opposition has.  We are 

seeing growth.  I heard the shadow treasurer once again with his relentless negativity:  his press 

releases are all negatives or he does not put one out.  That's the modus operandi of the shadow 

treasurer. 

 

Members interjecting.  

 

Madam SPEAKER - Order, members to my left. 

 

Mr GUTWEIN - It is quite obvious the only job he is interested in is related to the 

Opposition.  The JobKeeper program is working as it was designed to do.  We are seeing jobs 

increasing.  As I have said, the Government stands ready to support businesses if needed, as 

the taper continues. 

 

 

COVID-19 - JobKeeper Impact of Withdrawal  

 

Ms WHITE to PREMIER, Mr GUTWEIN  

 

[10.10 a.m.] 

You have refused to lobby for the continuation of JobKeeper, despite warnings from 

Tasmanian businesses that the withdrawal of the subsidy could hurt Tasmania's economic 

recovery.  Have you asked Treasury to model the impact of the withdrawal of JobKeeper, 

including understanding which industry sectors and businesses are still reliant on the scheme, 

or is it a fact that you simply do not have a plan for Tasmanian workers at risk of losing their 

jobs in just a few weeks time? 
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ANSWER 

 

Madam Speaker, I thank the Leader of the Opposition for her question.  I could point out 

that they have taken the view that the Tasmanian manufacturing sector can play no part in the 

replacement of the Spirits.  They would much prefer to have jobs created in Finland. 

 

Ms O'Byrne - You say you stand by ready to help workers.  You must have done some 

modelling to know what that might look like. 

 

Madam SPEAKER - Order. 

 

Mr GUTWEIN - We have reached out to the industry sectors and we are working with 

the them.  That is what we will continue to do.  It is those industry sectors and the leaders of 

those industry sectors that are best placed to understand what the impact is on their businesses.  

We have been clear that where we need to provide additional support, we will provide that 

additional support.   

 

JobKeeper is tapering off as jobs are increasing across our economy.  Job levels in 

Tasmania are at pre-pandemic levels.  We lead all the states in how low our unemployment 

rate is.   

 

The JobKeeper taper is working.  Our economy is coming back.  Jobs are strengthening.  

As I said, if we need to step in and provide additional support, the Tasmanian Government will. 

 

 

Tasmania Police - Child Sexual Abuse - Allegations - James Griffin 

 

Ms O'CONNOR to PREMIER, Mr GUTWEIN  

 

Premier, so far 14 State Service employees have been stood down over allegations of 

child sexual abuse, yet because of your Government's attachment to secrecy, Tasmanian 

parents have no idea which government departments these employees work for.  We will 

continue to argue that Tasmanians have a right to know where these people worked and whether 

they worked with their children.  They also have a right to know why it took a year and 

relentless parliamentary questioning for the review to be initiated into Tasmania Police's 

handling of allegations made against James Geoffrey Griffin. 

 

On Friday the most damning possible Tasmania Police outcomes report was released.  

Over 10 years Tasmania Police time and again failed Griffin's victims.  One of the most 

disturbing bits of information in this report is the apparent failure to follow up on an Australian 

Federal Police report to Tasmania Police in relation to Griffin and sexual offending and child 

pornography.  That report apparently went nowhere.  This is a shocking failure that allowed 

Griffin to offend for a further four years.    

 

Premier, the erosion of trust in law enforcement as a result of these failures is impossible 

to measure.  What reassurance can you give victims of child sexual abuse and their families 

that this will never happen again? 
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ANSWER 

 

Madam Speaker, I thank Ms O'Connor for her question.  Nobody in this place has a 

mortgage on looking after kids from child sexual abuse - 

 

Ms O'Connor - I agree. 

 

Mr GUTWEIN - That is our collective responsibility.  The dates in that police report are 

across governments.  I have apologised for this Government.  It saddens me.  It sickens me that 

the information released in the outcomes report points to the fact that there were touchpoints 

that could have been followed through. 

 

On Friday I made the point that we are going to invest money and we are going to 

establish an historical review unit that looks back across agencies to ensure that where there 

are other touchpoints, where reports have been brought forward, not necessarily by a victim 

but by third parties, to ensure that we look and we understand what went on. 

 

The other point:  what am I prepared to do? 

 

Ms O'Connor - Now. 

 

Mr GUTWEIN - I can assure you the commission of inquiry is going to look into these 

matters.  The weaponising of this issue is disappointing.  In 2003 I risked my political career 

because I felt so strongly about this issue. 

 

Ms O'CONNOR - Point of order, Madam Speaker.  Could you please ask the Premier 

to withdraw the accusation, if it is directed at us, that we are weaponising this issue.  We are 

asking questions on behalf of Tasmanians who have been left in the dark. 

 

Madam SPEAKER - I will allow the Premier to explain himself. 

 

Mr GUTWEIN - Care needs to be taken that this matter is not weaponised.  I am pleased 

that the Leader of the Greens agrees with that and supports me on that particular point. 

 

The point I was making is that I risked my political career back in 2003 when I supported 

a motion - 

 

Ms O'Connor - Yes, brought by Nick McKim. 

 

Mr GUTWEIN - I could then ask the question:  what did you do during 2010 to 2014 

when you sat around a Cabinet table? 

 

The outcomes report was clear.  There have been changes made to both legislation and 

practices since.  I encourage victims to come forward.  They will be treated seriously.  What is 

different today compared to 2009 or 2011 or 2013 or even 2015 is that acts of parliament have 

been changed and new procedures have been put in place.  As difficult as it will be, the 

commission of inquiry will conduct its business.  I am certain that Tasmanians will be shocked 

and distressed by what that commission of inquiry hears, but it is the right thing to do. 
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I encourage and assure any victim who wants to bring a matter forward that it will be 

treated with the utmost seriousness.  The processes of law will be followed.  As a state, we are 

determined to ensure that we do this once, that we do it right and that the framework and the 

procedures provide the level of safety for our children that we all want. 

 

 

COVID-19 - Government Plan to Rebuild Stronger Tasmania 

 

Mr STREET PREMIER, Mr GUTWEIN 

 

[10.18 a.m.] 

Can the Premier please outline how the Government's plan to rebuild a stronger Tasmania 

is working?  Is the Premier aware of any alternative approaches? 

 

ANSWER 

 

Madam Speaker, I thank the member for Franklin for his question and his interest in this 

important matter.  Last year the COVID-19 pandemic hit Tasmania.  While we are now rolling 

out a vaccine, it is not a silver bullet, but it is our best defence.  There is light at the end of the 

tunnel.  We are still dealing with a long tail.   

 

In May last year thousands of Tasmanian jobs were lost, retail trade fell and confidence 

collapsed.  We responded at the time with the largest economic and social support package in 

the country as a proportion of our economy, at over $1 billion.  In June we led the way with 

our construction blitz and HomeBuilder package.  In the November Budget we delivered a 

historic and landmark $5 billion infrastructure investment package to support 25 000 jobs over 

the next four years and to underpin confidence and grow aggregate demand statewide in the 

years to come. 

 

Our plan and the resilience of our businesses is working.  Employment is back to pre-

pandemic levels.  We have the lowest unemployment rate of any of the states; 3000 Tasmanians 

returned to work in January alone.  There are now almost 4000 more full-time jobs in our 

workforce than there were pre-pandemic.  Job vacancies in January are 36 per cent higher than 

12 months ago, the highest growth in the nation. 

 

Confidence leads to more investment, growth and jobs.  Private new capital expenditure 

in the December quarter grew 17 per cent, the highest of any state.  Investment in equipment, 

plant and machinery grew a state-leading 27 per cent, 44 per cent higher than a year earlier.  

Jobs are up, confidence is up, private investment is up, our economy is on the up and, 

importantly, the unemployment rate is heading down. 

 

That has not occurred by accident.  Our construction blitz and HomeBuilder program are 

stimulating our economy and building confidence statewide.  Since HomeBuilder opened in 

July last year we have received more than 2600 applications, more than 2200 of which are for 

new home builds.  I want to shout out to councils this morning that approvals last year for 

dwelling units were the highest number in more than a quarter of a century, nearly a doubling 

of what they were the previous year.  In January construction loans were nearly triple what they 

were a year ago before the pandemic. 
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The plan is working.  Our economic recovery is happening despite the very best attempts 

by Labor to deny and at times deliberately mislead about what has been occurring.  In June, as 

the pandemic raged around the world, I said we would build our way out of it and we are doing 

exactly that.  In January Deloittes released a report that said: 

 

The State Government has also shown that it will do everything in its power 

to get the economy moving again producing a gangbuster state budget. 

 

CommSec ranks us the number one performing economy in Australia for the fourth quarter in 

a row.  We lead the way on relative population growth, equipment investment, dwelling starts 

and retail trade.  Despite Mr O'Byrne deliberately misrepresenting the report, the ANZ 

Stateometer noted our surging exports and booming house market.  In 2020 exports were 

1.2 per cent higher than the previous year.  A stronger economy strengthens our budget.  While 

still a long way to go, our budget forecasts have improved, with a net operating balance in the 

recently released Revised Estimates Report improving $157 million.   

 

Madam Speaker, I was asked if there are any other plans.  To be frank, there is not a lot 

I can say on that.   

 

Opposition members interjecting. 

 

Mr GUTWEIN - The prophets of doom on the other side cannot even bring themselves 

to welcome good news, with the relentless negativity from Mr O'Byrne.  It is interesting that 

when employment levels returned to pre-pandemic levels, which I thought even the Opposition 

would have welcomed, he went on to criticise the recovery.  It is getting pretty desperate if you 

have to make up negatives.  Our economic recovery is happening, despite the very best efforts 

and attempts by Labor to deny it.  I say to them once again, as I have said on many occasions 

over the years, whingeing is not a policy and complaining is not a platform.  They should accept 

that our economy is strengthening and jobs are coming back.  We have a way to go but we are 

in a far better place than what was originally forecast in the middle of last year.  It is about time 

Labor started to accept that and, importantly, support it. 

 

 

Glenorchy Jobs Hub - Spirits Rebuild 

 

Ms OGILVIE to PREMIER, Mr GUTWEIN  

 

[10.24 a.m.] 

Madam Speaker, it is great to be back and see everybody in such fine form.  Premier, it 

was great to hear you holding forth on jobs and the economy because I have a question on jobs.  

It is about jobs in Glenorchy, which is the biggest issue we face in the northern suburbs of my 

electorate of Clark, something I have been focused on for many, many months now.  We have 

great local companies such as Incat that have extensive experience and expertise.  I hear what 

I hope is a robust rumour, that the Government is considering buying a catamaran.  I hope that 

is true.   

 

Premier, will you commit today to ensuring that as much of the Spirits of Tasmania 

rebuild as possible will happen in and around Prince of Wales Bay, working with our new 

Glenorchy Jobs Hub, to retain and grow local jobs? 
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ANSWER 

 

Madam Speaker, I thank the member for Clark, Ms Ogilvie, for that question and her 

single-minded view to ensuring that her electorate gets as many jobs as it possibly can.   
 

I was very pleased to see last week the announcement regarding the Glenorchy Jobs Hub 

and the success that has occurred there.  I note the Attorney-General was there as well as the 

minister Ms Courtney, along with the Speaker.  It provides me with an opportunity to again set 

out the reasoning and rationale as to why we paused the process of the purchase of the two 

Spirits with RMC and took the opportunity to consider whether there is an opportunity to have 

more jobs here in Tasmania.  I made the point a couple of minutes ago that on that side of the 

House they seem to have this hell-bent desire, without even looking or considering, to provide 

jobs to Finland.  To the independent member, I say that I maintain an open mind on this.  The 

task force is concluding its work and I expect that in coming weeks we will receive that report 

and then we will take advice on it. 
 

I am hoping there is an opportunity to seek more jobs here in Tasmania.  Whilst I accept 

that over time, and certainly before 2028, we will need to have new vessels, it is important for 

a state with a budget with around $6 billion- to $7 billion-worth of revenue, that when we are 

going to spend a billion dollars of that looking at new ships, we take every opportunity to ensure 

that as many of those jobs as possible go to Tasmanians. 
 

Without commenting on Incat or any of the public discussion that has been around this 

particular issue, everybody understands Incat has been a good employer for a long time and 

has been in the business of providing vessels to the rest of world, which is a fantastic advanced 

manufacturing story for this state. 
 

We will receive the task force report in coming weeks.  We will then take advice on that 

and I hope there is a pathway we can see that will provide more Tasmanian jobs out of such a 

significant purchase. 
 

 

COVID-19 - JobKeeper - Impact of Withdrawal - Regional Employment 

 

Ms WHITE to PREMIER, Mr GUTWEIN 

 

[10.28 a.m.] 

Premier, the most recent regional breakdown of payroll jobs data by the Australian 

Bureau of Statistics (ABS) shows regional Tasmania continues to feel the impact of the 

pandemic.  Jobs in the south-east region are down 7.9 per cent over the past year, which was 

the largest fall of any region in the country.  This equates to over 1500 people who lost their 

jobs and still do not have work.  Launceston and the north-east recorded the third largest annual 

fall in the country, dropping 5.9 per cent of all jobs.  This equates to more than 4000 jobs.  Can 

you guarantee that these already terrible statistics will not get even worse when JobKeeper is 

withdrawn at the end of this month? 

 

ANSWER 

 

Madam Speaker, I thank the Leader of the Opposition for her question, which is really 

only a follow-on from her first couple in reference to JobKeeper. 
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Ms White - It is about the regional impact. 

 

Mr GUTWEIN - Again I make the point that in Tasmania at the moment our 

employment levels across the state are back to pre-pandemic levels. 

 

Ms White - They are not. 

 

Mr GUTWEIN - We have the lowest unemployment rate, which no doubt the shadow 

treasurer will want to argue against; unfortunately he is arguing against the ABS but he will 

continue to try to do that.  We have the lowest unemployment rate of all the states, falling 

1.1 per cent in January.  It is 6.4 per cent nationally; we are 5.9 per cent in Tasmania.  Three 

thousand jobs were created in January, the second highest monthly growth in the country.  The 

participation rate is back to pre-pandemic levels.  Youth unemployment is the third lowest of 

any state.  Job vacancies are growing - 36 per cent up in January compared to the previous 

period. 

 

Ms White - Thousands of people in our regions continue to be unemployed.  Think 

outside the cities. 

 

Mr GUTWEIN - I was on the east coast recently, chatting to a number of business 

owners in St Helens.  The point they made was that their biggest challenge was finding people 

to fill the jobs.  A number of businesses I spoke to were between 20 and 40 per cent up on their 

turnover compared to the previous 12 months. 

 

We will continue with our sensible and responsible approach to this.  We have seen jobs 

return to pre-pandemic levels.  We have seen growth in our economy return.  Not that long ago 

that side of the House was erroneously claiming we were in a recession.  It has never happened.  

It did not occur.  We are one of the few jurisdictions in the country that had positive growth 

over the 2019-20 financial year.  

 

Opposition members interjecting. 

 

Madam SPEAKER - Order, members to my left please. 

 

Mr GUTWEIN - The fortune teller of doom over there will not let that put him off his 

stride.  Relentless negativity.   

 

Our plan is working.  We had a plan to ensure we could roll out construction across the 

state with HomeBuilder, with strong investment through our Budget.  We are seeing jobs 

returning to pre-pandemic levels and confidence returning.  With that confidence we are seeing 

more businesses prepared to invest.  I ran through the numbers this morning and I expect that 

will continue, as long as the relentless negativity on the other side does not damage confidence. 

 

We will continue sensibly and responsibly to roll out our program.  If necessary, we will 

provide additional support.  We have not shirked that through this pandemic and we will not 

shirk it as we rebuild.  I hope that the Opposition, for once, can see that our economy is growing, 

the confidence levels have come back, that our jobs are back and our unemployment is the 

lowest of all the states.  They should be supporting us to increase confidence.  With increased 
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levels of confidence, we will see increased levels of investment and, importantly, as a result, 

we will see increased jobs. 

 

 

Tasmania Police - Child Sexual Abuse - Allegations - James Griffin 

 

Dr WOODRUFF to PREMIER, Mr GUTWEIN  

 

[10.33 a.m.] 

The Tasmania Police internal review of police actions in relation to James Griffin is a 

catalogue of repeated failures to act to protect children and adults from sexual assault and 

predation over a 10-year period.   

 

Police received information from interstate police about Griffin photographing children 

in 2009.  In 2011 a report was provided from child and family services detailing his sexual 

assaults on two child victims.  In 2013 child and family services notified police that Griffin had 

been grooming children and touching them.  In 2015 the Australian Federal Police (AFP) 

advised Tasmania Police of Griffin's sexual offending and use of child exploitation material.  

Despite these repeated allegations about the same man, it was not until in 2019, for the fifth 

time, that police acted and charged Griffin.  Only then was his Working with Vulnerable People 

registration cancelled, three months after that last victim came forward. 

 

This internal review is chilling to read.  Tasmanians need to be confident police will act 

swiftly and protect them from sexual predators and abusers.  You could act today to restore 

confidence and follow Victoria's lead to establish a permanent standalone unit within Tasmania 

Police that investigates child sexual offence and child abuse crimes.  We need a holistic 

specialist unit that prioritises the needs of victims.  Premier, will you commit your Government 

to investigating the establishment of such a unit immediately? 

 

ANSWER 

 

Madam Speaker, I thank the member for Franklin for her question and for that suggestion.   

 

On Friday I announced additional support to ensure we could look for those touchpoints 

across agencies, that we can have that historical review.  We have provided $1.5 million to 

establish that review process. 

 

Regarding the way police currently deal with these matters, my understanding is that 

there is a unit for this type of crime and the way the police follow these processes through.  The 

issue was raised regarding the time frame from when the report was made in 2019 until when 

the charge was laid.  The Commissioner of Police on Friday explained very carefully that they 

worked with the victim, who was not at risk because it was historical, to ensure they had a 

sufficient body of evidence to enable them to charge and then proceed should it have gone to a 

court to gain a conviction. 

 

That was the time frame to ensure that as a result of that investigation the opportunity for 

justice was not prejudiced.  Regarding your suggestion, I am happy to look at what Victoria 

has in place.  I am not aware of what structures they operate.  I will ask the police commissioner 

to provide me with advice on the Victorian model compared to what the Tasmanian model is.  

If there are opportunities to improve that, of course I will be happy to look at resourcing that 
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and ensuring that we provide something if there is an alternative that can improve the 

circumstances of the victims.  We will look at every opportunity we can.  I will take that advice 

and ask the Commissioner of Police to provide information. 

 

 

COVID-19 - JobKeeper - Job Vacancies 

 

Ms WHITE to PREMIER, Mr GUTWEIN 

 

In addition to your refusal to lobby for the extension of JobKeeper, you made the 

offensive inference last week that Tasmanians who had lost their jobs during the pandemic 

were using their JobSeeker payment as a 'hammock'.  The compassion you showed during the 

pandemic when you acknowledged that thousands of people had lost their jobs through no fault 

of their own is a distant memory. 

 

You clearly believe that a new payment of $43 a day is enough to allow people to live 

with dignity.  Instead of blaming people who cannot find work, why are you refusing to 

acknowledge the simple fact that there is only one job vacancy for every 17 people currently 

on JobSeeker? 

 

ANSWER 

 

Madam Speaker, I thank the Leader of the Opposition for her question.   
 

I did not accuse anybody of using it as a hammock.  JobSeeker and social security should 

be there as a safety net not a hammock.  That is not accusing anybody of anything.  It is simply 

making the point that JobSeeker should be there as a safety net.  The Leader of the Opposition 

has not been listening to me this morning.  Job advertisements in January are up 36 per cent.  

In December in our burgeoning construction industry, job applications for labourers and 

associated trades were up between 80 and 90 per cent. 
 

The economy is growing, jobs are coming back and the tapering of JobKeeper and 

JobSeeker is working.  Whilst that side of the House will continue to find fault, the one thing 

they should not be able to find fault with is that right now in Tasmania we have returned to pre-

pandemic job levels.  Our unemployment rate at 5.9 per cent is the lowest out of all the states.  

I would have expected that side of the House to provide some support for that.  The shadow 

treasurer says to look beyond the stimulus.  Well, look at what is happening as we step down 

out of the stimulus.  There is a corresponding growth in jobs.  The system is working.  As I 

have said, where there is a need for this Government to step in and to provide additional 

support, this Government will.  I have made that perfectly clear. 
 

 

COVID-19 - Vaccine Rollout and Importance of Vaccination 
 

Mr TUCKER to MINISTER for HEALTH, Ms COURTNEY 
 

[10.41 a.m.] 

Can you please provide the House with an update on the state Government's COVID-19 

vaccination rollout and outline why it is so important for Tasmanians to get the vaccine when 

the time comes? 
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ANSWER 

 

Madam Speaker, I thank the member for Lyons for his question.  Today marks 12 months 

since Tasmania identified our first COVID-19 case and not long after that our Government 

took unprecedented steps to protect our community.  We made the hard decisions, the difficult 

calls to shut businesses, stop people travelling, limit movements in our community and stop 

our kids from going to school.  I have said it before and I will say it again:  our success has 

been predicated on the way our community responded in such an extraordinary way, and once 

again, I say thank you.   

 

We are finally starting to see the light at the end of the tunnel, with Tasmania's COVID-19 

vaccine rollout commencing last week.  Already 1159 Tasmanians have received their first 

dose of the Pfizer vaccine under our state Government campaign.  These are frontline workers, 

staff in our testing clinic, in quarantine and border control, the workers who have been at the 

front line of our response and who deserve our thanks and gratitude. 

 

The state Government's success in the first week of delivery has been remarkable, leading 

the nation in terms of virtually exhausting our entire allocation, followed by the ACT at 84 per 

cent and then New South Wales at 74 per cent.  This is a credit to the team, who did many long 

days of preparation. 

 

While the vaccine rollout commencement marks a significant step on the long road 

getting back to a pre-COVID way of life, we know it will not be a silver bullet.  Tasmanians 

will still need to do what they can to socially distance.  We still need to maintain our hand 

hygiene and check in at venues to make sure we can assist for contact tracing if needed, but 

this is a huge step in the right direction.  These vaccines being rolled out will be crucial in our 

efforts to protect ourselves, our families and our communities, with Pfizer and AstraZeneca 

both receiving TGA approval.   

 

Our Phase 1A at the Royal started this morning, around one hour and 45 minutes ago.  I 

can confirm that this tray arrived on Sunday, and it is absolutely wonderful this rollout is 

continuing this week, with almost every last appointment already filled for the coming days.  I 

can confirm our vaccination program remains on track to commence at the Launceston 

General Hospital and North West Regional Hospital in mid-March, where clinics in both hubs 

are in the process of finalising set-up training and testing. 

 

In further news this week, the federal government's announcement of the arrival of the 

first 300 000 AstraZeneca vaccines is another boost to our capacity.  We will continue to work 

closely with the federal government on the logistics of distributing these vaccines and how we 

can get the rollout moving as soon as possible. 

 

Even though our current focus is quite clearly on 1A, we are looking ahead and putting 

substantial plans in place for the next group, which is 1B.  There is no doubt that vaccinating 

the community will take time and we have a long way to go, but it is important to be clear that 

there will be enough vaccine for everyone and we will stand up the mechanisms to get to all 

Tasmanians.  The total number of doses available will be greater than Australia's population, 

so no-one will miss out.  Tasmanians can be sure they will be given plenty of notice of when 

they will need to book in for an appointment in their community.   
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Our message is to say thank you for your patience, thank you for the work you have done, 

and crucially, importantly, please stay engaged with government messaging as we roll out this 

lifesaving program.  I want to be really clear:  the vaccines we have been approved by the 

TGA - they are safe, they are effective, and they are free. 

 

 

COVID-19 - JobKeeper - Impact of Withdrawal - Tasmanian Economy 

 

Ms WHITE to PREMIER, Mr GUTWEIN  

 

[10.45 a.m.] 

The federal government has estimated it has propped up the Tasmanian economy with 

$2.7 billion in direct support since April last year.  That is approximately one-third of the size 

of the state Budget that has been pumped into the Tasmanian economy.  As that money dries 

up with most of that stimulus ending this month, the Tasmanian economy will take a significant 

hit.  Why do you support any moves to remove stimulus payments when you know that such 

dramatic reductions will hurt the Tasmanian economy and workers? 

 

ANSWER 

 

Madam Speaker, I thank the Leader of the Opposition for her question but make the point 

that the dearth of economic understanding on that side of the House continues to amaze me.  

JobKeeper was there to replace wages, and that was at a lower level than what the wages would 

have been, so whilst there might have been $2.7 billion-worth of support, if wages had been 

paid, there would have been significantly more money in our economy.   

 

As JobKeeper is tapering off, we are seeing wages being paid at a higher level, and that 

is why - surprise, surprise - our economy is growing.  It just beggars belief.  I suggest they go 

back to the books and take a quick course in understanding the fact that at the end of the day 

the supports were there at a much lower level than what the wages would have been.  As wages 

are coming back, as businesses are investing, we are now seeing more money in our economy.  

That is why our economy is growing.  They can work it out themselves.   

 

We are seeing a tapering off of the supports and at the same time we are seeing more jobs 

coming back.  People are spending more in our economy, which is why we have record retail 

spending at the moment.  That is why we have record home building at the moment.   

 

Mr O'Byrne interjecting. 

 

Madam SPEAKER - Order, Mr O'Byrne. 

 

Mr GUTWEIN - I would say to the Opposition, as much as they would like our economy 

to go into recession, as much as they would like us to have a much higher unemployment rate, 

this side of the House is determined to roll out our plan, a plan that is working. 

 

Ms O'Byrne - Your plan is to take additional federal dollars all the time.  That is your 

only plan. 

 

Madam SPEAKER - Order. 
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Mr GUTWEIN - Madam Speaker, we are seeing more jobs created and more investment 

occurring.  This side has a plan compared to that side of the House, which, apart from a glossy 

brochure with a couple of made-up numbers in it, is the best they have been able to bring to the 

Table. 

 

 

Child Sexual Abuse in Institutional Settings - Establishment of Inquiry into 

Government Responses  

 

Mr STREET to ATTORNEY-GENERAL, Ms ARCHER   

 

[10.49 a.m.] 

Can you update the House on the work being done to establish the commission of inquiry 

into the Tasmanian Government's responses to childhood sexual abuse in institutional settings? 

 

ANSWER 

 

Madam Speaker, I thank the member for Franklin for his question.   

 

Our Government takes the safety of children extremely seriously.  There is nothing more 

important than ensuring that the vulnerable in our community and our most precious resource, 

our children, are protected and able to grow up safe, healthy and happy.  Setting up a 

commission of inquiry is not a simple task and I am pleased to provide the House with an 

update on the work our Government, led by myself in the Department of Justice, has been doing 

to ensure it is appropriately equipped and resourced to leave no stone unturned. 

 

As members in this place are aware, on Monday, 23 November last year, the Premier 

announced that the Tasmanian Government would be establishing a commission of inquiry into 

the Tasmanian Government responses to child sexual abuse in institutional settings.  On 

17 December 2020, draft terms of reference for the commission of inquiry were released 

publicly.  The draft terms of reference required the commission to provide opportunities for 

people who have been directly or indirectly affected by child sexual abuse in institutional 

contexts to share their experiences, or give evidence to the commission in a variety of ways, 

recognising that this may be traumatising, and that many people would have support needs.   

 

On 27 January this year, the Government announced the intention to recommend to the 

Governor the appointment of the Honourable Marcia Neave AO, as president of the 

commission of inquiry.  The terms of reference are in the process of being finalised in direct 

consultation with Ms Neave.  To ensure the commission of inquiry is fully empowered to 

undertake this inquiry, a number of amendments to the Commissions of Inquiry Act 1995 and 

other related legislation will soon be introduced to parliament.  These proposed amendments 

have been identified in direct consultation with the proposed president of the commission of 

inquiry.   

 

The commission of inquiry is essentially the same as a royal commission, in that they are 

both established by Royal Assent and contain similar powers.  The terms are interchangeable 

and what matters is the powers with which they are provided by the legislation.  In Tasmania, 

the relevant legislation is the Commissions of Inquiry Act 1995, which was taken through this 

place by then attorney-general, the Honorable Ron Cornish.  Some states, such as Victoria, 

have royal commissions; others - such as Tasmania and Queensland - have commissions of 
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inquiry.  The amendments our Government will table in order to further strengthen our 

Commissions of Inquiry Act will make our act one of the strongest in Australia, and will 

implement changes identified by the 2003 Tasmanian Law Reform Institute report as well as 

work done by the Australian Law Reform Commission.  Therefore, although our act refers to 

such an inquiry such as the commission of inquiry, there is no practical difference from a royal 

commission in terms of scope, power and function.   

 

The commission of inquiry is expected to commence later this month.  It will take into 

account reforms already undertaken within the Government and the recommendations of the 

Royal Commission into Institutional Responses to Child Sexual Abuse that have already been 

implemented or agreed to by the Tasmanian Government.  It is anticipated that the 

establishment and conduct of the commission of inquiry will cost between $5 million and 

$10 million.  Additional costs will be required to manage the Government's response to the 

commission.   

 

The important work already underway by Professor Steven Smallbone and Tim 

McCormack in relation to the Department of Education, and Ms Maree Norton into the 

Department of Health and Tasmanian Health Service, and other entities will all continue by 

being rolled into the commission of inquiry.  I place on the record my sincere thanks and 

gratitude to Professor Steven Smallbone, Professor Tim McCormack and Maree Norton for 

their work in their respective inquiries to date.  Work has already commenced to consider the 

functional requirements of the commission of inquiry, including leadership, staffing, premises 

and any additional services required to support the operations of the commission.   

 

I again highlight that these issues and media coverage of them can be extremely upsetting 

and traumatic for some people.  I stress that if any aspect of these matters raises concerns for 

anyone, please reach out for help.  The Department of Justice has a list of supports available 

on its website.  Also, anyone can call services such as Lifeline or Beyond Blue if they need to 

talk to someone.  The Tasmanian Government recognises the extraordinary courage it takes for 

someone to come forward and report sexual abuse.  As I have also said previously, the 

commission of inquiry will support, but not duplicate, the work of the Royal Commission into 

Institutional Responses to Child Sexual Abuse, which handed down its final report on 

15 December 2017, including 409 recommendations to better prevent and respond to 

institutional child sexual abuse.  The final report comprises an executive summary and 17 

volumes.   

 

As I said, it makes 409 recommendations across a wide range of policy areas, aimed at 

improving institutional responses into child sexual abuse.  A number of law reforms have taken 

place in this place in response.   

 

On 20 June 2018, the Tasmanian Government tabled its response to the royal 

commission's recommendations.  This response outlines our Government's support for the 

overwhelming majority of the royal commission recommendations. 

 

The Tasmanian Government, through our Child Abuse Royal Commission Response 

Unit (CARCRU) in the Department of Justice, has responsibility for implementing more than 

200 recommendations from the royal commission applicable to the states.   

 

This includes putting together a child safe organisation and reportable conduct 

framework for which the consultation period has closed recently; implementing a witness 
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intermediary pilot scheme, which I am pleased to say commenced this week; and administering 

the state's role in the National Redress Scheme.  Under the witness intermediary pilot scheme, 

intermediaries will be available to the commission of inquiry as well. 

 

This is important and necessary work, and no small task.  It shows how serious we are 

about addressing these disturbing matters.  I am proud of what we have been able to achieve 

so far.  Work is continuing in this high priority area. 

 

Members - Hear, hear. 

 

 

Ambulance Ramping - Royal Hobart Hospital - Patient Death 

 

Ms WHITE to PREMIER, Mr GUTWEIN  

 

[10.56 a.m.] 

A patient in South Hobart died last Tuesday because ambulance crews were ramped at 

the Royal Hobart Hospital.  This patient suffered a cardiac arrest and died after calling 000 to 

complain of chest pains, but ambulance crews stuck on the ramp could not get to this 

emergency. 

 

Premier, you know that ramping has been an extremely serious issue throughout 

Tasmania, because you as Treasurer and Premier have cut funding and professional support to 

the point where paramedics are burning out and leaving. 

 

Only last week, the Minister for Health stated you were finally rolling out secondary 

triage services after the damning review of our Ambulance Tasmania clinical and operational 

services.  However, is it not a fact that this is far too little, too late?  Do you agree this tragic 

death would have been prevented if you had provided our hard working paramedics and 

ambulance crews with the resources they need to save lives in the first place, rather than just 

talking about it? 

 

Members - Hear, hear. 

 

ANSWER 

 

Madam Speaker, I thank the Leader of the Opposition for her question.  Ambulance 

Tasmania, the Tasmanian Health Service (THS), the Minister for Health and I take these 

matters extremely seriously. 

 

I am not in a position to comment on a specific incident, but I can assure the House there 

are robust processes and systems in place to ensure a review occurs of any potential patient 

safety incident.  Ambulance Tasmania, the THS and the Government will consider any actions 

arising out of those processes.  However, I take umbrage with the suggestion from the Leader 

of the Opposition that we have not been investing.  Over the last seven years we have invested, 

and right now there are well over 170 more full-time staff in Ambulance Tasmania.  That is 

170 more paramedics and dispatch officers.  We have employed nearly 1500 more FTE staff 

in health overall. 
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There are now just over 850 more FTE at the Royal than in 2014, including 115 FTE 

allied health professionals, 398 FTE additional nurses and 133 more doctors.   

 

As I have said, to correct the erroneous assertion by the Leader of the Opposition that we 

have been cutting services, in fact, it is quite the opposite.  We have been investing and have 

invested more, and have employed more staff, than any government before us. 

 

However, the facts will not interest the Leader of the Opposition.  They will not interest 

Labor. 

 

Ms White - Or the person who died.  They were worried about getting an ambulance. 

 

Mr GUTWEIN - I made the point that there will be a review and that we take those 

matters extremely seriously.  To couch that question with the political quote that we have been 

cutting is wrong, and you need to be called out on it. 

 

Ms White - These ambulance ramping issues have been ongoing for a very long time. 

 

Madam SPEAKER - Order. 

 

Mr GUTWEIN - To attempt to mislead the parliament like that when the Leader of the 

Opposition knows full well that we have invested, that we have employed significantly more 

people - 

 

Ms White - New Norfolk station was shut on the weekend - no staff. 

 

Madam SPEAKER - Order. 

 

Mr GUTWEIN - and into Ambulance Tasmania alone, more than 170 people - more 

paramedics and dispatch officers. 

 

 

Building and Construction Sector - Government Support 

 

Mr TUCKER to MINISTER for STATE GROWTH, Mr FERGUSON  

 

[11.00 a.m.] 

Can you update the House on how the Government is supporting the role of the building 

and construction sector in rebuilding our economy? 

 

ANSWER 

 

Madam Speaker, I thank the member for Lyons, Mr Tucker, for his question.   

 

This Government recognises that not only does the public balance sheet play a major role 

in the reconstruction and the rebuilding of our economy but so does the private sector's work 

and we are here to support them.  We recognise that the private sector is vital to rebuilding and 

growing our economy and we remain committed to assisting our businesses throughout our 

recovery period and beyond.   
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In particular, we recognise the vital role of the building and construction sector in 

Tasmania.  It has a major role to play in our economy.  That is why we have allocated in our 

Budget $10 million to establish the Building Project Support Program.  I am pleased to inform 

the House that this program will bring forward community or commercial shovel-ready 

projects to help stimulate the Tasmanian building and construction sector and employ 

Tasmanians in our cities and towns and on our islands. 

 

I have determined that funding will be delivered through a single competitive grant 

funding round administered at arm's length by the Department of State Growth.  This program 

will provide funding of up to 25 per cent of the construction cost for successful applicants to a 

maximum grant possible of $1 million.  As I say, it will be competitive.  So that we get the 

money flowing through the sector and local businesses as quickly as possible, projects will 

have to be able to commence within six months of funding approval.  This funding will mean 

that projects that may not have proceeded at all or would have been delayed without funding 

support can get underway, allowing local benefits to flow sooner and jobs to be created much 

more readily as well.   

 

I am pleased to inform the House that applications will open today and will close at 5 p.m. 

on 16 April 2021.  Support programs like this are important.  On this side of the House we 

understand the central role that construction investment plays in driving our economy, 

employing men and women in that exciting industry around the state.  That is why we are also 

making record investments in public infrastructure.  We are investing $5 billion into 

infrastructure investment over the next four years, with $2.4 billion of that into our roads and 

bridges program.  We are well progressed with our Midland Highway 10-year Action Plan; 

indeed, we are ahead of action on that.  The $576 million new Bridgewater Bridge is on 

schedule with the early contractor involvement.  The prophets of doom on the other side are 

very disappointed to see us getting that project up and running after the former minister, Mr 

O'Byrne, spent that money on other things.  Also our $350 million -  

 

Members interjecting. 

 

Madam SPEAKER - Order, please - discipline. 

 

Mr FERGUSON - Thank you, Madam Speaker, and happy anniversary to John Howard 

today.  It is 25 years since the election of the Howard government that did so much for the good 

of this country. 

 

Opposition members laughing. 

 

Mr FERGUSON - On the South East Traffic Solution, that is a $350 million series of 

works strongly supported by the Morrison Government.  We are now on track to build capacity 

and bust congestion.  It is well underway.  Works are happening right now at the Hobart Airport 

interchange and at the Midway Point intersection upgrade.  We understand and accept that 

people are annoyed at traffic disruption.  We will always do everything to keep traffic moving, 

but right around the state, if you go between any two communities, you are likely to encounter 

roadworks triggered and funded by the Gutwein Liberal Government, supported by the federal 
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Morrison Government.  These are employing people and giving us better infrastructure so our 

businesses can be more productive and get support.   

 

While this side of the House is totally united on building better infrastructure, it is sad to 

hear - 

 

Opposition members laughing. 

 

Mr FERGUSON - Listen to that, Madam Speaker.  They are very disappointed to see 

good things happening in our state.  Our policies are clearly working.  The CommSec report 

shows that in January Tasmania held the mantle of the best performing economy in the country 

for the last four consecutive quarters.  The Sensis Business Index in December showed that 

Tasmanian businesses have recovered since the pandemic more than elsewhere, and it is 

Tasmanian businesses that are the most confident in the country, with unemployment now the 

lowest, now below 6 per cent.  There is more work yet to do, but they are very good signs.  We 

should promote confidence because confidence brings investment and investment brings jobs. 

 

This is exactly why we adopted a measured approach to the pandemic, to safeguard our 

community and keep people safe, but also our economy.  For Tasmanians, in the majority, it is 

very clear that they are embracing our approach to recovery and are doing the right thing to 

ensure we all come out of this stronger than ever. 

 

This is the team that is delivering this strong economy and we would be grateful if the 

very negative Labor Opposition would wake up to themselves and the opportunity that a 

positive attitude will make this very important program even more successful.  We want people 

who are looking for a job to come and find one.  Businesses are telling us that their number 

one challenge is getting workers to come and work in their business.  That is where a sign of 

strong economic progress is occurring. 

 

In conclusion, in contrast, Labor has a failed record and zero credibility.  Mr O'Byrne 

and Labor have a shameful record of infrastructure investment delivery.  The fact is this Liberal 

Government is achieving, on average, nearly $100 million more than the former Labor-Greens 

government which Ms White and Mr O'Byrne were a miserable part of. 

 

 

Ambulance Ramping - Royal Hobart Hospital - Priority Zero Call Failure 

 

Ms WHITE to PREMIER, Mr GUTWEIN 

 

[11.07 a.m.] 

A priority zero call, the highest, most urgent priority, received by Ambulance Tasmania 

on Sunday night was not attended to by local ambulance crews because they were ramped at 

the Royal Hobart Hospital.  The call was for a suspected cardiac arrest in Battery Point but 

there was no ambulance crew available in all of Greater Hobart.  It does not get any more 

urgent, yet an off-duty ambulance crew had to be called from Sorell, 25 kilometres away.   

 

Premier, this very nearly was another tragedy on your watch.  Do you find it acceptable 

that critically ill patients in an emergency, where minutes can make a difference between life 

and death, are asked to wait because of continued and unacceptable ambulance ramping? 
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ANSWER 

 

Madam Speaker, I thank the Leader of the Opposition for her question.   

 

I will start where I started the previous answer in saying that Ambulance Tasmania, the 

THS, the Minister for Health and I take these matters very seriously.  I am not going to 

comment on a specific incident at all, but I can assure the House that there are robust processes 

and reviews that occur with matters like this whenever there is a potential patient safety 

incident.  I also make the point, as I did in my last contribution, that Ambulance Tasmania has 

now more than 170 FTE ambulance, paramedics and dispatch officers in place than we had in 

2014.  That is a statement of fact - we have more resources - but I come back to the point that 

I am not going to comment on specific incidences.  There will be a review process here.  We 

take this matter very seriously and we will allow that process to take its course. 
 

Time expired. 
 

 

TABLED PAPERS 
 

Parliamentary Standing Committee on Subordinate Legislation -  

Scrutiny of Section 13 Notice - COVID-19 Disease Emergency (Miscellaneous 

Provisions) Act 2020 
 

Mr Street presented the report of the Parliamentary Standing Committee on Subordinate 

Legislation - Scrutiny of section 13 notice under the COVID-19 Disease Emergency 

(Miscellaneous Provisions) Act 2020 - extension of statutory deadline for councils to hold their 

AGMs by three months. 
 

Report received.  

 

 

Estimates Committee B - Additional Information 

 

Mr Street presented and laid upon the Table of the House additional information 

provided to Estimates Committee B by the Minister for Corrections, the Minister for Education 

and Training, the Minister for Mental Health and Wellbeing, the Minister for Health, the 

Minister for Small Business, Hospitality and Events and the Minister for Women.  

 

Additional information received. 

 

 

Government Business Scrutiny Committee Report 2020 and 

Public Works Committee Reports 

 

Mrs Petrusma presented the following reports: 

 

• Government Business Scrutiny Committee 2020 report.   

 

• Standing Committee on Public Works Committee on the following 

references:  Sorrell Emergency Services Hub and the Derwent 
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Entertainment Centre Redevelopment together with the evidence received 

in the transcripts of evidence.   

 

Reports received. 

 

 

STATEMENT BY SPEAKER 

 

Staff Appointments 

 

Madam SPEAKER - Honourable members, I am pleased to advise the House that Ms 

Fiona Murphy has been appointed as our Fourth Clerk at the Table of the House, and I 

congratulate her on that.  We also welcome two new parliamentary assistants.  I ask them to 

stand as I call their name and welcome them to parliament -  Kiah Charles and Mary De Groot.  

Welcome to parliament. 

 

 

ORDER OF BUSINESS 

 

End-of-Life Choices (Voluntary Assisted Dying) Bill 2020 (No. 30)  

 

[11.17 a.m.] 

Mr FERGUSON (Bass - Leader of Government Business)(by leave) - Madam Speaker, 

I move: 

 

That, for this day's sitting, and the sittings on Wednesday 3 and Thursday 

4 March 2021, following the conclusion of the debate on the Matter of Public 

Importance, the Order of the Day for proceedings on the Voluntary Assisted 

Dying Bill shall be called on. 

 

Motion agreed to. 

 

 

MATTER OF PUBLIC IMPORTANCE 

 

Forestry 

[11.18 a.m.] 

Dr BROAD (Braddon - Motion) - Madam Speaker, I move: 

 

That the House take note of the following matter:  forestry. 

 

We are already hearing the Greens preparing the ground here.  What we have seen over 

the summer is an escalation in dangerous and illegal protests in our forests.  There is no doubt 

that there is both a state and a federal election in the offing.  The Bob Brown Foundation is 

doing what it did last election cycle and escalating things as we step towards both state and 

federal elections. 

 

What has changed over the summer is that the Greens have walked away from all 

pretence.  They have now completely walked away from the Tasmanian Forest Agreement, 

which they signed up to.   
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Ms O'Connor - It was abolished in 2014. 

 

Madam DEPUTY SPEAKER - Order. 

 

Dr BROAD -  The Greens have had some support for the Bob Brown Foundation, but 

now they are going to the protests themselves.  The Greens are backing the Bob Brown 

Foundation now and are moving to the absolute extreme end of the green movement.  When 

the Bob Brown Foundation blockaded the family sawmilling operation of McKays at Brighton, 

the Greens came out of the woodwork and applauded the work of the so-called great forest 

defenders and the Bob Brown Foundation in a media release that came out yesterday. 

 

At least Bob Brown has been consistent.  All along Bob Brown has said that he wants it 

all.  He wants every single stick of forest in Tasmania taken away from any use apart from 

reserves.  The Bob Brown Foundation is very good at driving donations, recruiting, then 

dividing people during elections.  There are only a handful of protesters that the Bob Brown 

Foundation can round up at any one time.  If you look at all the photos of the people chaining 

themselves up or doing tree-sits and so on, there is only a core group of them but they are very 

media savvy and so on and they make it look like a mass movement but it is not.   

 

What we have seen over the summer is that the Greens have signed up to it.  We have 

seen the Greens rock up to logging coupes that they previously agreed could be logged now 

saying, 'No, we don't want any logging at all.  We want it all.'.  In this debate the only people 

who are saying they want it all are the Greens.  There is no compromise anymore, there is no 

dignity to it - they just want it all.  They are the little kids throwing their toys out of the cot and 

they want the whole block of chocolate.  That is what they want. 

 

What we see now is the Greens falling in behind the Bob Brown Foundation.  Bob Brown 

is their saviour and he is leading the way for them.  They have realised that all these other 

campaigns they have been working on have not worked so they have made the decision over 

the summer period that they are going to fall in behind the Bob Brown Foundation and instead 

of giving some little nod to them every now and then, they are fully backing in the Bob Brown 

Foundation.  Once again the Greens are going back to what they are all about - trees - and they 

want it all. 

 

Ms O’Connor interjecting. 

 

Dr BROAD - The whole point of this is that the Greens signed up to the Tasmanian 

Forest Agreement and agreed that 137 000 cubic metres - 

 

Madam DEPUTY SPEAKER - Order, Ms O'Connor.  I understand your passion but 

please allow Dr Broad to finish his contribution.  You will be able to make your own very soon.   

 

Dr BROAD - The Greens agreed that 137 000 cubic metres of timber could be supplied 

to the Tasmanian forest industry and the industry has held that agreement.  The industry has 

done everything that the Greens, the Wilderness Society and everybody asked for. 

 

Ms O’Connor - That is a lie. 
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Dr BROAD - They did.  They have not gone up to other areas.  They have not asked for 

more timber.  They have not asked to go into the Future Potential Production Forest.  The deal 

holds.   

 

Greens members interjecting. 

 

Madam DEPUTY SPEAKER - Order.   

 

Dr BROAD - They have not.  They are sticking to the agreement. 

 

Dr Woodruff - They have not protected swift parrot habitats. 

 

Madam DEPUTY SPEAKER - Order.  Ms O'Connor and Dr Woodruff, you will be 

able to make a contribution soon.  I ask you to allow the member to make his contribution in 

peace because I am sure he will show you the same courtesy.  Thank you, Dr Broad. 

 

Dr BROAD - Definitely, I always do.   

 

The Greens are hypocrites on this.  The only timber being harvested at the moment is the 

timber that the Greens agreed to.  They want to walk away from this.  They say that the TFA 

is dead.  We know that the Liberals killed it, but in name only.  The agreement still holds.  The 

industry wants the agreement to hold.  The only ones who are trying to pull it apart are the 

Greens, and unfortunately the Liberals are also trying to inflame the situation. 

 

We see that the Greens are siding with the Bob Brown Foundation and talking about 

globally significant carbon-rich old forests.  I note they are not using the same language as the 

Bob Brown Foundation, which argues that the trees currently being harvested are ancient 

Gondwanan rainforest when they are not.  They are regrowth eucalypts.   

 

Ms O'Connor - They are not.   

 

Dr BROAD - The Greens cannot side with that.  They say 'carbon-rich old forest', so at 

least they have not gone extreme enough yet, but they want it all.  The Greens would rather 

timber imports come from places like West Papua or from the rainforests of Indonesia, 

destroying orangutan habitat.  They would rather that than our well-managed sustainable timber 

operations we have in Tasmania that they agreed to. 

 

This is the whole thing.  They are rank hypocrites in this debate.  They would rather either 

imports come from places like West Papua or they would rather concrete, steel or plastic, which 

are the replacements for appearance-grade timber.  That is what they would rather. 

 

Ms O’Connor - What about plantations? 

 

Dr BROAD - It is all about votes and relevance.  The other thing that the Greens do not 

put into this debate is that Tasmania is currently net zero carbon emissions and over half the 

state is in reservation.  This is something we should be proud of.  We should be saying to 

people, 'Look at Tasmania - net zero emissions'.  We are not waiting for 2050.  We are there 

now.  We are 30 years ahead of the rest of the world and yet the Greens say, 'No, that is not 

good enough, we want it all'.  We should have businesses coming here to take advantage of our 
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net zero status and our clean green energy but no, that is not good enough.  The Greens want 

the lot.   

 

But what are the Liberals doing about it?  The Liberals are playing politics with this too.  

The Liberals are also being rank hypocrites.  They are saying we should be passing the protester 

legislation that passed on 27 November 2019.  This Government has sat on that legislation for 

more than a year.  If we recall when that bill was brought to this House - 

 

Mr Ellis - You were against it. 

 

Dr BROAD - You be careful there, fake news Felix.  When it was brought into this place 

it was an emergency and we had a suspension of Standing Orders and we debated it well into 

the night because it was an emergency, yet they have done nothing. 

 

Time expired. 

 

[11.25 a.m.] 

Ms O’CONNOR (Clark - Leader of the Greens) - Madam Deputy Speaker, what a 

breathtaking display of hypocrisy and lack of insight.  First, it was only last Friday that 

Tasmania Police handed down its outcomes report which showed a decade of investigative 

failures in relation to James Geoffrey Griffin.  We did not get one word from Labor on that this 

morning, not in question time and not now at our first real opportunity for debate on 

parliament's return.  We are talking here about children who were abused by a person in the 

State Service and we are talking about systemic issues - 

 

Mr O'Byrne - Are you saying we don't care?  We made media statements last week.  We 

made our position clear. 

 

Madam DEPUTY SPEAKER - Order.  
 

Ms O'CONNOR - We came into the office this morning thinking that the matter of 

public importance debate would surely be about children and the Tasmania Police report. 
 

Mr O'Byrne - This is offensive.  Is that the only time you do it? 
 

Madam DEPUTY SPEAKER - Order, Mr O'Byrne. 
 

Ms O'CONNOR - But no, it is not.  You have Dr Broad in here talking about playing 

politics. 
 

Members interjecting. 
 

Madam DEPUTY SPEAKER - Order, Mr O'Byrne and Dr Woodruff.  I ask that you 

allow Ms O'Connor to make her contribution. 

 

Ms O'CONNOR - Thank you, Madam Deputy Speaker.  I simply point that out because 

Labor has demonstrated again today that it is completely out to lunch on the issues that really 

matter to the Tasmanian people. 

 

Let us educate Dr Broad, who was not here at the time, was not in government, and was 

not in parliament, about the Tasmanian Forest Agreement.  The Tasmanian Forest Agreement 
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no longer exists.  The Greens voted somewhat reluctantly for the Tasmanian Forest Agreement 

legislation because the trade-off was the reserves, the high-conservation-value forest which the 

Liberals have now turned into future potential production forests which were meant to be 

reserves.  That was the price of our support, and there are no reserves coming out of the 356 000 

hectares, so Dr Broad is not only delusional and hypocritical but he is also dishonest. 

 

We support the Bob Brown Foundation 100 per cent with all our hearts.  We know that 

young people are looking to organisations like the Bob Brown Foundation for hope and we 

know across demographics in Tasmania there are people who look to the Bob Brown 

Foundation and the forest defenders and they feel thankful because those gutsy people are at 

the front line of trying to stop deforestation and deliver a safe climate.  That is why now, 

yesterday, last year, the year before and the year before that we supported the Bob Brown 

Foundation, and we always will. 

 

Speaking of the Bob Brown Foundation, towards the end of last year two scientists who 

were part of very important research connecting logging native forests to bushfire risk were 

pilloried and vilified by Dr Broad, Mr Barnett and the mendicants in the logging industry.  This 

attempt to intimidate those researchers failed because the University of Tasmania late last week 

cleared them of any breach of conduct provisions for research at UTAS.  Are we going to hear 

an apology from Dr Broad or Mr Barnett to researchers such as Dr Jen Sanger, who are doing 

that research?  If they had a shred of decency and any capacity for insight, they would apologise 

to those researchers, who are doing work that has been backed up nationally and internationally 

by about half-a-dozen peer-reviewed papers on the links between logging native forests and 

increased bushfire risk in a time of accelerating climate change.   

 

I call on Dr Broad to stand by his fellow scientists and apologise.  They have been totally 

vindicated by the UTAS review.  I might say I was disappointed that UTAS even bothered to 

do the review because it was brought to them by the native forest logging industry and their 

political enablers in this place. 

 

In the last couple of weeks the Hobart Clubs and Societies Day at the University of 

Tasmania was held, and the Young Greens had a stall.  Young people know the Bob Brown 

Foundation is on the right track; they know that politically we are on the right track, and that 

is why they are signing up in large numbers to join the Greens.  They want to see an end to 

native forest logging.  They are desperate to see political leadership that helps to deliver a safe 

climate.  They know that countless species are on the brink.  They know that the swift parrot, 

that exquisite bird, the fastest parrot on earth, is down to around 300 individual birds.  We have 

told them that this Government - enabled and cheered on by the Labor Party - backs the logging 

of swift parrot habitat. 

 

Young people get it.  They know things have to change.  They know deforestation is a 

major contributor to climate change and they want to see some leadership, not the kind of 

puerile, hypocritical politicking we have seen from Dr Broad and mirrored in so many ways by 

Mr Barnett.  These two men in this Chamber are the two sides of the one dirty little coin.  They 

basically say the same thing and pretend there are differences around the margins.  I would bet 

that within the Labor Party Room, Dr Broad is agitating for Labor to change its position on the 

anti-protest legislation. 

 

Dr Broad - What? 
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Ms O'CONNOR - Deny if you will.  It will be interesting to see when it comes forward.  

You people are appalling. 

 

Time expired. 

 

[11.31 a.m.] 

Mr BARNETT (Lyons - Minister for Primary Industries and Water) - Madam Deputy 

Speaker, what a privilege and an honour to stand here today.  Unfortunately, Dr Broad was not 

able to put his question during question time. 

 

Dr Broad - What are you talking about? 

 

Mr BARNETT - You should have tried a little harder.  I was waiting for that Dorothy 

Dix question from the Labor Party about forestry and our workplace protection legislation.  In 

the many years I have had in parliament, that was one of the most regrettable performances of 

an opposition party I have ever seen, coming back after three months.  They were not prepared 

to ask me a question about forestry and workplace protection legislation.  The fact is that we 

are standing up for the workers.  We were waiting to hear from the member for Finland - sorry, 

the member for Braddon. 

 

The Leader of the Greens hinted at it right at the end.  We were ready for the backflip 

from Labor to support our workplace protection legislation.  Be assured it is a priority that is 

coming up in the Legislative Council.  I have announced it is a priority.  This will be a key 

question in the Legislative Council election, so watch this space for the Labor candidate 

member for the absent member for Derwent and his position.  What will the Labor candidate 

in Windermere say?  What is their position?  Will they support the workers and their right to 

work? 

 

What is fundamental is the right of employees to work:  to go to work free from intrusion, 

free from protestors, free from an invasion of the workplace, and provide for their family.  That 

is a fundamental right which we on this side of the House will support, and we will ensure 

those rights are enshrined in law.  They will be free from intrusion. 

 

Those small and medium businesses, businesses across the state from all our productive 

industries, wherever they come from should have their right to operate free from intrusion from 

workplace invasion.  This is not on.  The Greens do not support this.  They have been 

consistently opposing this.  Labor has opposed it.  They opposed it in this House and the test 

will be in a couple of weeks time.  What will Labor do when this legislation comes to the 

Legislative Council as a priority bill? 

 

I thought Shane Broad was going to announce a backflip of their position. 

 

Dr Broad - A year late. 

 

Madam DEPUTY SPEAKER - Order.  Dr Broad, you have had your contribution and 

I ask that you show the minister the same courtesy I asked everyone to show you. 
 

Mr BARNETT - I asked the question because at a federal level, the same or similar 

legislation has been supported in a bipartisan way by the federal coalition and federal Labor. 
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What about in Queensland, where that legislation has been passed?  What about in New 

South Wales, where similar legislation has been passed?  What about in South Australia and 

Western Australia? 
 

Across the nation, Labor supports tougher workplace protection legislation similar to our 

own.  In this state, Labor will not, up until now.  We are waiting for the backflip from state 

Labor because it is the big question everybody is asking. 
 

Industry is asking, and the Tasmanian Forest Products Association has put out the call 

for Labor and the Government to work together to pass these laws.  The ball is in your court, 

Dr Broad and the Labor Party. 
 

We know the position of Nick Duigan, the Liberal candidate for Windermere.  He stands 

up for the little guys, the workers, and their right to work.  We know the position of Ben Shaw, 

the Liberal candidate for Derwent. 
 

Sadly, this is all coming to Mr Farrell, the Labor Party member for Derwent.  Will there 

be a backflip in advance of that decision in only a few weeks time? 

 

The Bob Brown Foundation (BBF) should be condemned.  They and the Greens are now 

in lock step.  The Greens are doing everything they can to harvest donation dollars from Sydney 

and Melbourne.  Every summer they bring their fly-in fly-out protesters down to protest in our 

forests.  This is typical, but it is not only forestry - it is all our productive industries. 

 

I am very concerned for the salmon industry, the mining industry, and for agriculture.  

Why is our workplace protection legislation supported by all our productive industries?  It is 

because they want the right to work and earn a living, to let their employees get in there and do 

it. 

 

McKay Timber was invaded by these protesters yesterday, supported by the BBF and 

supported by the Greens.  The timber provided at McKay goes into building houses, into 

building tables in the kitchens of Tasmanian homes, into floors we walk on in our homes.  There 

is timber in this Chamber.  There is a carbon sink in here. 

 

Wood is good, wood is sustainable and it is renewable.  It is the ultimate renewable.  If 

the Greens had any sense, they would know that, and they would back it in because it is 

sustainable.  We have 30 years of support. 

 

I also briefly refer to the Sanger matter, with UTAS staff to undergo training in scientific 

accuracy and disclosing conflicts of interest.  The Australian Forest Products Association 

welcomed the investigation into the publication of a flawed study last year that linked forestry 

operations and bushfire severity. 

 

Time expired. 

 

[11.39 a.m.] 

Ms BUTLER (Lyons) - Madam Deputy Speaker, the minister, Mr Barnett, must be 

aware that his anti-protest legislation has no chance of being passed by the Legislative Council.  

The legislation was also thrown out of the High Court of Australia.  It has never been and never 

will be the solution, and the Government knows this. 
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Mr BARNETT - Point of order, Madam Deputy Speaker.  That is a total inaccuracy.  

The legislation has been passed through this House and is now in the upper House.  It has not 

been thrown out of the High Court. 

 

Madam DEPUTY SPEAKER - Thank you, minister.  That is not a point of order.  It is 

a debating point.  The member can continue. 

 

Ms BUTLER - Thank you.  If the bill was so urgent and important 12 months ago that 

we actually sat till 3.00 a.m. debating it, why has nothing been done in 12 months to step in 

and protect Tasmanian workplaces?  Why have you not done anything in 12 months to stop the 

extreme greens from leading campaigns that put both forest workers and the Bob Brown 

Foundation, a small group of the same protesters, at serious risk of injury? 

 

Mr Barnett, if wood is so good, why are you not better protecting this industry?  Why are 

you allowing Ms O'Connor and the Bob Brown Foundation to distort facts and spread fake 

news?  The Liberals are allowing the extreme, out-of-touch Greens to break into workplaces.  

Your anti-protest legislation was never going to solve the Greens' problems and you knew that.  

Why are you not taking the action?  Why are you not resourcing Workplace Standards to 

investigate the breaches of WorkSafe laws allegedly committed by the Bob Brown Foundation?  

The Greens have gone ultra-extreme.    

 

A picture of the Leader of the Greens, Ms O'Connor, climbing over log stockpiles and 

posing for a photo with Bob Brown and Peter Whish-Wilson is indicative of the complete 

disregard for safety.  It has been a matter of good luck that no protester has suffered serious 

injury while engaging in workplace invasion and protest activity.  It is also an unfair burden on 

forest contractors.  It is them, not the Bob Brown Foundation, not Ms O'Connor, who are 

responsible for the safety of protesters when they come onto a designated forest workplace site, 

usually unannounced.  It is they who bear the brunt of the responsibility for the protesters' 

safety.  It is they who bore the responsibility for your safety, Ms O'Connor, not you, and that 

is not a fair burden to put that onto workplaces.  You know that is incorrect and not fair.   

 

The forest protests led by the Bob Brown Foundation and supported by the Greens have 

been highly disruptive and extremely costly to contractors, as well as to the police, WorkSafe 

Tasmania and Sustainable Timber Tasmania, the public forest manager.  The protests have 

contributed a high level of danger to those with a legitimate reason for being on the site and an 

extremely high level of danger to the protesters themselves.  The state Government has shown 

a completely inadequate and ineffective response to these protests.  Legislation doomed to fail 

is only going to embolden the protesters.  You know that.  This is the fight that you want to 

create.  You want to wedge, you want to create political havoc instead of fixing the problem 

and finding a solution.  You know the solution you are propagating is not a proper solution.  

You both know this and are playing politics with it. 

 

The Greens have backed down on everything they agreed to in the Tasmanian Forestry 

Agreement.  Shame on you all for letting Tasmanians down at this most crucial time in our 

economic recovery.  This is the time to support our industries and our workers and create good 

jobs.  Be truthful and honest with the public.  Do not distort and seek incorrect political 

messaging and mileage and create campaign videos with drone footage and background music 

and poor protesters putting their lives at risk that you misled with fake news.   
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Ms O'Connor - You are ridiculous. 

 

Madam DEPUTY SPEAKER - Ms O'Connor, allow the member to make her 

contribution in peace, please. 

 

Ms BUTLER - The people who are responsible for the safety of those protesters are the 

actual employers, the forest contractors.  That is despicable.  What a terrible amount of 

responsibility you are irresponsibly putting onto those protesters and the forestry workers and 

industry.  You know that.  You are so desperate coming into an election to give yourself some 

cred, to give yourself some reason to support the Greens.  Forestry is all you have.  You have 

failed on everything else and that is all you have.  You have reneged on the Tasmanian Forestry 

Agreement. 

 

The Liberals and Greens are in bed together on this issue.  It is just so evident, because 

if you were going to help the industry you would have done it by now, and you have done 

nothing.  Ms O'Connor protests any native forest logging, saying these are carbon-rich forests.  

Well, of course they are, but they will continue to be carbon-rich forests as their regenerating 

growth phase represents the fastest carbon sequestration that trees give us, while the timber 

previously harvested continues to store carbon throughout its lifespan as buildings, houses, 

furniture, boats, musical instruments and other treasured objects that generate wealth in their 

manufacture.  Its use in this manner is even more beneficial.  It substitutes for more carbon 

harmful materials such as steel, aluminium, concrete or plastics.   

 

Ms O'Connor should realise that any serious environmentalist would be encouraging us 

to use more timber, not less, and Mr Barnett, if wood is so good, why haven't you made 

meaningful attempts to help our timber industry?  Tasmania needs a balanced timber industry 

for our economy.   

 

I have some examples here of some notifiable incident reports that have been filed against 

protesters.   

 

Time expired. 

 

[11.46 a.m.] 

Mr ELLIS (Braddon) - Madam Deputy Speaker, the hypocrisy from the Labor Party, 

which did a deal with the Greens to shut down the forest industry, is disgraceful.  They come 

in here and decide that they now want to fence-sit on the issue of protecting forest contractors 

and workers from protesters.  They do not know what they believe in.  They know they want 

to vote against the laws that would protect people, but they are not too sure how they are going 

to do it themselves.  It is truly an embarrassment that the opposition forestry spokesperson, Dr 

Fraud - I mean, Dr Broad - comes in here and says we should somehow -  

 

Dr BROAD - Madam Deputy Speaker, I ask him to withdraw that comment unless he 

would like me to refer to him as 'fake news Felix'. 

 

Madam DEPUTY SPEAKER - It is a debating point.  Mr Ellis, you can continue.   

 

Ms O'BYRNE - Madam Deputy Speaker, he referred to the member by something other 

than his name.  He has to withdraw.  
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Madam DEPUTY SPEAKER - Okay.  I ask the member to withdraw the comment.  

Sorry, Dr Broad. 

 

Mr ELLIS - I withdraw, Madam Deputy Speaker, but the point still stands that if you 

come into this place in Hobart and say one thing and then go back up to the north-west and say 

another, that is two-faced behaviour.  To compare the Bob Brown Foundation to Rosa Parks 

and Dr Martin Luther King is an absolute disgrace.  

 

Dr BROAD - Point of order, Madam Deputy Speaker.  I urge the member for Braddon 

not to mislead the House. 

 

Madam DEPUTY SPEAKER - That is a debating point. 

 

Mr ELLIS - Madam Deputy Speaker, I know I touched a nerve with the opposition 

forestry spokesperson over there, because that is exactly what he did.  He came into this place 

and -  

 

Dr Broad - No, I didn't. 

 

Madam DEPUTY SPEAKER - Order.  I ask that the chatter across the Chamber settles 

down.  Dr Broad, you have already made your contribution.  Mr Ellis, continue with yours, 

please. 

 

Mr ELLIS - Thank you, Madam Deputy Chair.   

 

He came into this place and voted against workplace protection from protesters on the 

grounds that protests are so important because of Rosa Parks and Dr Martin Luther King.  I say 

that if you are comparing the Bob Brown Foundation to Rosa Parks and Martin Luther King, 

you are comparing forestry workers to segregationists, because it is the people whom these 

people are protesting against that you might liken them to. 

 

Members interjecting. 

 

Mr ELLIS - It is truly an embarrassment for this Labor member for Braddon.  He comes 

down here to Hobart to vote against guaranteed jail time for paedophiles, to vote against 

workplace protection for forestry workers, and then goes back home and acts like nothing has 

happened, just crab walks away.  I do not know whether you talk to your colleagues in the 

Labor Party and the Greens and say, 'Look, guys, we really need to start backing the Liberals 

on this', or whether you are just rolling over and backing everything your leader tells you.   

 

It is truly staggering - 5700 people work in the forest industry and Dr Broad is trying to 

vote against a law that would allow those people to go to work.  The opposition to this law 

comes from the Bob Brown Foundation, the Greens and Labor.  If you support our forest 

workers, back these laws.  That is all you have to do.  That is all that the member for Derwent 

in the upper House and whoever comes in for Windermere has to do.  Just vote for it and then 

we can move on.  It has been done in Labor states like Queensland where they want to offer 

protection from vegan protesters on farms.  This would protect Tasmanian farmers in exactly 

the same way.  It would protect the mining industry on the west coast, and we know the Bob 

Brown Foundation is going to be escalating -  
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Members interjecting. 

 

Madam DEPUTY SPEAKER - Order.  I ask that the member is shown the same 

courtesy he showed to everyone else, so I ask that he be allowed to proceed in silence please. 

 

Mr ELLIS - Thank you, Madam Deputy Speaker.   

 

It is absolutely true that our productive industries right across the north-west, the west 

coast and King Island are under threat from people like the Bob Brown Foundation.  They are 

under threat from vegan terrorists around the country.  That is who we need to be - 

 

Ms O’CONNOR - Point of order, Madam Deputy Speaker. I ask the relatively young 

and new member for Braddon to withdraw that comment.  There are many people who choose 

to have a vegan diet for very ethical reasons.  To call people 'vegan terrorists' demonises those 

people.  It is really dangerous language.  Could he please withdraw it now? 

 

Madam DEPUTY SPEAKER - That one is a debating point.  Thank you, Mr Ellis. 

 

Mr ELLIS - Madam Deputy Speaker.  I do not know where you guys were hiding over 

the last two years when farms right around Australia were invaded.  These are homesteads, 

places where families live. 

 

Ms O’Connor - Madam Deputy Speaker, I have asked you to ask him to withdraw 

language which is highly offensive to people who have made an ethical choice not to eat animal 

products, and I ask you to ask him to do it. 

 

Madam DEPUTY SPEAKER - Ms O'Connor, it is not a personal offence to yourself in 

that regard. 

 

Ms O’Connor - It is actually dangerous language for people who choose not to eat 

animal products. 

 

Madam DEPUTY SPEAKER - It is a debating point, Ms O'Connor.  I can ask Mr Ellis 

but he is under no obligation to withdraw because it is a debating point.  It is not to a personal 

offence to yourself. 

 

Ms O’Connor - It is disgraceful. 

 

Madam DEPUTY SPEAKER - Ms O'Connor, it is on the Hansard so he is responsible 

for what he does say in here. 

 

Mr ELLIS - Thank you, Madam Deputy Speaker.   

 

I think we can all recognise the difference between vegans and vegan terrorists other than 

the Greens.  One of the most important things about this law is that it protects workplaces right 

across Tasmania, whether you are in the forests, on the farms, or working in mining or 

construction.  Protesters are invading those workplaces and these are the jobs we need to 

protect.  
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We are in the middle of a global pandemic.  You are too lazy to vote against the laws 

because you want to work with the Greens and the Bob Brown Foundation.  You are not going 

to protect these people.  It is an absolute disgrace; we see it time and time again from Labor.  

They simply roll over to the will of the Greens. 

 

Rebecca White, the Opposition forestry spokesperson, and Labor are still too close to the 

Greens.  They vote together three-quarters of the time in this place, including on guaranteed 

jail time for paedophiles and on workplace protection from protesters.  You will have to go 

back to the north-west and the west coast and King Island and explain to people their jobs do 

not matter, their kids do not deserve the same protection as in other places and there should not 

be guaranteed jail time for people who commit disgraceful acts against children. 

 

Why?  Well, we support the Greens.  It is an absolute embarrassment.  David Bartlett 

famously said that a backroom deal with the Greens - 

 

Time expired. 

 

Matter noted. 

 

 

END-OF-LIFE CHOICES (VOLUNTARY ASSISTED  

DYING) BILL 2020 (No. 30) 

 

In Committee 

 

Clause 1 read - 

 

Mr FERGUSON - Madam Chair, for the purpose of this debate I will refer to my fellow 

minister, because this debate is on a private member's bill, as the member for Bass who is 

moving the bill.  I hope that is agreeable and would be the respectful and correct way to address 

the member.  Would that be in order, Chair? 

 

Mr DEPUTY CHAIR - Yes. 

 

Mr FERGUSON - I acknowledge the commencement or the recommencement of this 

stage of the debate.  I know there is great interest on every clause and the quality of the bill that 

sits before the Committee of this Chamber.   

 

It does not seem courteous, but I will refer to you, Ms Courtney, as the 'member'.  I refer 

the member moving the bill to the fact - and I am sure you will speak to this - that it was only 

one week and one day ago that the University of Tasmania review of the legislation and its 

commentary was released.  I know members around the Chamber will have different views and 

perspectives in relation to that report.  I thank the university panel for its work and commitment, 

particularly over the summer, which is a busy time for families, but they did that work from 

December to February, and I acknowledge that. 

 

I also acknowledge the incredible work of the departments of Health, Justice, 

Communities Tasmania, and Police, Fire and Emergency Management in also looking at the 

bill from an implementation point of view, or, to put it another way:  is the bill implementable 

and, if so, how, at what cost and at what risk? 
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This bill passed this House at its second reading stage last December.  It is a matter of 

record that a majority of members supported the bill in principle.  Now, particularly for 

members of the gallery or online, parliament is now considering the detail of the bill line by 

line.  How safe is it?  What are the risks?   

 

My question to the member, Ms Courtney, relates to the quality of the legislation and the 

amendments she intends to bring forward.  I note that Ms Courtney - and I thank her for 

this - has circulated a number of amendments only in the last hour.  I understand that is the 

final version following the draft amendments you previously circulated to all members - 

 

Madam CHAIR - Thank you, member for Bass.  I have been advised that because we 

are on this short title, you need to restrict your comments to around the short title of the bill. 

 

Mr FERGUSON - At the beginning of this detailed stage, I ask the member to please 

give commitments around the quality and the robustness of any of the amendments being 

brought forward.  I note we were all told how comprehensive and strong this legislation was, 

but now - just one week and one day after the agency advice - we are hurriedly pressing the 

Office of Parliamentary Counsel (OPC) for amendments.  I ask the member to give this 

Committee, this Chamber, a guarantee that this bill is being proceeded with very strong and 

comprehensive amendments that provide protection around the issues that were raised, 

particularly by the heads of agency for the departments of Health; Justice; Police, Fire and 

Emergency Management; and Communities Tasmania. 

 

Ms COURTNEY - I thank the member for his questions regarding clause 1 of this bill.  

I have a high level of confidence in the bill.  A monumental amount of work has been done by 

Mr Gaffney, the member for Mersey, to bring this bill to parliament last year through the upper 

Chamber.  We saw a very detailed stage of scrutiny through the other place, and I believe there 

are a number of amendments that improve the bill.  I am grateful for the upper Chamber 

members who were highly engaged in the debate to ensure the quality of this bill.   

 

With regard to the work that has been done, quite clearly the Premier commented last 

year during the second reading debate that it would be brought forward as the first order of 

business.  Members of the community have seen that we have set a clear time expectation, 

noting this is not a government bill but a private member's bill. 

 

We have seen a body of University of Tasmania work which was incredibly thorough 

and I thank them for that work.  It allowed the distillation of a number of issues rather than 

pointing out the flaws.  A number of things were raised that I actively considered and were part 

of my thinking this week with regard to my amendments.  Members know that I circulated a 

draft list of amendments last week.  I followed that up last night with a final list of amendments.  

There are some minor amendments I will be moving to my own amendments during the course 

of the day that have been based on implementation advice from agencies, so not policy but 

more implementation advice.  I will be happy to explain that as we go forward. 

 

Through the work done by Mr Gaffney, members of the other Chamber, myself and other 

members of this place with regard to this legislation, I have confidence this is good legislation 

and will achieve its objectives. 
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Ms O'CONNOR - In response to the matters raised by Mr Ferguson, late last year the 

House of Assembly overwhelmingly demonstrated its support for a safe, legal, compassionate 

framework for voluntary assisted dying in Tasmania.  The record shows that the vote was 17 

for and 7 against.  It was an historic vote and that was, of course, after the amended legislation 

went through the upper Chamber without any opposition.   

 

I note in response to a broader set of concerns raised not only by Mr Ferguson but also 

by other stakeholders, particularly from the churches, the University of Tasmania review panel 

says on page 11 of its report: 

 

The Tasmanian VAD bill has numerous provisions to protect individuals and 

to ensure that access is limited to people who are medically eligible and are 

acting voluntarily and free from coercion.  Indeed, the process proposed in 

the Tasmanian VAD bill for requesting, assessing eligibility for and 

accessing VAD, and the safeguards built into this process, are among the 

most rigorous in the world.   

 

I thank all the members of the UTAS panel for this outstanding body of research and 

acknowledge that they spent much of last summer preparing this paper.  Panel members are 

Professor Richard Eccleston, Professor Fran McInerney, Professor Margaret Otlowski and 

Associate Professor Jennifer Presser and her support staff, and I thank them for their work.  I 

just point out there is a minor error in the document on page 28 where it talks about three 

Tasmanian pieces of legislation that have come before the Chamber on voluntary assisted 

dying.  There is an omission there.  In 2017 former Labor leader Lara Giddings and I took 

through voluntary dying with dignity legislation that was historic in that it was the first time a 

Liberal member of parliament had voted in support of VAD, and that was the courageous 

member for Franklin, Mr Nic Street. 

 

We have also had the feedback from government agencies -  

 

Madam CHAIR - Ms O'Connor, as I did with the member for Bass, I have to ask you to 

restrict your comments to a short time. 

 

Ms O'CONNOR - Thank you, Madam Chair.  I believe I am, because it is going to the 

quality of the amendments drafted for Ms Courtney.  The Greens are reassured by the quality 

of the drafting.  I personally am not going to commit to supporting all those amendments 

because I have an issue with a few of them, but it is important to highlight that the feedback 

from government agencies addressed primarily technical matters that have been dealt with by 

the amendments put forward by Ms Courtney.   

 

I acknowledge the large volume of correspondence from people who do not support 

voluntary assisted dying and are calling for a delay.  With the greatest respect, we have delayed 

this reform for far too long.  It has overwhelming public support and I believe this week the 

House of Assembly in the Tasmanian Parliament will pass the End-of-Life Choices (Voluntary 

Assisted Dying) Bill 2020.   

 

My final point is that I respect people of all faiths and I respect firmly held views about 

matters of conscience and life and death, but it is my strong view that religion and the law do 

not and should not ever mix.  Our job here is to deliver the best, most rigorous, safe and 
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compassionate legal framework for voluntary assisted dying in the country, and I believe we 

will do that. 

 

Mr BARNETT - I will make a few remarks on the short title set out before us, the 

End-of-Life Choices (Voluntary Assisted Dying) Bill 2020.  As I have said in the past, the devil 

is in the detail and here we are about to approach the detail of the bill. 

 

I acknowledge that members in this place and the other place have considered the 

legislation, and in this place last year expressed in-principle support for this bill before us. 

 

If we look at the context, in other states there has been much consideration - in fact, 

inquiries of some considerable length, up to 12 months or longer - in advance of a bill like this 

being considered in parliament.  That did not occur in the same way in Tasmania and that gives 

me cause for some concern. 

 

We need to approach the bill before us today with an abundance of caution.  This is a 

life-and-death matter - we are talking about elderly Tasmanians, people with disabilities, 

vulnerable Tasmanians, the sick and otherwise - so we need to be very clear and confident as 

legislators that we have this right, that if this bill were to pass and become law, it is absolutely 

watertight. 

 

In the upper Chamber we saw more than 20 versions of the bill which were then subject 

to some 100-plus amendments.  Now it has come downstairs into this place and, yes, the 

principle was supported in the Chamber in the last year, but now the devil is in the detail.  My 

concern is the comprehensive robustness of the bill to ensure that those protections for 

vulnerable Tasmanians are there.  Last week we received two reports from government 

agencies that highlighted more than 70 concerns:  139 clauses and 70 concerns were identified.  

I am pleased the member for Bass acknowledged that in her response and I thank her for that. 

 

It required a good amount of time, effort and resources to attend to those concerns.  

During the course of this debate, I am keen to learn about those concerns and how they have 

been addressed.  They are on the public record and it is important to put on the public record 

responses to those concerns to alleviate any fears about vulnerable Tasmanians being at risk. 

 

The UTAS report has already been referred to.  That was tabled last week and we have had that 

for about a week.  Late last week we were circulated, for which we were grateful, up to 100, or 

thereabouts, amendments.  We received more yesterday, and further consolidated amendments 

of some 100 or so.  I counted the number of pages and there were about 60-odd pages of 

amendments late last night.   

 

Here we are at the start of this legislation.  I urge colleagues to approach this legislation 

with caution to ensure we get it right.  I am sure that is the intent.  I hope that is delivered during 

the course of this very important debate, which is a life-and-death debate.  We have vulnerable 

Tasmanians we need to protect. 

 

I will be raising a number of concerns about the bill, and a number of amendments, 

particularly regarding the relevant medical condition and the role of the commission.  We will 

come to that.  I have highlighted my concerns about conscientious objectors and the right of 

institutions not to be compelled to participate against their will. 

 



 

 35 Tuesday 2 March 2021 

Madam CHAIR - Thank you.  Member for Lyons, I remind you that you are to restrict 

your comments to the short title. 

 

Mr FERGUSON - If the member is not responding to Mr Barnett, I will allow her to, or 

I would like to say something further and seek a response.  Ms Courtney, I invite you to make 

commitments on the record to the Chamber as we conduct this debate, which is again on the 

detail.   

 

From the outset I want, as a member of the Liberal Party, to be very clear in my 

expression of gratitude to the Leader of our party, the Premier, who has given his members and 

our team comprehensive freedom of speech and comprehensive freedom of conscience to 

operate on this private member's bill.  Ms Courtney, Mr Jaensch, myself and Mr Barnett from 

this side of the Chamber have been given genuine conscience votes.  We have not been 

constrained by our party leader.  That is why we will scrutinise the bill with our colleague.  It 

would be an interesting display from members opposite if their members are yet, today, going 

to be afforded the same opportunity.  I doubt it. 

 

Ms Courtney, I ask you to please place on the record what stakeholders in the health 

sector have been consulted with in relation to this bill and the report of the agencies from last 

22 February, given that it is the End-of-Life Choices (Voluntary Assisted Dying) Bill that it is 

proposed to be.  It clearly has a strong interest by health stakeholders. 

 

Madam CHAIR - I thank the member for Bass, but we need to talk about whether the 

short title of the bill is appropriate for the bill itself. 

 

Mr FERGUSON - Thank you, Chair.  It is very much the accepted practice of this 

Chamber that at this stage, with the early clauses, in some cases there is no other clause to ask 

a question on detail.  I will seek to be as relevant as I can be. 

 

The second thing I ask Ms Courtney to commit to is that as we proceed clause by clause 

through the bill, she gives a commitment to the Chamber that if there are any ambiguities, or 

unresolved concerns or even confusion, as certainly happened in the Legislative Council on 

many occasions, that we might pause debate on that particular individual clause and potentially 

come back to it if the Committee is not satisfied with the progress on that clause.   

 

Ms Courtney, in her answer to my earlier question, has already clearly indicated that there 

will be further amendments even to the amendments circulated just one hour ago.  So that we 

can have a really professional scholarly step through the clauses, 139 of them, or 143, can I get 

that commitment on the record, together with what stakeholders have been consulted from the 

health sector on this legislation? 

 

[12.14 p.m.] 

Mr BARNETT - I was sincerely hoping that the sponsor would respond to the questions 

that have been asked.  Government departments have expressed 70 concerns with respect to, I 

understand, some 139 clauses.  I am most keen to hear a commitment from the sponsor that 

those concerns have been, and will be, addressed in this bill.  We have received more than 

100-odd amendments in the last 24 hours and these are now before us.  The devil is in the 

detail.   
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I have two questions.  One is regarding those concerns expressed and then the three 

concerns expressed in the UTAS report as to whether they have been responded to and dealt 

with, and the level of confidence in this bill. 

 

The second one relates to stakeholders.  The key stakeholder is the Australian Medical 

Association (AMA), which put out a release on its website on 26 February 2021 expressing its 

serious concerns - in fact, its opposition to this bill. 

 

Dr Woodruff - That is not news.  They have said that for years. 

 

Madam CHAIR - Order, the member is on his feet and he is making a contribution.  

Thank you. 

 

Mr BARNETT - The AMA on its website talks about the VAD bill returning to 

parliament next week for further debate.  It indicates while it is likely the legislation will be 

passed based on the unanimous vote in the Legislation Council and the majority in the House 

of Assembly - 

 

Madam CHAIR - The member for Lyons is reminded we need to restrict ourselves to 

the comments and the short title, please. 

 

Mr BARNETT - Thank you, Chair.   

 

The AMA indicates that any bill must be safe and well written.  It must also provide the 

highest level of protection for both patients and doctors.  This is the AMA, which is the key 

stakeholder group - 

 

Ms O’Connor - It is one. 

 

Mr BARNETT - A key stakeholder group:  the AMA.   

 

Dr Woodruff - They do not represent all medical professions. 

 

Mr BARNETT - Do not dismiss the AMA. 

 

Ms O’Connor - We are not.  Do not say they are it because the Royal Australian College 

of General Practitioners (RACGP) supports this legislation. 

 

Mr BARNETT - AMA is a very key stakeholder when it comes to euthanasia and it is 

calling for the highest level of protection for both patients and doctors.  What could be more 

important?  We are talking about safety. 

 

The AMA acknowledges and accepts the views that have been expressed in the 

parliament but says: 

 

We believe that doctors should not be involved in interventions that have as 

their primary intention the ending of a person's life.  This does not include 

the discontinuation of treatments that are of no medical benefit to a dying 

patient. 
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Madam CHAIR - I again remind the member for Lyons that we have to restrict ourselves 

to the short title which says End-of-Life Choices (Voluntary Assisted Dying) Act 2020.  I ask 

for comments around the short title. 

 

Mr BARNETT - I will take that on board and quote Dr Helen McArdle, the AMA 

Tasmania president: 

 

While the UTAS review neither endorsed nor rejected the bill it identified 

points for further consideration.  We believe it would serve the Government 

and the Tasmanian community in this instance to take the end of life choices 

bill - 

 

Madam CHAIR - The Clerk has advised that the member for Lyons will probably be 

able to make similar comments further on during the bill when we deal with clauses that would 

be more specific to the issues that he is raising. 

 

Mr BARNETT - With respect to this short title I think Dr McArdle's questions are very 

relevant.  I am putting those to the sponsor of the bill and that the questions relate to the efforts 

to correct its deficiencies before going to the Lower House for a vote.  That is on the AMA 

website.  That is its view.  I am expressing those views.  It is a key stakeholder.  I am keen to 

learn from the sponsor of the bill their level of confidence in responding to the concerns that 

were expressed last week in the government departments reports, the UTAS reports and thirdly 

with respect to stakeholders who have been consulted and the response from those 

stakeholders, specifically the AMA. 

 

Ms COURTNEY - It would delight me to respond to this clause.  I will keep my 

comments to the short title when responding. 

 

I reiterate my confidence in this bill.  Members have seen the number of amendments 

that I have circulated.  I circulated those in good faith last week. 

 

I have subsequently done further work and recirculated those late last night.  I have 

confidence that the amendments that I have moved improve the bill.  There are a number of 

other amendments from other members.   

 

I am proud to be a part of a party that has afforded its members a conscience vote.  It 

demonstrates the strength of our party, the fact that we can have the maturity of these 

conversations that are based on deeply held convictions. 

 

I acknowledge that a number of my colleagues and I may have different views on this 

legislation; however, without verballing others, I expect everyone in this Chamber, with 

legislation as important as this, will want to ensure it is the best quality it can possibly be, the 

best version possible.  I can stand here today and say that with the amendments I have moved 

and the debate that will ensue, I have confidence we will deliver for Tasmanians the best 

possible outcome. 

 

Clause 1 agreed to. 

 

Clause 2 agreed to. 
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Clause 3 - 

Objectives and principles 

 

Ms COURTNEY - Madam Chair, I move: 

 

First amendment 

 

Page 10, clause 3(1)(c). 

 

Leave out "legal protection for registered health practitioners". 

 

Insert instead ", in certain circumstances, legal protection for persons". 

 

Madam CHAIR - I have been advised by the Clerk that there are a number of 

amendments to clause 3 so if the Committee is fine, we will proceed through them before we 

then do the final.   

 

The question is whether we move through all the minister's amendments to clause 3 

together or one at a time.  Do we want to do them separately for the minister's amendments to 

clause 3? 

 

Ms OGILVIE - On a point of order, I think for logic it is best to move through the 

minister's amendments first if the Chamber agrees. I would then put my amendment, which I 

think would dovetail. 

 

Madam CHAIR - Will your amendment then intersperse among the minister's? 

 

Ms OGILVIE - I think allow the minister to go through her clause 3 amendments and 

then I will put my amendments. 

 

Madam CHAIR - The Clerk's advice is that we should do them one at a time because 

we cannot go back; unless yours comes after the member for Bass's, we need to do them 

sequentially in order. 

 

Mr FERGUSON - Chair, if I may endorse that, I put on the record that I agree with Ms 

Ogilvie's point of view.  I think the mover of the bill ought to be able to put her amendments 

first, at least on this clause, because she has had advice on them and she has had opportunity 

for some drafting.  However, it is imperative, and it will be my continuing position, that any 

amendments put before the Committee need to be dealt with and scrutinised individually, given 

the lateness and the haste of the last eight days. 

 

Madam CHAIR - Thank you.  The question I was asking the Committee was in regard 

to the member for Bass having three amendments on clause 3, but the member for Clark has 

one on page 10, so I think we will deal with the member for Bass's first amendment and then 

we might go to Ms Ogilvie's. 

 

Ms OGILVIE - If you could guide us, Chair, it would be helpful. 

 

Madam CHAIR - Yes, that would be the easiest in this regard so we will do them 

sequentially.  Ms Courtney, I ask you to resume, please. 
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Ms COURTNEY - With regard to the first amendment I read into Hansard about legal 

protection, my advice is that the amendment has been made to state that legal protection is not 

just for health practitioners. 

 

Ms WHITE - We will not support this amendment.  It does not do anything to improve 

the integrity of the bill as is and the concern is that it may also have unintended consequences 

in that unqualified people who advise on voluntary assisted dying may be perceived as having 

protections.  Given that it does not change the intent of the bill and there could be unintended 

consequences, we will not support the amendment moved by the member. 

 

Ms O'CONNOR - Can I get some clarity?  I do not mean to be difficult, but when you 

say 'we', is it your intention to stand up and speak for the whole Labor Caucus on the clauses?  

I need some clarity on whether you are speaking for all members. 

 

Ms White - No, other members will be speaking as well. 

 

Ms O'CONNOR - Okay, so you will not be supporting this clause, but you cannot be 

sure about your colleagues. 

 

Ms White - Excuse me if I use the term 'we'; I am very collective in my personality. 

 

Ms COURTNEY - In response to that, my advice is that this captures later on in the bill 

amendments moved to expand protection to a range of other professionals such as patient 

transport.  This is making sure that the expansions we have later to expand protection to other 

defined people are appropriate and means it is expanded to them as well. 

 

Ms O'BYRNE - Can you identify the clauses you think are impacted by this one?  The 

other issue is that if we can get to that clause and it is amended, there are other ways to ensure 

that the bill is coherent. 

 

[12.30 p.m.] 

Dr WOODRUFF - I have a couple of questions and a comment in relation to Ms White's 

comment.  As I read the bill, her concerns would be covered because clause 3(1)(c) mentions 

that to provide legal protection, it would say, in certain circumstances - 

 

who choose to assist, or who choose not to assist, such persons to exercise 

their choice to end their lives in accordance with that process 

 

and 'those such persons' are the ones from clause 3 (1)(a) ' who are eligible to access voluntary 

assisted dying'.  It is not a blanket inclusion of anybody.  It is very prescribed; it is a tight group 

of people who must be working in relation to providing access for voluntary assisted dying. 

 

You have added some other words, 'in such circumstances'.  Could you please explain 

why those words have been added? 

 

Ms OGILVIE - I consider the amendment proposed is quite sensible, because it broadens 

the scope of legal protection for people. As legislators that is what we need to be thinking 

about:  making sure the broadest possible protections are there for anybody who chooses to be 

involved or not to be involved.  What this amendment seems to me to do is to expand it from 
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merely registered health practitioners to a broader category of person.  I am inclined to support 

the amendment. 

 

Ms COURTNEY - Thank you, members, for your contributions.  As I said before, this 

expands it to other persons.  This also relates to the fourth proposed amendment to clause 5, 

the expansion of the 'officer of the Ambulance Service' to provide that protection.   

 

It is also in the proposed third amendment to clause 134, where I leave out 'registered 

nurse' and instead insert ', paramedic, patient transport officer or officer of the Ambulance 

Service'. 

 

They are the circumstances, Dr Woodruff.  I assure members that these amendments were 

based on implementation advice from both departments and the OPC in terms of their 

appropriate nature.  If there are concerns, I am more than happy to take further advice but that 

is the advice that I have been provided by those agencies through the Department of Premier 

and Cabinet (DPAC). 

 

Ms WHITE - Arguably the protections will be extended to those other persons you have 

named if those further amendments are successful because they been identified.  Our concern 

is the precise issue outlined by the member for Clark.  The point being made is that protections 

could be afforded to other persons who are not directly involved in the provision of advice to 

that person about their end-of-life choices.  This is an unintended consequence, and I do not 

agree with your interpretation that relates directly to the person seeking to end their life because 

there is no definition of a person prescribed so definitively. 

 

My concern, having listened to your response, is that it could be perceived to be quite 

broad and that having this amendment included will potentially provide protections to people 

who should not be advising on voluntary assisted dying (VAD).  The protections you need to 

offer to those who are ambulance officers or patient transport officers will be included in the 

further amendments you seek to move, because you will be naming them up specifically.  I do 

not disagree with that approach, to naming up specifically those persons who are involved in 

the care of the patient being provided protection.  I am concerned that an amendment like this 

is so broad that persons undefined in the bill means everybody. 

 

Ms COURTNEY - My advice is the actual protections are in further parts of the bill, in 

Part 19, under clause 134.  All this clause does is provide the overarching principles and 

objectives that legal protections will be provided to those who choose to assist in VAD.  If we 

go to Part 19, the details of protections are provided in clause 134. 

 

Ms O'BYRNE - It is unclear to me that making this amendment does anything to give 

greater effect to an outcome.  You have just said it is another layer of understanding of that, 

but legislation should not be continually overlaying those things.  It is quite clear already in 

your reference that the matter will be, and is, dealt with there.  It does not seem to add - and I 

consider there is still a significant risk - that we would be inadvertently extending to others, 

who then may make the argument that they have protection under the legislation because of 

that one phrase.  It does not change my position.  Other members can speak for themselves. 

 

Ms COURTNEY - Respectfully, I have a different opinion based on the advice provided 

to me. 
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Amendment agreed to. 

 

Ms COURTNEY - Mr Deputy Chair, I move: 

 

Second amendment  

 

Page 11, clause 3(2)(g). 

 

Leave out "family". 

 

Insert instead, "members of the person's family".   

 

I am advised this was an error identified by OPC; its change reflects the terminology in the - 

 

DEPUTY CHAIR - Ms Courtney, I apologise, we are going to go with Ms Ogilvie's 

amendment next, as hers deals with paragraph (c) and your amendment deals with paragraph 

(g).  Just to keep them in sequential order - 

 

Ms O'CONNOR - I think Ms Ogilvie's first amendment might be negated by the one we 

just passed. 

 

Ms OGILVIE - There is indeed some complexity to negotiating a bill in this manner.  I 

think what is best, as I now have the Floor, is to talk you through my amendment in toto.  I will 

sketch out what the thinking is, then I will move the amendment to clause 3(1)(c), but at least 

you will have some context around why clause 3(1)(c) should be captured by way of 

amendment. 

 

All members have a copy of the proposed amendment.  I will provide a little background 

to this.  I have worked very hard through summer and very closely with Catholic Healthcare 

Australia, Calvary, Southern Cross Care and others to find out how this all works, particularly 

in Victoria where it is operational, to try to extrapolate some lessons from their year in 

operation. 

 

A few things matter to this.  One is that, in the main, the data from Victoria shows that 

predominantly oncology patients are accessing VAD, not necessarily aged care residents.  That 

gives us some idea of where the pressure is around the hospitals. 

 

The Victorians have established a system called the navigator system.  I and my team 

located the navigators who work at Peter MacCallum Cancer Centre.  They are really practical, 

strong women who are navigating the interface between organisations that wish to participate 

and those that do not wish to participate. 

 

I am practical and pragmatic.  Let us accept there will be institutions that do not 

participate, as there are in Victoria.  That is the status of the Victorian model.  What we are 

looking at here is a proposal to fill a gap in the legislation that acknowledges non-participation 

and to implement, by way of regulation, and navigate a model and underlying processes and 

systems. 

 

I will read the document from the Victorian Government which has come from the Peter 

MacCallum Cancer Centre in Melbourne.  It is called The Statewide Voluntary Assisted Dying 
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Care Navigator Service, which will make people feel a bit more confident that the processes 

and systems can be built.  That is something that will have to happen here:  

 

The Government has established the Statewide Voluntary Assisted Dying 

Care Navigator Service (care navigator service) to provide information and 

support regarding voluntary assisted dying for the community, health 

practitioners and health services across Victoria.   

 

There is a great diversity of services: 

 

What is the role of the Care Navigator Service?   

 

Voluntary assisted dying care navigators are a point of contact for the 

community, health practitioners and health services across Victoria who seek 

information about or assistance with voluntary assisted dying. 
 

While it is expected that people will be well supported through the voluntary 

assisted dying process by their coordinating medical practitioner, their 

existing healthcare team and health services they attend, some people may 

need extra support. 

 

In these cases, care navigators can work closely with the person, their carers, 

family and friends, medical practitioners and healthcare teams to tailor 

support that meets the needs of the person. For example, they may assist with 

identifying appropriate service referral pathways and connecting people to 

health practitioners and services that best meet their specific needs and goals 

of care. 
 

The service may provide: 
 

• general information about voluntary assisted dying in Victoria  
 

• individualised support and information, either in a face-to-face 

consultation or by post 
 

• assistance in connecting people with appropriate medical practitioners and 

health services 

 

• information about or access to voluntary assisted dying support packages  

 

• holistic advice and follow-up on appropriate end-of-life care services 

 

• education to health services and health practitioners.  

 

Where is the care navigator service?   

 

It is hosted at the Peter MacCallum Centre in Melbourne.  I met by Zoom with two of the 

navigators.  They were fabulous people: 

 

The care navigators support all Victorians who are seeking information about 

or access to voluntary assisted dying, no matter where they live. The ongoing 
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development of the service will be further informed through feedback from 

consumers and the health sector.     

 

We need to accept there is a diversity of opinion on who might want to participate and 

who may not want to participate.  We have all thoroughly accepted that the basis of this 

legislation is voluntariness.  That goes both ways - voluntary to opt in, voluntary to opt out.  I 

propose we acknowledge there is a gap, or we have some lessons from the Victorian model 

around institutions that we know are not going to participate, accept that and create structure 

and pathways for administrative management that sits underneath, as they are doing in Victoria. 

 

I am not proposing anything new.  I am proposing that we learn from what is happening 

and has happened over the past year in Victoria, accept that and look to do that here.  That is 

in effect what the amendment does.  There will be questions about transfers and protocols and 

how those things happen.  It needs to happen in regulation.  That can be negotiated through the 

Subordinate Legislation Committee process, knowing that all those things currently are 

happening in Victoria.   

 

We are not tackling a new problem - we are tackling a known problem.  It would give 

some comfort to organisations whose missions and values are not in the mode of wanting to 

opt in, who may have people in those organisations who will not want to participate.  We are 

not all the same.  Some people might feel more robust about putting their hand up to their boss 

saying, 'I am not comfortable being part of it'; others may not. 

 

This is the point at which the balance of rights reaches the fulcrum between the 

voluntariness and the nature of the issue we are dealing with, which is very sensitive.  The 

navigators in Victoria were at pains to point out that there are people who may one day feel 

bold and robust enough to be part of it and are comfortable to do the hand-holding and be in 

the situation with that person and who, for whatever personal reasons, another day may not feel 

they can cope with that.  We have all had relatives who have been through this process.  Some 

days are better than others.  I know they were for me when I went through it. 

 

There might also be people who say, and this is part of the information they gave me, 

that they have done it once, but could not do the caring part again.  We need to be human and 

realistic about putting ideology and philosophical positions aside and thinking about the 

real-life people.  We live in a small town.  People will want to understand their rights.  About 

30 per cent of our healthcare system is provided by the Catholic system - aged care facilities, 

those sorts of things.  As legislators we should seek to achieve as much balance and fairness 

and clarity as we can.  This clause allows us to deliver clarity in the balance of rights.  I left off 

at the last sitting of parliament saying we would have amendments.  This was one I had in 

mind.  The Legislative Council traversed it and rejected it.  We now have that on Hansard and 

there is confusion, particularly in that sector, about what the ultimate trajectory will be for these 

matters. 

 

We are all individuals.  We all want autonomy of decision-making.  We are all grown-ups 

and capable of making up our own minds.  We can opt in and we can opt out, but let us cater 

for all those choices by being clear about our legislation.   

 

The process is for me to move an amendment as follows: 

 

Page 10, clause 3(1)(c), after "for persons". 



 

 44 Tuesday 2 March 2021 

 

Insert ", and health service providers". 

 

Time expired. 

 

Ms O'Connor - That has been negated by the clause we have just passed on the voices. 

 

Ms OGILVIE - For persons.  Clause 3(1)(c) is adding the health service providers 

because that is the organisation we are dealing with. 

 

Mr DEPUTY CHAIR - To be clear, Ms Ogilvie, have you moved an amendment to 

your amendment?   

 

Ms Ogilvie - No. 

 

Mr DEPUTY CHAIR - It is a different amendment. 

 

Ms O’Byrne - You have a new amendment that you have circulated as opposed to the 

one you circulated.  This is different from the one you circulated. 

 

Ms Ogilvie - Yes. 

 

Ms WHITE - I do not support that amendment.  This is precisely the concern I had in 

raising the objection to the previous amendment put by the member for Bass, that everybody 

could potentially be protected even if they were providing advice and were not a health 

professional captured under the definitions in the bill initially tabled.  Is that the only clause 

you are moving now, Ms Ogilvie? 

 

Ms Ogilvie - I will be moving clause 3(1)(a) shortly.  This is the difficulty we are having 

doing it. 

 

Ms WHITE - So this is a new amendment you have just decided to make? 

 

Ms O’BYRNE - Mr Deputy Chair, we do not have a copy of the amendment Ms Ogilvie 

has moved.   

 

Ms Ogilvie - I have handed it up. 

 

Ms O’BYRNE - I know, but normally you circulate copies to everyone so we physically 

have one, which might make things a bit clearer. 

 

Dr Woodruff - I do not have that 3(1)(a).  Are you making another amendment? 

 

Mr FERGUSON - Mr Deputy Chair, I will attempt to support the Committee to 

understand precisely what is occurring and to take the sarcasm out of the debate.  What Ms 

Ogilvie has done in good faith is circulate an amendment that used language that has just been 

altered by Ms Courtney's amendment.  She has made a typographical change that reflects the 

amendment that has just been agreed to by the Committee and the net effect is no difference in 

policy in what she is seeking to add to the debate, or rather I should say to the objectives and 

principles in clause 3(1)(c).  There is no difference and the sarcasm is not appreciated. 



 

 45 Tuesday 2 March 2021 

 

The reason that Ms Ogilvie quite clearly does not have 25 copies is because the change 

agreed to by the Committee occurred only minutes ago, indeed as she took her place to stand.  

It is entirely in order.  If there is any confusion on the matter, it brings me back to my earlier 

contribution that if people are concerned that this being rushed, we can always come back to 

the clause if members are confused. 
 

In my mind it is very clear what the Committee is being asked to do.  Ms Ogilvie is 

moving an amendment that has been circulated.  The only difference to her amendment is to 

reflect the correct position in the clause where her additional words are to be located, and 

because of Ms Courtney's change to those very words, Ms Ogilvie has reflected that in the one 

and only amendment that she has moved so far. 
 

Mr JAENSCH - Mr Deputy Chair, can I just ask for clarification?  On the basis of Mr 

Ferguson's clarification, is the intent of the amendment to capture health service providers 

which are organisations as distinct from individual persons? 
 

Ms Ogilvie - Yes. 

 

Mr JAENSCH - That is the intent of the broadening of that.  Therefore this is still in the 

clause, which is about the objectives of the act, and which is, in certain circumstances, to 

provide legal protection to persons or the organisations.  If it is not intended to provide a 

prescribed list of that, those matters are dealt with elsewhere in the legislation.  If that is the 

clarification, I understand it. 

 

Ms COURTNEY - I think the expansion of this definition has been explained.  I 

understand the member is doing that to allow her to make a more substantive amendment in 

the near future.  Therefore on this minor amendment around a definition to facilitate the next 

one, I support her amendment. 

 

Ms WHITE - Can I seek clarification from the member who moved the amendment?  

The clause you are proposing to change would now read, in (1)(c), after 'persons', insert 'and 

health service providers'.  That would provide for conscientious objection from those 

institutions, which is a further amendment you flagged you would be seeking to move.  They 

are both connected. 

 

Ms Ogilvie - Correct.  That is the purpose of the amendment I am moving.  Because we 

are having to do it in this process line by line interspersed with the member for Bass's 

amendments, there is complexity to it, which I appreciate.   

 

Mr DEPUTY CHAIR - I understand we are trying to get clarification, but for the ease 

of Hansard, Ms Ogilvie, I need you to wait until Ms White is finished and then respond. 
 

Ms Ogilvie - Sorry, I thought she was asking a question. 
 

Ms WHITE - You clarified the question so I appreciate that.  My concern is that we have 

not yet agreed in this House that we will provide conscientious objection to those institutions. 
 

Ms Ogilvie - Correct. 
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Ms WHITE - If we support this amendment, it flags that we have to do the other.  I, 

personally, am reluctant to support this because the upper House has had this debate and Dr 

Seidel moved an amendment that would have provided for conscientious objections for 

institutions.  It was decided in the upper House, looking at the debate on Hansard, not to 

proceed with that.  In fact, there was no division on that because the approach taken in the other 

place was to try to achieve consensus.  In fact everybody ultimately supported that bill through 

that place and the upper House decided it did not support conscientious objection for 

institutions.   
 

My concern is that if this House decides to reinsert an amendment like that, it could be a 

very difficult process to ever achieve legislation.  It will be one way to slowly kill the bill 

because it will ping-pong back and forth between the two Chambers.  In my opinion there is 

nothing fundamentally in this bill that is a fatal flaw.  I believe that people who need to have 

access to end-of-life choices can do so with the framework set before us to debate in this 

Chamber.  Therefore I cannot support this amendment because I do not agree with the other 

amendment you flagged, which is to provide for conscientious objection for institutions. 
 

Ms O'CONNOR - I am inclined to agree with everything Ms White has said.  There is 

a big difference between the law acknowledging there should be a capacity for conscientious 

objection from medical professionals and health service providers, individuals who may have 

a strong philosophical spiritual, religious or ideological objection to participating in voluntary 

assisted dying.  I do not personally support providing a blanket conscientious objection 

provision for entities like hospitals or aged care facilities, many of which, it is worth pointing 

out, receive substantial public funding. 
 

In agreeing to this amendment, as Ms White said, we are giving the nod to the whole 

concept of conscientious objection for service providers.  We are also then saying, through this 

amendment, that there be legal protection for those health service providers for refusing, if you 

like, to provide a VAD service.  I do not think that fits with the spirit or intent of the bill we 

are debating here today so I will not be supporting it.  I feel quite strongly about it. 
 

Ms COURTNEY - Mr Deputy Chair, in the time I have remaining before lunch, and I 

think I will have to go on afterwards, I support Ms Ogilvie's amendment and also the further 

amendment she has flagged.  There are a number of amendments that members will see within 

my proposed amendments that I believe balance the protections in terms of rights of 

conscientious objection with the rights of access of individuals within those organisations.  I 

am going to be introducing, with regard to that, some of my amendments. 
 

Sitting suspended from 1.00 p.m. to 2.30 p.m. 
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Ms COURTNEY - Madam Chair, before lunch I was supporting Ms Ogilvie's 

amendment to clause 3, the insertion of 'health service providers'.  I understand there are further 

amendments to flow from this, which I will speak to when they are moved. 

 

My comments perhaps will alleviate some of the concerns of members on the 

following-on amendments Ms Ogilvie will make.  I will make some further comments when 

we get there.  Clarity has been provided over lunchtime by Ms Ogilvie for others so I will leave 

her amendment for her, but I suggest I will support her amendment to clause 3. 

 

Ms WHITE - I would like to seek some advice about a process issue from the Clerk and 

from the members sponsoring the bill.   

 

We are currently debating an amendment that relates to an amendment proposed to be 

made later in the bill.  There are also amendments that follow on from this that you have 

proposed, which are only relevant if amendments are made in later clauses of the bill. 

 

Is there a way for us to postpone a debate around these clauses until those further clauses 

have been dealt with, to understand whether it is even relevant to have this debate at all?  I 

understand the upper Chamber does that.  It means you are having a logical debate as opposed 

to a hypothetical one. 

 

Ms COURTNEY - I will seek some advice from the Clerk and provide clarity about the 

process to the Chamber.  I acknowledge it is rather confusing to have a range of amendments 

made pre-emptively with regard to other amendments. 

 

My advice earlier, and particularly regarding the amendment Ms Ogilvie is moving now 

instead of later, is that it is effectively due to the forms of this Chamber.  It is the way they are 

done, which is the advice the Clerk gave me earlier. 

 

For clarity for the whole Chamber, I will get some further advice so everyone is clear.  I 

acknowledge the fact that it is very confusing. 

 

Madam CHAIR - I am advised by the Clerk that we can postpone this clause until we 

get to the substantive debate on the other clause.  We need a motion moved to that effect. 

 

Ms OGILVIE - From me, as the mover of the amendment? 

 

Madam CHAIR - It can be moved by anyone. 

 

Ms OGILVIE - Madam Chair, I move:  

 

That we postpone debate on my amendment to clause 3(1)(c). 

 

Madam CHAIR - Ms Ogilvie, your other amendment you have to move, is that still 

clause 3? 

 

Ms OGILVIE - I have an amendment in clause 3(1)(a) to insert clause 3(1)(a).  That is 

the substantive debate we want to have. 
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Madam CHAIR - You can still move the motion that clause 3 be postponed and then 

we can debate clause 3(1)(a), and then come back to clause 3. 

 

Clause 3 postponed. 

 

New clause A - 

 

Ms OGILVIE - This proposed amendment is on page 3 of my amendment document.  I 

agree it is difficult to do multiple amendments of one clause that are reliant on other clauses 

being amended later on in the document.  Unfortunately, because of the way the trajectory of 

this bill has developed, not in this Chamber but because we are acting as a Chamber of review,  

we have to develop ways and processes, and I agree borrowing from the Legislative Council 

seems sensible. 

 

I also note that this House is the master of its own destiny, and is able to consider and 

reconsider issues.  I hope there is an understanding in the Chamber today that times have 

somewhat moved on since the legislation was framed in Western Australia and Victoria.  We 

have now seen a year of operation in Victoria and the learnings from that are very important.   

 

Since the closure of this debate at the end of last year, and today's discussion, we have 

also received a fulsome report from government departments and also, importantly, the report 

from the University of Tasmania.  I made a submission to the University of Tasmania review 

and I will to read some of that by way of context.  I will then refer members to paragraph (2). 

 

Madam CHAIR - The member for Clark needs to move her amendment first so we have 

something before the Chair to consider. 

 

Ms OGILVIE - Madam Chair, I move: 

 

That clause 3 be amended by inserting 'clause 3A'.  

 

A.  Conscientious objection by health service providers and members 

of staff of such providers 

 

(1) A health service provider (a "non-VAD provider") in 

relation to a health service establishment may refuse to 

authorise or permit -  

 

(a) access to voluntary assisted dying at the health 

service establishment; and 

 

(b) a member of staff to assist, otherwise than as required 

by this section or regulations for the purpose of this 

section, in the provision of access to voluntary 

assisted dying at the health service establishment. 

 

(2) If a person who resides at, or receives health services at, a 

health service establishment of a non-VAD provider 

advises a member of staff of the non-VAD provider that the 
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person wishes to access the voluntary assisted dying 

process, the non-VAD provider must -  

 

(a) provide the prescribed information to the person as 

soon as reasonably practicable; and  

 

(b) ensure that -  

 

(i) if the person so chooses, the person is, in 

accordance with, and where permitted by, the 

prescribed protocols, transferred to the health 

service establishment of a health service 

provider that is not a non-VAD provider; and 

 

(ii) the non-VAD provider provides all reasonable 

assistance (other than financial assistance) to 

ensure that such a transfer of the person is able 

to occur; and 

 

(c) comply with the prescribed requirements in relation 

to the obligations of the non-VAD provider in relation 

to persons who choose to access voluntary assisted 

dying. 

 

(3) Despite any other provision of this Act or the regulations, a 

registered health practitioner who is a member of staff of a 

non-VAD provider is not required to carry out, at the health 

service establishment of the non-VAD provider, an action 

that, but for this subsection, the registered health 

practitioner is, as a PMP, CMP or AHP in relation to a 

person, required to carry out in relation to the person, if the 

prescribed requirements, if any, are complied with by the 

registered health practitioner. 

 

(4) A non-VAD provider in relation to a health service 

establishment is not liable to any claim or demand by a 

person, or a member of the family of a person, arising from 

the refusal of the non-VAD provider, or a member of staff 

of the non-VAD provider, to authorise or permit the person 

to access voluntary assisted dying at the health service 

establishment. 

 

Thank you; it is obviously good to have that clearly on the Hansard. 

 

I want to talk about the trajectory of law reform in this area.  It is something I have been 

working on and interested in for over a decade.  Times have moved quickly. 

 

The Victorian legislation is in place.  They have a year's worth of activity.  A report is to 

come down.  I do not think it has been released yet, but certainly there are lessons from the 

Victorian model that we need to understand in our context.  One of the things the Victorian 
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navigators and those in the Victorian system with whom I have spoken have said is that there 

is a gap, and it is making sure we get into the granular detail of institutions and organisations:  

what the limits are, what the boundaries are and what people's rights and responsibilities are, 

not only to get that balance right between those who may want to opt-in, but those who may 

wish to opt-out.   

 

I wrote a submission to the university's review report.  I will read from that in a moment. 

I draw the attention of the members of the Chamber to page 15 of the University of Tasmania 

report into the End-of-Life Choices (Voluntary Assisted Dying) Bill, particularly the clause on 

specific amendments for consideration, which looked at a number of areas in which 

improvements could be made to the state of the law nationally, and specifically the transfer and 

access obligations for non-participating organisations. 

 

We cannot pretend this is not an issue.  It is an issue.  It has been worked on in Victoria.  

They have a system in place to manage that.  I understand the mover of the bill in the lower 

Chamber has been considering these issues.  I thank her for her engagement on this issue, not 

just with myself:  I am here speaking on behalf of a sector that really feels it has a right to be 

heard, just as anybody else does. 

 

The transfer and access obligations for non-participating organisations paragraph in the 

report says that there is support for clarifying the obligations of non-participating organisations 

to patients or residents seeking to access VAD. 

 

We need to address it.  We need to stop papering over the fact that there is an issue and 

work out what the details are:  work out what the administrative arrangements ought to be and 

be practical and pragmatic when it comes to the movement of patients around our system.  It is 

complex and difficult. 

 

I have been through this process and when people are dying, they make decisions based 

on what is best for them.  Some want to go home; some want to stay where they are; some want 

to be with their mum.  It can be all sorts of arrangements for all sorts of reasons.  We already 

move people around the system and we already do it while people are in their final days. 

 

Our difficulty is that we are a very small jurisdiction and there is a limited number of 

people in the system.  Palliative Care Tasmania has looked at it and is concerned about this 

issue.  Because we are in a small jurisdiction, it really comes into stark relief.  We need to stop 

pretending we are not going to have to confront this issue and talk about how we do it.  That is 

at the heart of the proposal. 

 

In other jurisdictions, the University of Tasmania report says - 

 

… these issues are generally managed through policies and guidelines but the 

legislative approach outlined in the Report may be considered.  See above in 

section 6.5. 

 

If we are going to accept that the University of Tasmania report is sensible, which I think 

most people have, they have said, 'Have a look at this.  This is an issue.  This is a law reform 

issue.'.  I have taken that on notice and I have done something about it. 
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I would like to read out some of the context of what I asked the university panel to 

consider.  I am not sure if others also made submissions.  I put a lot of thought into it.  I have 

worked hard on this area for over a decade.  As I have stated before in this place, I have my 

own experiences with family members in this area, the end of life. 

 

Legal regulation with end-of life matters traverses a very broad range of issues.  Those 

who have been around this place for a while know I have been an advocate for legislative 

reform in this area for a very long time. 

 

Ms WHITE - I will not support the amendment proposed by the member for Clark.  I 

spoke about this when talking about the earlier proposed amendment and my reasons for 

concern about this provision being included in the bill.  This matter was thoroughly debated in 

the upper Chamber.  Parliament ultimately has to pass a bill; the parliament has to agree in both 

Chambers to the form that bill takes. 

 

Having looked at the debate in the upper Chamber, and understanding the arguments that 

were shared, I am concerned that if we put a provision like this in this bill, the upper Chamber 

would again reject it, which would lead to a situation where the bill ping-pongs between both 

places.  As you know, that is a sure-fire way to kill a bill.  If that is the objective, perhaps that 

will be successful. 

 

Ms OGILVIE - Point of order, that is not my objective. 

 

Madam CHAIR - That is not a point of order, thank you. 

 

Ms WHITE - I understand why the member might move an amendment like this.  There 

was something else debated upstairs, as you would have read in the Hansard available for 

members.  However, I want to see a legal framework provided for people at their end of life to 

have the option to choose how they die and that we provide a compassionate and legal 

framework for that to happen.  I do not want a situation where this parliament fails again to 

pass this bill because of something like this being included, something that we have already 

seen the upper Chamber reject.   

 

I cannot support the proposed new clause.  I note that Ms Courtney is also planning to 

move an amendment to the member's amendment.  I indicate I cannot support that either. 

 

Ms O'CONNOR - Madam Chair, there is a reason that there are not conscientious 

objections for entity provisions in other voluntary assisted dying legislation, as I understand it, 

here in Australia or in other jurisdictions.  That is because fundamentally it is unfair.  What we 

are talking about here is, through this legislation, giving an entity, which is a religious 

organisation - say, an aged care provider - the capacity to say to someone who believes that 

their place at that facility is their home, 'Because of our religious beliefs, we conscientiously 

object to you accessing voluntary assisted dying in your home, so now we are telling you it is 

not really your home and we are going to transfer you in your traumatised and distressed state 

to another place.'.   

 

When you look at the definitions Ms Ogilvie has in her proposed amendment for health 

service establishments, it includes aged care facilities:  that is, places people call home.  It also 

includes supported accommodation for people living with a disability.  We are saying to people 

with disability who may want to access voluntary assisted dying, who are deemed by their 
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primary medical practitioner and their consulting medical practitioner to be eligible and of 

sound mind to do so, 'Because we are a religious organisation which has a conscientious 

objection to voluntary assisted dying, and although we receive government funding or NDIS 

funding to provide supported accommodation for you, we are going to turf you out of your 

home should you want to access the provisions under the end-of-life care bill.'. 

 

We need to get back to what this bill is all about.  It is about the person who is suffering.  

It is not about a religious entity.  It has to be about the rights of the person. 

 

It is very frustrating as someone who has been part of every voluntary assisted dying 

debate - every one of four of them now going back to 2009 - to have people come in who are 

kind of five-minute experts, and that is what has happened here.  People who have spent years 

and decades studying this complex ethical issue understand why there is no conscientious 

objection for entities provisions in voluntary assisted dying legislation, because it would be 

discriminatory, because it would cause harm and because it could compound the trauma of the 

suffering person. 

 

I strongly urge members in this place who support voluntary assisted dying and who cast 

a vote after the second reading debate not to support this provision.  It is a religious pandering 

provision, pure and simple.  There is a strong argument for medical professionals to exercise 

their conscientious objection, and that is provided for in the bill.  There is no argument for 

allowing an entity to discriminate against a person because they do not support voluntary 

assisted dying. 

 

I will read from Robyn Maggs, a clinical psychologist from South Hobart, who wrote a 

short time ago to Dr Woodruff and I, saying: 

 

Religious aged care entities already have the right to conscientious objection 

in relation to their faith-based beliefs.  We do not need to give them even 

more legal protection than they already have.  The reality is that the majority 

of residential aged care facilities in Tasmania are owned by religious 

organisations. 

 

If we pass Ms Ogilvie's amendment, we are potentially excluding from this legislation a very 

significant cohort of people who live in an aged care facility that is their home run by a religious 

organisation, and that is what worries me.  There is some intent here to restrict access for people 

who are suffering.  Perhaps Ms Ogilvie, who talked about her long trajectory in this area, could 

tell the Chamber - because we have heard a lot about Victoria - if there is any provision that 

she knows of for conscientious objection in the Victorian legislation or any other voluntary 

assisted dying legislation in the world.  I do not believe there is. 

 

It is not reasonable to say that we are the House of Assembly so we can do what we like.  

No.  We need to reflect best practice and we need to acknowledge the reality, as Ms White has 

said, of the upper Chamber's intent.  What we are saying with this legislation is that your 

landlord, because of their religious beliefs, should be able to send you out of your home when 

you are at your most vulnerable to somewhere else, who knows where, just because their 

religious beliefs do not allow them to support someone's right to choose to die with dignity at 

the time of their choosing under this legislation.   
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Madam Chair, that is fundamentally morally wrong and it should not be supported by 

this Chamber. 
 

Ms O'BYRNE - I add my voice in opposition to this suggestion that a place, by value of 

their personal views, could make determinations on behalf of someone else.  I will not surprise 

the mover who moves it that that is my view, but the reason is more complex than the member 

would probably understand.  It is to do with the fact that there are no other legal institutions in 

a position where they can choose not to participate in this kind of work.  It is a discriminatory 

provision.  It means the choice of your aged care home will impact on the kind of options that 

you have in the future.  We have seen from the aged care report just recently how the choice of 

home has had significant impacts already.  We do not operate in an environment where we can 

be confident that the right support would be provided, given the changes that will be happening 

in those environments.  COVID gave us the example of when family members are not able to 

attend and the ability for an outcome required by an individual who lives in that home is limited 

if they do not have other voices to speak for them in that home. 
 

I think it is a dangerous provision because of the implications when this goes to the upper 

Chamber.  We know where they sit on this issue and it could cause irreparable damage to the 

passing of the bill, which may not be opposed to what you want to see in the end point, but that 

is of significant concern to members who support this bill.   
 

Most importantly, the place where you choose to live or are required to live because of 

your circumstances should not then determine the access you have to what will be a legal 

procedure.  It is incredibly discriminatory, incredibly damaging and dangerous, and I cannot 

tell you how much I wish to oppose this. 
 

Mr ROCKLIFF - I wish to say a few words on this.  I commend members for the 

conduct of the vote thus far and members, such as the mover of this amendment, for her work 

on this particular bill in an effort to improve it, in her view.  The views of all members here 

today who move amendments are important in relation to making this the most robust 

legislation possible. 
 

My concern with the member's amendment is the very plain fact that it is discriminatory.  

I spoke on the second reading of this bill and it took me some time, the fourth time that I 

debated this bill in the Chamber, to support voluntary assisted dying.  That took a great deal of 

contemplation.  Nevertheless the bill is largely sound, notwithstanding a number of 

amendments the member for Bass will be moving over the course of the debate. 
 

Fundamentally, this bill and its principles are about choice.  That is the most important 

aspect of this bill, in an individual, a person, having charge of their own destiny in that respect, 

as uncomfortable as that may be a topic of discussion for many members of the community. 

 

When it comes to this amendment and the circumstances that people find themselves in, 

in an aged care environment, that is their home.  Their home is their castle and they should be 

provided with the freedom of choice within their home, as we who live in our homes would 

expect and are fortunate to do so. 

 

I cannot accept this amendment.  I do not want to speak too much on it, but this is an 

amendment that does cross the boundaries when it comes to discrimination, and I will not be 

supporting it. 
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Mr STREET - I do not want to speak too long either, but I reiterate what the member 

for Braddon, Mr Rockliff, has said.  Anybody who has spoken to me about this issue over the 

last month will know I have gone backwards and forwards on this particular provision a number 

of times.  I will put on the record that Ms White and Ms O'Connor mentioned the Legislative 

Council debate.  To me, that has no consideration in this.  The Legislative Council gives no 

thought to altering legislation upstairs that the Government sends up there with the normal 

passage of the bill. 

 

I understand the argument about pinging backwards and forwards, but at the same time I 

think as a Chamber we need to make our own decision on this. 

 

I have concluded I cannot support this amendment.  The reasons for that are basically 

what Mr Rockliff and Ms O'Connor talked about in terms of an aged care facility being 

someone's home. 

 

If this was limited to hospitals, I could probably have supported that.  You make a 

decision when you are being admitted to hospital, a choice about where you go, but an aged 

care facility is someone's home. They are making a decision to sell their private residence and 

move, and the logical extension of this for me is, if we did pass this amendment, would we 

allow a private homeowner with a rental property, to advertise property in the Mercury on the 

Saturday morning, to say 'No smoking, no pets, no VAD'? 

 

We would not see that as an acceptable clause.  I do not see how it can be acceptable for 

an aged care facility to ask a resident to leave what is essentially their home to access VAD. 

 

Outside hospitals and aged care, I turn my thought to housing providers that might be run 

by the Catholic Church as well. 
 

The Government has entered into programs to build affordable housing for people finding 

it difficult to put a roof over their heads.  Would they be then allowed to dictate the choices 

that individuals make if they enter into an agreement with the Government and the housing 

provider in one of those houses? 
 

I consider we would be in great danger, Madam Chair, of creating a second class of 

people by moving this amendment.  We would be saying to people who rent their home instead 

of owning their home that somehow they have fewer rights and privileges in their own home.  

That is a difficult precedent. 
 

Certainly, it is a difficult idea for me to get my head around, as it probably is for a lot 

people in this place.  
 

I again agree with Mr Rockliff and his claim about discrimination.  The intent of this bill 

is to help people at their most vulnerable moment.  Shifting them out of their home at that time 

is not an optimal outcome.  I am also uncomfortable with the idea that somehow we would ban 

even the discussion of VAD in the privacy of someone's room in an aged care facility, if the 

provider didn't agree with it. 
 

We are now basically saying to people that even in the privacy of your own home, you 

cannot have a discussion with a medical practitioner about a medical option that can be 

available to you. 
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Do we really want to be peering through the windows, trying to spy on people and 

listening into what they are talking about? 

 

It is a very difficult concept for me.  I am sorry if I have not been particularly coherent 

but I have gone backwards and forwards many times.  For the reasons I have talked about, I 

simply cannot support this amendment.  However, I acknowledge the intent of the person who 

has moved it.  There has been some discussion about whether this has been moved to try to 

eliminate the bill.  I do not believe that was the intention.   

 

I have met with the member to discuss this and I believe that her intent is good and that 

she wants to do the right thing, but I cannot support the amendment. 

 

Mr JAENSCH - I commend the member for bringing this amendment and for the work 

she has done in an effort to provide a practical transition for people to be able to - 

 

Members interjecting. 

 

Madam CHAIR - Order, the member is on his feet.  I ask that the member be able to 

make his contribution in silence, please. 

 

Mr JAENSCH - I commend the effort, particularly in finding a working model 

elsewhere.  I respect the effort taken to provide a dignified and medically competent transfer 

arrangement or referral arrangement from a non-VAD provider to a provider institution. 

 

On the other hand, I stick on the issue of the person's own home.  I consider it is a sticking 

point that has been well articulated by others, although they have wrapped it up in total. 

 

I do not have an amendment to the proposed amendment prepared, but I offer my support 

for you to propose an amendment to your own amendment that excludes those places that are 

a person's home, the disability supported accommodation, the residential aged facilities.  I have 

looked at the legislation regarding health services establishments, and it captures residential 

aged care and might be a neat cut-off that you may need.  In my view, people in their own 

homes should be able to access services, exercise choice and have their doctor come to talk to 

them.  I can understand there may be health service providers who choose or feel unable to 

provide this service and I do not consider we can compel them to provide a service.  Therefore, 

you do not need to invoke any sort of religious motivation. 

 

Ms Ogilvie - They invoke that. 

 

Mr JAENSCH - I know.  I am un-invoking that and I am offering a pathway for you that 

a health service establishment, in my understanding, cannot be compelled to provide a health 

service or a medical service.  Therefore, there needs to be a way of moving people from such 

an establishment to somewhere where people can access the service.  I draw the line though, 

as others have, at a person's own home, where they have nowhere to go home to from there.  

Sadly, sometimes that ends up being a hospital. However, if you saw fit to excise residential 

aged care and I realise it is under a different part of this bill, which is our problem for the next 

week. 

 

Ms Ogilvie - That is right. 
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Mr JAENSCH - Under the definition you have adopted, you have wrapped health 

service providers and aged care, supported accommodation.  I consider that is what the response 

has been to, primarily.  If you had a way of splitting it, you might have a different result, and I 

would consider supporting the amendment. 

 

Dr WOODRUFF - I do not support this proposed amendment to the bill.  It would be a 

retrograde step for us.  It is against not only the spirit of the bill, but the intent of the bill, in 

that it is a bill that provides choice for people suffering from a terminal illness or condition.   

 

I ask other members to reflect on what it would mean for the majority of most members' 

constituents here.  As Ms O'Connor has already mentioned, for the majority of people in 

regional Tasmania, their access to residential aged care facilities are those owned by religious 

organisations that might choose to use this amendment if it were to pass.  That would mean 

older people who are having to make a decision about whether they leave their home would be 

faced with three terrible options.  They are three cruel options because it is traumatic for a 

person to leave their own home in the first place.  It is usually only done because the person 

they love has died or is no longer with them, or because they need a serious level of support 

and care that cannot be provided by services to their own home.  It means they would be 

relinquishing an enormous part of their life.  The decision usually involves financial 

transactions that can bring hardship and a whole world of conversations to their whole family 

and anyone else who is supporting them.  The decision they would have in front of them, were 

this to pass, is either, do they stay at home and not get the extra care and support that they need 

that a residential aged care facility can provide because the one that is available would not 

allow them to access voluntary assisted dying, or do they go to that local aged care provider 

knowing that if they go there, knowing that if they go to what ought to become their new home, 

they will not be able to exercise the opportunity to access voluntary assisted dying because that 

is not allowed in that organisation? 

 

The third option would be for people needing aged care support to find one somewhere 

else.  For someone living in regional Tasmania, this would probably mean having to move to 

Launceston or to Hobart, depending on where they are, away from their family, away from 

their friends, away from their community, away from opportunities for people to drop in on 

them.  All of us can understand that any of those three options is untenable and we would not 

want to support it.  For a person who would like to exercise voluntary assisted dying if they 

needed to, that is the choice they would have to make. 

 

It is not acceptable to treat an aged care home in the same way as we treat a hospital or 

another facility.  It is a person's home.  The language in the amendment the member has used 

shows that it is just treating it essentially as another facility like a hospital.  She has talked 

about, in new clause A(2)(b)(ii), ensuring that a transfer for a person should be able to occur.  

You do not transfer a person from their home.  You do not transfer. 

 

Ms Ogilvie - They are patients. 

 

Dr WOODRUFF - Yes, that is the point.  They are people who are living in a home.   

 

Ms Ogilvie - And patients. 

 

Dr WOODRUFF - No, this is the point.  I suppose that is the difference for me - to a 

hospital; this is a home.   
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Ms Ogilvie - I appreciate that. 

 

Dr WOODRUFF - A disability care support service home is a home.  I cannot support 

it on the basis of that.  I cannot also support it because I do not believe that organisations should 

have an ability to intervene and remove the right of a person in their facility to exercise the 

ultimate personal decision about whether to end their life because of intolerable pain and 

suffering.  For those reasons, I will not be supporting this amendment. 

 

Mr FERGUSON - That is a really interesting discussion from a number of different 

quarters, including people on my party who have free vote and free expression to form an 

opinion and do not just have to keep it inside because I am too scared of my party leader, 

Rebecca White.  We are actually able, on this side, to engage in a genuine conscience vote 

expression. 

 

Opposition members interjecting. 

 

Madam CHAIR - Order. 

 

Mr FERGUSON - It is the case, and already on a couple of occasions, Ms White has 

referred to, 'We will not be supporting' and has had to revert back to 'I'.  If we genuinely had 

an equally empowered parliament, the debate would be sounding rather different.  It is very 

clear, including what Mr Street has said, and I think Mr Jaensch, in relation to this matter and 

the person's individual home, I can readily agree that a residential aged care setting or a 

disability care setting is that person's home.  It is not their own home; it is the home provided 

by the provider - 

 

Ms O'Connor - But it is their home. 

 

Mr FERGUSON - but for that person it is their residence, it is their home.  I accept that, 

I agree with that, and I endorse that thinking.  It is important it is allowed to be part of the 

debate but be careful about which principle overrides which other, because where Ms Ogilvie 

is coming from, and which I support, is that organisations in this debate are being talked about 

as to whether they will have the right to conduct their organisation according to their values.  

In some cases, those values may be founded in faith.  In others, that may not be the case and 

they have very good reasons why they might wish to provide opportunity for people to live in 

that facility knowing that this procedure is not going to happen there.  For some people, they 

might see that as a safety net.  I do not know. 

 

One thing lost in our debate is what occurred in the Legislative Council when this matter 

was brought forward by Dr Seidel, the member for Huon. 

 

He proposed an amendment that was not agreed to by the Legislative Council on the 

basis, as the UTAS report describes, that it was not seen as necessary because the prevailing 

view in the debate - and it is described on page 78 of the UTAS report - was that it was already 

understood in the Legislative Council debate that institutions already had that right.  The words 

in the UTAS report reflect that you cannot force a health service provider or an establishment 

to provide a service at all.  It is already implicit that you cannot force those organisations to 

facilitate a VAD outcome procedure. 
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All Ms Ogilvie is seeking to do is to provide that understanding in the bill, noting the 

journey this bill has travelled, the ad hoc form in which it has come to this place - the 

back-to-front method that has been engaged in and the lack of a genuine public inquiry before 

a bill was brought to a House of parliament. 

 

Ms O'Connor - Oh, what rubbish.  This is the fourth go at it. 

 

Madam CHAIR - Order, the member has the call. 

 

Mr FERGUSON - I listened very carefully to others and it is a matter for you as to 

whether you listen to a different point of view.  I will continue. 

 

The UTAS report on page 78 is very clear: 

 

The issue of organisational non-participation was debated in the Legislative 

Council when the honourable Bastian Seidel proposed an amendment 

(Clause E) stipulating that if organisations decide not to provide or support 

VAD services to a patient or resident seeking VAD they would be under a 

legal duty to facilitate and take reasonable steps to affect the persons transfer 

to a participating institution (discussed in more detail at 3.3.4).  Notably, this 

amendment was unsuccessful with Members arguing the amendment was 

unnecessary because it was not a feature of legislation in other Australian 

jurisdictions and, rather than affording institutions a positive right to not 

participate in VAD, it is preferable to allow individual organisations to opt 

out of VAD as they see fit.  However, it is important to note that the emerging 

Australian and Canadian academic literature argues that institutional 

non-participation in VAD could limit access to VAD and that organisational 

non-participation should be subject to legislation. 

 

If people in this place want to link our debate to the Legislative Council, I find that very 

interesting.  This Chamber is entitled to its view and we have a job to do.  The task before us 

is a very interesting one. 

 

If members opposite and a couple of my colleagues on this side have chosen to adopt the 

view that an institution should not have the right to not support a VAD outcome, that is against 

the spirit of this legislation with or without Ms Ogilvie's amendment.  The legislation with or 

without Ms Ogilvie's amendment does not force a provider to provide a service.  It begs the 

question:  what are we arguing about? 

 

What I believe is occurring is a particular world view which is quite dismissive of 

organisations that have real concerns with legislation that is groundbreaking for Tasmania.  It 

completely changes the legal framework around the taking of one life by another.  It is a 

profound change and an historic one.  The care and caution urged by external stakeholders is 

palpable.  What those organisations must now be witnessing is that some members in this place 

are not prepared to even codify an assumed right that those organisations have to be very 

cautious and to have the opportunity not to provide or support a VAD outcome. 

 

Dr Woodruff - The university review doesn't recommend that be done. 

  

Mr FERGUSON - I faithfully - 
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Dr Woodruff - No, you haven't. 

 

Madam CHAIR - Dr Woodruff, there is no debate across the Chamber, thank you.  The 

member for Bass has the call. 

 

Mr FERGUSON - I faithfully reported the key advice from the UTAS report.  Members 

could go on to the next paragraph and it would be just as useful to the argument I am seeking 

to make.  Ms Ogilvie has put forward an amendment in good faith.  She has had raised with 

her significant concerns by health service providers around the state, some of which are faith 

based.  I do not have a problem with that; if you do, you need to reflect on your previous 

statement, Ms O'Connor, where you claimed that the law and religion should never mix. 

 

Ms O'Connor - They shouldn't. 

 

Mr FERGUSON - What you are doing is mixing it now because you are actually seeking 

to make a law which is difficult for some faith communities.  I advise members here and 

particularly in the Legislative Council because I am making far too much sense for you, you 

are challenged.  Madam Chair, I am going to have another look - 

 

Madam CHAIR - Order.  There is too much chatter in the Chamber.  I ask that the 

member be allowed to make his contribution in peace.   

 

Mr FERGUSON - I am going to have another look at the member for Huon's original 

amendment in the Legislative Council because that amendment was on the presumption that 

institutions did not have to opt into this provision.  It was on the assumption that the person 

within the hospital or aged care facility needed to have a way, if they chose it, to be able to 

access the VAD pathway outside that organisation.   

 

On that basis I feel that this Chamber today has become stuck in the mud on this.  The 

legislation, with or without Ms Ogilvie's amendment, as I read it has an implicit presumption 

that no organisation is forced to be part of VAD.  Some of the comments I am hearing suggest 

that you would actually want them to be forced, and I find that really unfortunate and 

disappointing. 

 

I noted Mr Street's concerns in particular where he felt a different level of antipathy to 

hospitals being able to have that right.  I will have another look at it and speak in a short while. 

 

Time expired. 

 

Ms COURTNEY - Before I move my amendment, I will comment on the amendment 

Ms Ogilvie has made.  I appreciate everybody's contributions.  I think this is one of the core 

central questions for this Chamber and this parliament within this debate.  It is something that, 

like Mr Street, I have thought about very deeply.  It is something that is difficult because, first, 

we are dealing with deeply personally held views.  I can see and hear the deep conviction with 

which people hold those views, and we need to acknowledge and respect that.  I think the 

UTAS report has highlighted this a lot more eloquently than I am going to be able to, but at the 

core of legislation such as this we need to balance rights because ultimately in granting a right 

to one body, we are taking a right away from somebody else. 
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We have a whole balance of decisions with mutually exclusive outcomes.  We cannot get 

a shared outcome that is equal to everybody; therefore we have to balance these rights.  Trying 

to grapple to find what is a fair and equitable right will be different based on everyone's views, 

and I acknowledge that.  This is where this amendment is important. 

 

I have indicated I will support Ms Ogilvie's amendment, but I have a number of 

amendments I will be making which I hope will be supported by other members.  I note Ms 

White has already pre-emptively said she will not support my amendments and I am 

disappointed.  I will talk to my amendments in a moment.  What my amendments seek to do to 

Ms Ogilvie's amendment is to help create that balance. 

 

I acknowledge that people and members will find that balance in different places.  These 

amendments are appropriate and I hope as we vote on my amendments and then Ms Ogilvie's 

amendments that members on the other side will stand up and explain their views.  These are 

core issues and a number of members on our side have stood and talked about their deep 

convictions on this.  We have seen one speaker from our side, and credit to the Premier for 

providing us with a conscience vote, but we have spoken freely and from my perspective, where 

that balance lies is different for each of us.  I would be somewhat surprised if on the other side, 

their views on these deeply held, complicated issues are all exactly the same.  It will be 

interesting to see the other members' amendments. 

 

Madam Chair, I move the following amendment to Ms Ogilvie's proposed amendment:  

 

Amendment to amendment 

 

In proposed new subclause (1), before "to authorise or permit". 

 

Insert ", subject to section 18(1AA) and the performance by the Commission 

of the functions of the Commission referred to in section 113(1)(x),". 

 

I have provided copies to the Clerk.  I will talk to this amendment and I am hopeful it will be 

supported by members, notwithstanding your views on Ms Ogilvie's amendment because I can 

predict how Ms Ogilvie's amendment will be voted on in this Chamber. 

 

Effectively, I am seeking to achieve that balance of those rights -'Subject to subsection 

18(1AA)' refers to a future amendment in clause 18, which reads: 

 

If a person has clearly indicated to a medical practitioner that the person 

wishes to access voluntary assisted dying, the medical practitioner must, 

whether or not the medical practitioner has a conscientious objection to 

providing assistance to the person to die, provide to the person the contact 

details of the Commission. 

 

I have inserted that - and this is taking into account the conscientious objections of some 

medical professionals - because it is a mechanism for a person to be able to progress their 

journey should they want to access VAD.  I acknowledge the fact that there are some 

circumstances where access to a variety of health professionals is not necessarily 

easy -  particularly in regional areas where there are a lot of challenges in perhaps picking a 

medical professional because of availability - so this ensures there is a mechanism to enable a 

person who wants to access or find out more about VAD. 
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I note the fact that there are medical practitioners who have a conscientious objection to 

providing the details of a practitioner who will provide VAD.  Again I have tried with this 

amendment to strike that balance.   

 

The second part of my amendment refers to the functions of the commission.  This is 

very important as well, because it is a partner amendment to the provision of information about 

the commission.  It inserts the paragraph that one of the functions of the commission is: 

 

to provide an appropriate level of assistance to persons who wish to access 

voluntary assisted dying but who are prevented from, or hampered in, 

accessing the process because of their personal circumstances, which may 

include their access to medical practitioners who are willing and able to assist 

them in achieving such access; 

 

I have sought, with these amendments, to balance the rights of various participants 

because there are many.  I acknowledge there are a range of views in this Chamber.  I ask 

members that, should Ms Ogilvie's amendment be successful, they support my amendments.  I 

consider they create a better balance for those individuals, whether they are in a facility or are 

simply having trouble accessing the link to the commission, which is tasked, by an amendment 

I will move, to provide support to people who are hampered from accessing it because of their 

personal circumstances. 

 

Mr Deputy Chair, I hope other members will support those amendments notwithstanding 

whatever happens with the substantive amendment that Ms Ogilvie has moved. 

 

Ms O'BYRNE - I appreciate you have tried to find some kind of levelling place for us 

all to fit.  I also appreciate we all have quite different views.  However, I do not know that it is  

necessary for you to do that at this point - to give effect to an amendment that we have yet to 

vote on.  If this is a substantive issue, you have other options that you have identified later in 

the bill to do so and it can stand on its own.  It does not need to exist in order to give effect to 

the amendment that is before the Chamber now.  I would oppose it because it gives the 

impression that it somehow ameliorates the impact of the discrimination we believe the 

substantive amendment previously before the Chamber does.  However, it does not provide 

that necessary protection.  It is still allowing that level of discrimination, that level of a 

faith-based view to override peoples' right to access what, if this bill passes, will be a legal 

option.  That is the fundamental thing we need to recognise.  We are not talking about 

something that will not be legally available to people in other circumstances if they live in 

places other than residential aged care and disability service providers. 

 

I do not know that we need to do it now to give effect to this.  I am not opposed to what 

you are attempting to do at a later time.  Victoria has also dealt with this kind of work through 

regulation, but we will look at it when we get to it.  We are intending to move it but at this 

stage I cannot see any reason why we would need to support it now in order to somehow be 

seen to be giving effect to something that fundamentally is still going to be a discriminatory 

provision. 

 

Dr WOODRUFF - I support the tone of comments Ms O'Byrne was making then, 

although when I looked at the amendments the member has circulated for later in clause 113, 

did you say? 
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Ms Courtney - Clauses 18 and 113. 

 

Dr WOODRUFF - Clauses 18 and 113.  I did not have a problem with them as they 

stand as they have been presented.  I do have a problem with them being presented as an 

amendment to this amendment.  That is what we have in front of us.  You are amending the 

amendment? 

 

Ms Courtney - I am amending the amendment but most importantly, it is the words 

'subject to those sections'.  We will deal with those clauses later.  

 

Dr WOODRUFF - Thanks. 

 

Ms Courtney - That is the reason we are moving it now - to get that intent within Ms 

Ogilvie's amendment. 

 

Dr WOODRUFF - For clarification, if we did not support your amendment to this 

amendment now, where would that leave these amendments that you propose for later? 

 

Ms Courtney - They would still be moved. 

 

Dr WOODRUFF - Although I like what you are trying to do, I do not think it succeeds 

and I do not support it.  Fundamentally, it does not deal with the discriminatory nature of access 

and the ability for a person to be able to make a decision about their own life in their own home 

that Ms Ogilvie's amendment would institute.  It is not something that can simply be a problem 

of access that can be addressed.  As Minister for Health, you would understand there are fixed 

issues in regional Tasmania in relation to people's access to facilities.  It is not just something 

that a commission can sort out with paperwork.  There is no sorting out when the only available 

place a person can move to is an aged care institution in a nearby area, which ought to become 

their new home.  It is not something a commission can do something about unless they move 

that person out of area completely.   

 

It might be that the commission ends up saying, 'Well, if you live in x, y, z regional parts 

of Tasmania and you want to access voluntary assisted dying, the way we will sort that out for 

you is to require that you are able to access a home in Launceston or Hobart.'.  That is not a 

solution.  It might be a paper solution, but it could never be a real solution.  It would only 

increase the suffering for people in what would be a very vulnerable and difficult time in their 

life.  It does not deal with the discriminatory basis of Ms Ogilvie's amendment, although I see 

you are trying to provide a bridge.  Sometimes things should just be left on the wayside, and 

this is an example.  

 

Ms COURTNEY - Thank you for your comments, Ms O'Byrne and Ms Woodruff.  I am 

seeking to achieve - if it is possible - a better balance than perhaps Ms Ogilvie's amendment, 

and also prioritise the future amendments I will move.  I accept the fact that members may not 

support Ms Ogilvie's amendment, but I do not know where the votes are on it.  Obviously not 

all members have spoken.  I am genuinely saying that.  If Ms Ogilvie's amendment is to 

succeed, I would much prefer to see these amendments embedded in it.  Based on the 

contributions so far, I honestly do not know and cannot predict, because it is an issue with 

deeply held convictions.  I am not pre-empting that your vote on my amendment would be the 

same as your vote on the amendment from Ms Ogilvie. 
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On an additional point, access in regional areas is very important to me.  I will not go 

into the detail now because it is completely inappropriate, but there are additional amendments 

I will move at the end of my amendments around the role of the secretary of the Department of 

Health in the provision of support for access in regional areas.  I put that on the record now.  

Should the rest of my amendments get up, I have tried to get that balance right by putting in 

provisions to ensure that the state, through the secretary of the Department of Health, has a role 

and a responsibility. 

 

Dr WOODRUFF - Point of clarification, Chair.  I had the sense from your last 

contribution that if we voted to support these amendments of yours within this amendment of 

Ms Ogilvie's, that would have a different effect than if we voted for them later in the bill.  Is 

that what you are saying? 

 

Ms COURTNEY - No.  I do not know whether Ms Ogilvie's amendment will be 

successful, based on the contributions so far.  It is a very critical amendment, as most members 

would acknowledge.  My point is that if Ms Ogilvie's amendment gets up, I would prefer to see 

it with my amendment, which has the words 'subject to those sections' that I have not moved 

amendments for yet.  That is why I am asking for support for the amendments, which is a 

separate question to whether you support Ms Ogilvie's amendment because I do not know the 

numbers on the Floor about her amendment.  Hopefully that is clear. 

 

Mr BARNETT - I would like to share a few short remarks in support of the sponsor of 

the bill and her genuine and honest efforts to improve it and her willingness to support this 

particular amendment she has brought forward because it would open up that opportunity for 

further debate and discussion regarding Ms Ogilvie's amendments.  I want to thank her for that 

leadership and that effort to improve the bill.  I want to add my support for Ms Ogilvie.  I know 

she has been very diligent over the summer period in discussions, consultation and negotiations 

with various health care providers; likewise, I have had contact with a number of them over a 

period of time as well and feel constrained to advise that I feel there is a matter of choice 

involved in this. 

 

I want to refer to the UTAS report and make reference to Dr Bastian Seidel's comments 

and amendments referred to earlier by the member for Bass, Mr Ferguson, and also set out on 

page 78 of the UTAS report.  It is in the Hansard and is very clear.  He was obviously speaking 

strongly in support of those organisations that decide not to provide or support VAD services 

to a patient or resident seeking VAD.  They would be under a legal duty to facilitate and take 

reasonable steps to affect the person's transfer to a participating institution. 

 

I would like to add a quote here from Calvary Health Care, quoted on page 79 of the 

UTAS report, which says:   

 

… Calvary Health Care stated that while accepting that there is a plurality of 

views on VAD it would not offer such a service, nor would it facilitate or 

participate in assessments for patients seeking VAD.  However, reflecting 

their core principles, Calvary staff would respond openly and with respect 

and sensitivity to anyone who wished to consider exploring VAD and 'will 

actively listen to and accompany any person who is nearing end of life, and 

will not abandon anyone who is in need of care.'   
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That is in Calvary Health Care's submission on page 4. 

 

I think there is a real sense of desire on behalf of Calvary Health Care and indeed many 

other institutions in the healthcare space to provide that care, respect, love and attention to their 

patients, and that should be acknowledged and recognised. 

 

I have been listening carefully and I understand there is a slight difference of view in 

terms of aged care services and people's homes compared to at least the hospital environment, 

and I can see there is a distinction there.  I support the principle across the board, but I can see 

there is a difference.  I am also aware that in Ontario they have had a provision for hospital 

care being allowed to be exempted since 2016 or thereabouts, with exemptions for faith-based 

organisations not to provide that care.  I understand that is very similar to where they are 

heading in Victoria with the navigator approach.  We still need to learn more about that.  I am 

still learning in terms of the process.  As indicated earlier, it has taken some time to get across 

all of this in the time available.  If we had had more time, we would know more about Victoria 

and its plans, but clearly there is a desire, a principle and a commitment to go down that track.  

This is the Victorian Labor government, and that should be acknowledged and noted.   

 

I want to commend Ms Ogilvie for her commitment over the period and over many 

months.  I know her commitment; I said that in my second reading speech and I will say it 

again now.  I also refer to Greg Smith, former New South Wales attorney-general and minister 

for Justice, who highlighted in his view the deficiencies in the Gaffney bill about the lack of 

protection for hospitals, institutions and nursing homes whose operators are conscientiously 

unwilling to allow for euthanasia to be practised in their premises. 

 

I am just putting on the record what is already in the public record and show my support 

for this principle.  I realise for some in this Chamber there is a difference between residential 

aged care and health care in a hospital setting.  I commend the sponsor of the bill for her 

amendment and likewise Ms Ogilvie.  We will have to consider where that goes further from 

here, but I indicate my strong support. 

 

Mr FERGUSON - I would cast my vote in favour of Ms Courtney's amendment to Ms 

Ogilvie's substantive amendment, not because I believe it is necessary, but because I can see 

that for those who are strongly behind and want this bill to become law, this would be an 

improvement on Ms Ogilvie's amendment.  I want Ms Ogilvie's amendment to get a fair chance.  

I note that Ms Courtney's amendment currently before the Chair and the Committee effectively 

does not pre-empt the outcome on a vote on Ms Ogilvie's amendment.  It remains to be seen as 

to whether the numbers will be there for it to codify what is already assumed, which is 

organisations are not compelled to participate in VAD, but they are looking for some certainty, 

support and recognition for the incredible work they do.   

 

Members opposing these reasonable amendments seem to have failed to mention that.  

They do great work.  Calvary Health Care is terrific; Southern Cross Homes are magnificent.  

By the way, most of the aged care provided in this state is not because of this state Government 

or former state governments or this federal government or former federal governments.  They 

exist because of the legacy of kindness, care and compassion that not exclusively but largely 

the faith communities of this country have initiated and have done so on the smell of an oily 

rag in generations past.  In the meantime, state and federal governments have caught up and 

helped to fund them over the years and to contemporise them, but that is their story; that is 

where they came from. 
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In fact the first hospitals on Earth were commissioned by people of faith, people who had 

Christian or other religious beliefs.  I would not like it if they were overlooked.  I just make the 

commendation that we should be applauding them and not judging them today and acting as 

though they are not there for the very best interests with compassion towards their patients and 

residents.  One thing I think we can agree on today is that we all want to have laws that are 

compassionate and empower people to the greatest possible extent, noting that different ones 

of us see the inherent risks that sit behind the principle of the bill.   

 

I will support Ms Courtney's amendment.  I might encourage others who are not 

comfortable yet with Ms Ogilvie's amendment to also support it because they ought to agree it 

improves it.  They can speak for themselves.  I do not believe it is necessary.  I can see that it 

might provide some greater confidence or comfort for those who would like to see the principle 

enshrined.   

 

At this point I will deviate with a reference.  I do not normally quote Sarah Lovell, not 

often anyway, but this is what I have been provided with from the debate in the Legislative 

Council, where she said: 

 

A policy that applies to a resident of a facility is not discrimination.  For it to 

be discrimination, and let us be clear, and for there to be a case under the 

Anti-Discrimination Act, the discrimination has to be action taken against a 

person due to an attribute of that person.  A blanket policy of a facility, 

whether that is on religious grounds or not, applies to all residents, it applies 

to all consumers, it applies to all clients, is not discrimination. 

 

Ms O'Connor - She is wrong. 

 

Mr FERGUSON - An interesting point of view.  You did not say she was wrong when 

the debate was held previously. 

 

Ms O'Connor - I was not upstairs, Mr Ferguson.  I would have if I had been. 

 

Mr FERGUSON - It is based on the understanding in that debate that organisations 

under the existing bill are not compelled to participate anyway.  Ms Lovell then goes on to say: 

 

There just is not a way, legally, that entities or facilities or hospitals can be 

compelled to offer VAD. 

 

It is a reminder about what Ms Ogilvie is proposing; Ms Courtney is seeking to add some 

extra fairness to Ms Ogilvie's amendment.  I have not listened yet to Ms Ogilvie's view as to 

whether she will be supporting Ms Courtney's contribution, but I will be.  It is more in keeping 

with what the larger number of members of this Chamber would expect. 

 

I conclude with the point that we all know who the people are in this Chamber who do 

not support this legislation.  I am one of them.  It is not my responsibility to improve legislation 

that contains risks.  It is a responsibility that is individually across the Chamber and collective.  

That is what Ms Courtney's amendment seeks to do. 
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Ms O'CONNOR - I am not going to support Ms Courtney's amendment to the 

amendment.  As others have said, I understand why you are trying to do this. 

 

The capacity to have someone told by their landlord/aged care provider that they will not 

be able to access VAD on the premises referred to the commission does not take away from 

the substantive concern we have.  That is, that Ms Ogilvie's amendment still enables an entity 

to discriminate against someone on the basis that they are in their facility and not to enable 

them to exercise their rights under Tasmanian law. 

 

Ms Lovell is wrong about what discrimination is.  Just because it is not explicitly 

described in the section of the act that you read out, Mr Ferguson, does not mean it is not a fact 

that people and age is an attribute under the Anti-Discrimination Act 1998.  It is a fact that 

older Tasmanians who were residents - that is, their home was - in an aged care facility run by 

a religious organisation would be discriminated against under Ms Ogilvie's amendment on the 

basis of their age and where they had chosen to make a home in the relatively constricted 

market for aged care facilities in Tasmania. 

 

I will not support the proposed amendment because I do not support its intent.  I do not 

support Ms Ogilvie's amendment.  While I see what Ms Courtney is trying to do, it is only 

window-dressing of the potential damage that could be caused to a suffering person if we 

enable a religious organisation to pack that person into an ambulance and wave them goodbye 

at their most vulnerable point towards the end of their life. 

 

Ms OGILVIE - Can I speak on my substantive amendment or do I need to speak to the 

amendment to the amendment? 

 

Mr DEPUTY CHAIR - You need to speak to the amendment to the amendment. 

 

Ms OGILVIE - I would like to say what a great debate.  There are very few times in this 

place where we really get into the detail and the nitty-gritty of things that truly and deeply 

matter. 

 

I have been listening carefully.  I am aware we are traversing a lot of the ground that has 

occurred in the Legislative Council and that people do, as Ms Courtney suggests, have different 

views on where the balance should be struck. 

 

I will support Ms Courtney's amendment to the amendment.  I want to speak again to my 

substantive amendment and I have that opportunity coming up.  I have been listening carefully 

to the Greens.  I understand their perspective.  I have listened to something I thought would 

never happen - Michael Ferguson quoting Sarah Lovell.  What a day. 

 

Sarah is correct in her analysis.  The more important point is that the law currently allows 

the issue we are debating.  My only hope - I knew it was going to be really hard, I know the 

numbers are here to pass the bill, I am not silly and I am a practical person - was that I would 

bring on the discussion, as we have done, so that we can clarify for people who are deeply 

concerned because of the way the bill has rolled through the system, that they have not had the 

opportunity to nut out the detail.  Hence I have talked about the navigator system; hence I have 

said we need to get the balance of rights right. 
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There has been a bit of intemperate language, which I think is unhelpful, but I am doing 

what I believe is right to bring forth the discussion.  We have heard from almost everybody on 

the Liberal side.  We have heard from the Greens.  It has been helpful.  I would love to hear 

more from the Labor team.  I never thought I would be on a unity ticket with Bastian Seidel, 

so there you go, things can happen.  

 

Clarity is the way to go.  Legal clarity is important.  But if we cannot do it, if it is too 

hard to do an amendment, if what I am hearing is some would be comfortable if we removed 

residential, if we removed the disability issue - they are conversations that surely need to be 

had with the stakeholders.  I am not sure I could even amend on the fly if I wanted to.  I will 

speak to the substantive amendment in a minute, but I wanted to genuinely say 'Great debate, 

people.'.  This is exactly the sort of issue where we can put our collective minds and experience 

and personal understanding into a discussion to come out with a result that will perhaps 

improve this legislation.  I reject any assumption that I am trying to do anything other than be 

a good lawyer and bring forth issues that need to be addressed properly, prudently and sensibly 

for the people of Tasmania. 

 

Mr DEPUTY CHAIR - The question is that the amendment to the new clause be agreed 

to. 

 

The Committee divided - 

AYES  11 

 

NOES  11 

Ms Archer Dr Broad 

Mr Barnett Ms Butler 

Ms Courtney Ms Dow (Teller) 

Mr Ellis (Teller) Ms Haddad 

Mr Ferguson Ms Hickey 

Mr Gutwein Mr O'Byrne 

Mr Jaensch Ms O'Byrne 

Ms Ogilvie Ms O'Connor 

Mrs Petrusma Ms Standen 

Mr Rockliff Ms White 

Mr Tucker Dr Woodruff 

 

Mr DEPUTY CHAIR - The result of the division is ayes 11, noes 11, therefore in 

accordance with standing order 257, I cast my vote with the ayes.   

 

Amendment to new clause agreed to.   

 

New clause A, as amended, to follow clause 3, further considered - 

 

Ms OGILVIE - I commented during that last piece of debate regarding the amendment 

to the amendment that the complexity of this is not lost on me. 

 

I have listened very carefully to everybody in the Chamber.  I see that we have 25 

individuals with 25 different views of where the balance should be struck and what is right.  I 

reject any notion that there is any sense of my trying to do anything other than bring on a good, 
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deep, intelligent, robust debate about an issue that, whether we like it or not, is going to have 

to be addressed and resolved.   

 

Again, I have done my research.  I know it is happening in Victoria.  They are using the 

navigator model.  This how they deal with it.  People do move around the system.  I have met 

with the guys from the Peter MacCallum Cancer Institute, and they are good people.  I 

encourage everybody to turn their minds to the practicalities of the issues we are dealing with 

but I sense, and it does not take a rocket scientist to note, that there is not the mood in the 

Chamber to progress with this amendment as it is currently drafted. 

 

I have looked at the amendment to see if it could be redrafted, and I appreciate that people 

have spoken to me, and I think, yes, absolutely.  There is a mood to sort it out but an 

understanding that the current drafting is perhaps too broad, particularly around premises with 

residential providers and the disability side; those sorts of housing issues.  I get that.  

Unfortunately, though, I am unable to take advice in the Chamber from the people who are 

providing those services who deserve to be heard properly on this.  I think what is required is 

to sit down with them, which means that after having gone through all this, I am going to have 

to withdraw the amendment so I can have those conversations. 

 

I move: 

 

That the amendment be withdrawn.   

 

I thank everybody for the debate, which was helpful, and I - 

 

Mr DEPUTY CHAIR - You need to ask for leave to do that and it needs to be 

unanimous.   

 

Ms OGILVIE - Okay, that is fine.  I seek the leave of the Chamber.   

 

Ms WHITE - Mr Deputy Chair, could I take advice from you, please?  Should leave be 

granted to withdraw the amendment, at what point would you seek to reintroduce it?  How 

would we deal with that procedurally? 

 

Mr DEPUTY CHAIR - Because it is a new clause, it can be dealt with later in the bill. 

 

Ms WHITE - Okay.  Can I seek further advice? 

 

Mr DEPUTY CHAIR - You can. 

 

Ms WHITE - So because it is in relation to clause 3 but it is a new clause, it can just be 

anywhere?  

 

Ms O'BYRNE - If the clause is not universally agreed to be withdrawn and we vote upon 

it, can Ms Ogilvie still move it at a later time? 

 

Mr DEPUTY CHAIR - My advice is that once the clause has been voted on, if it's lost, 

that is it. 
 

Ms O'BYRNE - But she could introduce it as a changed clause? 
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Mr DEPUTY CHAIR - She could.   
 

Mr FERGUSON - Mr Deputy Chair, I will be very brief.  I think we ought to reflect on 

the last 60 minutes of the debate on this matter.  I personally intend to consult a number of 

stakeholders in this sector, not just aged care or hospitals, or disability care.  I think it is 

apparent that has not happened entirely across the Chamber, and I want to encourage that.  I 

believe it is right that Ms Ogilvie be able to withdraw at this point and allow members to take 

advice on how we got here, noting that UTAS commentary around compulsion of institutions.  

I think therefore it is reasonable that it be brought on again, but not before tomorrow. 
 

Ms O'CONNOR - I do not support the withdrawal of this amendment without a vote 

and it is my personal wish there be a vote on this amendment. 

 

Dr WOODRUFF - I do not support the amendment, similarly because we have had all 

summer to consult on this and this matter of conscientious objection was raised in the upper 

House and many conversations were had about it.  That was three months ago now.  The time 

should be today. 

 

Mr DEPUTY CHAIR - There is no leave, obviously, so the question is that new clause 

A as amended, be read the second time and made part of the bill to follow clause 3. 

 

The Committee divided - 

AYES  8 

 

NOES  14 

Ms Archer Dr Broad 

Mr Barnett Ms Butler 

Ms Courtney Ms Dow (Teller) 

Mr Ellis (Teller) Mr Gutwein 

Mr Ferguson Ms Haddad 

Ms Ogilvie Ms Hickey 

Mrs Petrusma Mr Jaensch 

Mr Tucker Mr O'Byrne 

 Ms O'Byrne 

 Ms O'Connor 

 Mr Rockliff 

 Ms Standen 

 Ms White 

 Dr Woodruff 

 

New clause A negatived. 

 

Postponed clause 3, as amended, further considered - 

 

Ms COURTNEY - I move my second amendment to clause 3 - 

 

Second amendment  

 

Page 11, clause 3(2)(g). 
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Leave out "family". 

 

Insert instead, "members of the person's family".   

 

This one has been identified by OPC and it is changed to reflect the correct terminology in the 

bill - 'members of a person's family'. 

 

Mr FERGUSON - I ask my colleague, Ms Courtney, the member for Bass, to explain 

the reasons for the amendment and to articulate in what way the different set of words is 

necessary to overcome an apparent problem with the word 'family'. 

 

Ms COURTNEY - It is simply so that the terminology is consistent within the bill.  There 

is no other reason for it.  That was my advice from OPC. 

 

Mr FERGUSON - I make the point that this, to me, is an inconsequential amendment.  

It seems to make no material difference whatsoever.  OPC drafted this bill on Mr Gaffney's 

instruction and amendment from Legislative Council members, who in all cases brought 

amendments drafted by OPC.  Ms Courtney is bringing in an amendment which, on whatever 

advice, has been stated also to be from OPC. 

 

I seek to understand this from a quality assurance point of view.  We have been told many 

times this bill is perfect.  Before debate this week, we were told many times that it does not 

need fixing.  Now it is being repaired in a way that is quite inconsequential, in my view. 

 

I seek to understand the origin of this problem.  Most people would understand exactly 

what the word 'family' means, as well as the meaning of the term 'members of the person's 

family' and what that means.  I seek to understand how a problem has been identified in the 

bill, by the same person who wrote it. 

 

Ms COURTNEY - I have full confidence in OPC and its drafting.  Many members of 

this Chamber would have had varying levels of engagement with OPC over a long period of 

time. 

 

I acknowledge that this is a very complicated piece of legislation.  I acknowledge that it 

has gone through a great deal of scrutiny, and I hope that the member would be happy with the 

fact that I have moved this amendment to better reflect the terminology in the bill.  However, 

if the member chooses not to support this amendment, that is a matter for the member. 

 

Amendment agreed to. 

 

Postponed clause 3, as amended, further considered - 

 

Ms COURTNEY - In relation to page 11, clause 3(2)(i), I move:   

 

Third amendment 

 

Leave out the subparagraph. 

 

Insert instead the following subparagraph: 



 

 71 Tuesday 2 March 2021 

 

(i) a person who resides outside Hobart or Launceston is entitled to 

the same level of access to voluntary assisted dying as a person 

who resides in Hobart or Launceston; 

 

The rationale for this was not somehow to elevate Hobart or Launceston above other areas of 

Tasmania.  It was simply as a mechanism to help clarify the use of regional resident.  In some 

cases, all of Tasmania can be seen as regional.  

 

If other members have strong views on this clause, I am open to other amendments.  I 

was seeking with this amendment to help clarify exactly what that meant.  It also goes to 

amendments I have already foreshadowed later on in the bill.  I consider we need to have 

substance within the bill to facilitate this objective to happen. 

 

Making all Tasmanians, no matter where they live, entitled to equal access has merit and 

that is the reason for my further amendments to codify it within the legislation, rather than 

simply the intent of parliament.  

 

If other members have a strong view on this amendment, I am very happy to withdraw it 

but it was made in good faith to clarify what we were trying to achieve. 

 

Ms WHITE - I can understand the intent behind the amendment; however, I question 

why it is necessary.  My understanding is that the ABS has clearly defined terms about what is 

regional and what is metropolitan, which I presume would be used in interpreting this bill as it 

currently stands.  I consider the amendment is largely unnecessary, and given the amount of 

work before us, there are other things that are perhaps more important to address.   

 

Given the ABS already has clearly defined terms and classification systems for what is 

regional and metropolitan, I suggest to define two of the cities in Tasmania as opposed to 

including Devonport and Burnie perhaps as well becomes quite complicated.  The use of ABS 

terms might be simpler, and that is effectively what is already in the bill. 

 

Ms COURTNEY - I can withdraw an amendment as long as all members agree. Given 

that, if all members agree, I will withdraw and we can move onto the next amendment. 

 

Leave granted; amendment withdrawn. 

 

Postponed clause 3, as amended, further considered - 

 

Ms COURTNEY - In relation to page 12, clause 3(2)(k), I move: 

 

Fourth amendment  

 

Leave out 'all person'. 

 

Insert instead 'all persons'. 

 

My advice is that this is simply a typographical error. 

 

Amendment agreed to. 
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Mr FERGUSON - Thank you, Chair - things can move very quickly in here.  I was 

paying attention, but I noticed that the member wanted to jump to clause 5, but that is not in 

order.  The Leader of the Opposition wants to make sport about that.   

 

On clause 3, I asked specifically - and this clause is as material as any other in respect of 

what the member for Bass, Ms Courtney, has done to engage with the health sector on this 

legislation - 

 

Ms O'Connor - This bill was consulted over two years. 

 

Mr FERGUSON - I am asking a question about this bill and this clause, which was 

subject to 20 rewrites and over 150 amendments in the Legislative Council.  Members have 

had the chance to look at the bill over the whole summer.  For eight days we have had the 

opportunity to look at the damning advice from four government departments in terms of how 

it will be implemented - 

 

Dr Woodruff - It is not damning advice. 

 

Mr FERGUSON - together with the university panel report, which did not provide one 

way or the other a level of support, but it gave a QA over the bill and what it seeks to do.   

 

I am not going to have this question refused.  It is a material question.  Has the member 

consulted with the health sector on this?  Which organisations?  Which members of the health 

sector have you consulted with, Ms Courtney?  Have you consulted with, for example, the 

AMA specifically on this bill and this set of now amended objectives and principles? 

 

This is important.  The House is entitled to know what the consultation consisted of, 

which groups were consulted on this legislation and what organisations had to say.  If members 

are interested, it was only five or six days ago that the AMA, which is the principal voice for 

the medical community in Tasmania - 

 

Dr Woodruff - A voice. 

 

Mr FERGUSON - While you rewrite who are the principal voices of doctors in 

Tasmania, I will continue.  The AMA made a cry for help and in calling for a delay to the bill 

made a range of arguments.  Those arguments included this point.  AMA Tasmania President 

Dr Helen McArdle said: 

 

While the UTAS review neither endorsed nor rejected the bill, it identified 

points for further consideration.  We believe it would serve the Government 

and the Tasmanian community in this instance to take the end of life choices 

bill offline and correct its deficiencies before going to the lower House for a 

vote. 

 

Later the same statement goes on: 

 

We feel that it would take a substantial amount of time to address these 

concerns through amendments; therefore any draft Bill debate should be 

delayed until this occurs. 
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Dr McArdle continued: 

 

… to protect both patients and doctors; it is essential that any legislation is 

thoroughly worked through and any problems addressed before passing the 

Bill. 

 

Dr McArdle says many other things, but I found this particularly compelling: 

 

The Government must fully own the application of any legislation and the 

AMA is lobbying to ensure that only good and well-written legislation is put 

to a conscience vote.   

 

To be clear, this is not about the pros and cons of VAD; it is about the 

necessity for well-drafted legislation passing the lower House.  

 

I will cease quoting Dr McArdle and make this point:  the debate on the principle of this 

legislation was settled in December but now we are into the detail, I am seeking to know what 

engagement has been had by you, Ms Courtney, with either the AMA or the health sector 

generally.  How was it run, what were the time frames involved and what was the feedback?  

Were there meetings, or have they not happened?  

 

Ms O'CONNOR - Mr Ferguson, you can dress up your opposition to this legislation in 

any fancy language you like.  The fact of the matter is that every time voluntary assisted dying 

legislation has come before the Tasmanian Parliament - and this is the fourth time - it has been 

strongly and fiercely opposed by the Australian Medical Association, which we do not believe 

represents the views of all doctors.  To put that question to Ms Courtney is not an unreasonable 

question, but to pretend that any level of consultation or discussion with an organisation that is 

locked in behind opposition to voluntary assisted dying legislation would change anything, I 

think is disingenuous at best. 

 

As to the drafting, Mr Ferguson, this legislation has been drafted by the Office of 

Parliamentary Counsel.  As legislators we put up amendments and our amendments are 

checked by the Office of Parliamentary Counsel.  I cannot speak for other members.  This 

legislation was consulted over nearly two years by the member for Mersey, Mr Gaffney.  He 

spoke to health professionals, legal professionals, and, most importantly, he spoke to the people 

of Tasmania.  He travelled around the state and spoke to people where they are and 

overwhelmingly what he heard was one form or another of 'Just get on with it.'. 

 

This legislation has strong public support.  It has been widely consulted.  It is well drafted.  

The AMA will never support it because some in the senior echelons of the AMA do not want 

the power to decide over life and death to be taken away from them and given to patients.  That 

is part of the nub of this.  It is about power and control and the medicalisation of death.  We 

are here, those of us who support this legislation and recognise it is well drafted and roundly 

consulted, to give people the decision-making power over their life and death back to them. 

 

Dr WOODRUFF - I want to make a couple of points before handing over to the member 

for Bass, who probably wants to respond in some manner.  It is really important to put on the 

record that the body Mr Ferguson is talking about repeatedly, that he says ought to have been 

closely consulted with over the last few days for their view, the Australian Medical Association 
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Tasmania Branch, is one of many stakeholders who have made representations and submissions 

on this bill over years.  For the record, for the most recent information - I stand to be corrected 

if this is not the case - from the AMA itself, from its 2018 annual report, was that they represent 

approximately 24 per cent of medical practitioners in this state, and from my understanding 

that 24 per cent also included a large number who were medical students. 

 

We ought to be aware that the AMA is a body, a voice of medical practitioners in the 

state, but it is not the representative body.  One-quarter of registered medical practitioners is 

not the entirety, and there is strong support for this bill.  Those people have been listened to. 

 

The other point I want to make is that Mr Ferguson has made a number of impolite 

comments about the drafting behind this bill.  I think we are all aware that the people who 

drafted this bill are also the same people who draft the bills that you, Mr Ferguson, table as 

minister and speak to and debate and support.  You attack other members of this Chamber if 

we are even slightly critical of the drafting of a particular bill that you put before this place. 

 

These people are experts.  On behalf of all the people I represent in speaking to this bill, 

I thank the members of the OPC who have put the time into drafting this bill and its 

amendments and into checking the amendments that Ms O'Connor and I put forward. 

 

Mr BARNETT - Before the member for Bass responds to the bill, I will speak on 

clause 3 because it relates to the objectives and principles.  I say thank you to OPC.  Others in 

this Chamber would also express that view, including Mr Ferguson. 

 

That is not the point.  The point is that we are considering more than 100 amendments 

since two reports were delivered a little more than a week ago.  That was the department's 

report, highlighting more than 70 concerns with the bill, 139 clauses, and the UTAS report, 

which did not provide analysis but provided an overview of the legislation on the mainland and 

overseas and expressed three concerns.  I am very keen to hear more from the sponsor of the 

bill in response to that report and specifically the government agency advice on the bill. 

 

I have it in front of me and I am very keen to hear the response or feedback that the 

sponsor has to each of those concerns.  They are legitimate concerns based on government 

departmental advice.  It is really important.  As I have said right up front, the devil is in the 

detail. 

 

Here we are, in the detail of the bill on day one and we are currently on clause 3, the 

objectives of the bill.  We have had some important discussions.  I have previously said on 

matters of conscience like this, that it is an excellent opportunity to express people's views 

around the Chamber.  I thank the Premier for the opportunity of a conscience vote, at least on 

this side of the Chamber. 

 

Speaking as a lawyer, significant concerns have been expressed by eminent legal people 

such as former Chief Justice Bill Cox, a former governor of Tasmania.  He has expressed some 

very strong views.  He says: 

 

… while purporting to offer safeguards against abuse, … do not provide 

adequate protection to vulnerable patients who embark on or continue to the 

process of VAD against their better judgment. 
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These are significant statements by very credible legal figures in our state.  I am keen to hear 

from the sponsor in response to Bill Cox,  He expressed his submission prior to the second 

reading debate last year.  He has a concern with the bill, as do many others. 

 

I would like to know if the Law Society of Tasmania has been consulted in recent times 

and what its view is on the bill.  Paul Santamaria QC has written extensively about the bill.  He 

says the bill includes an array of protections for those who are not in real need of protection 

but for those who truly need protection, the bill comes up short. 

 

Ms O'Connor - Is that the amended bill? 

 

Mr BARNETT - That is Paul Santamaria QC - 'Elder abuse and exploitation of the 

vulnerable is real'. That is the quote.  Psychological abuse can manifest itself in opinions 

harboured by patients that accessing VAD is the 'right thing to do', or that they are 'a burden 

on family and friends'.  This is not insignificant.  These are really important points.  It goes to 

the objectives and principles of the bill.  Paul Santamaria is a credible legal counsel on the 

mainland.  He has a very fair view that should be responded to.  Could those views be responded 

to and identified?  I would like to know whether the safeguards referred to are strong enough 

to provide and eliminate the risks for vulnerable Tasmanians.  That is the concern. 

 

I would like to hear from the sponsor on a range of concerns that have been expressed, 

not just in the past eight days but since the second reading debate last year.  It is fair and 

reasonable to know which stakeholders have been consulted in this process since last year.  We 

had some feedback on that.   

 

In most other states and territories, most other jurisdictions in the world, you would have 

an inquiry for one or two years to get the detail right and then you would debate it.  We have 

had a process that has obviated that with a cart that leads somewhat before the horse.   

 

Nevertheless, here we are and we have eight days to consider those two reports.  We have 

had the weekend to consider those many amendments and in the last 24 hours a consolidated 

version of all those amendments.  We are expected to consider this - a life and death 

matter - carefully.  The counsel I share is to approach this matter with caution.  People's lives 

are at stake.  If this bill were to be passed, I hope it would be watertight, not just broadly 

supported or be in-principle support for the bill.  We have heard that point time and again.  We 

want to know how watertight this bill is and what safeguards there are to protect the interests 

of vulnerable Tasmanians, whether they are sick, whether they are elderly, whether they are in 

aged care.  I am concerned about elder abuse, in particular.  This has been a big issue.  Elder 

abuse does happen.  It is time that we addressed that matter.  I would like to think - 

 

Ms O'Connor - Why do you not point to areas of the bill where you think there have 

failed to be safeguards?  You are a legislator.  You should do the work too instead of just 

throwing red herrings. 

 

Mr DEPUTY CHAIR - Order, Ms O'Connor. 

 

Mr BARNETT - I am attempting to express concern that concerns I have raised have 

not been responded to, at least not yet.  I know we have more time to go but these are legitimate 

questions.  We are on clause 3, Objectives and principles.  This is where these matters need to 

be addressed.  I am anxious to hear the response to the government agency's report, to people 
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like Bill Cox and Paul Santamaria, or the AMA, to which I referred earlier.  I am anxious to 

hear who else has been consulted, what stakeholders have been interviewed and consulted and 

what feedback they have provided on the bill. 

 

Ms COURTNEY - I appreciate everybody's engagement with the bill.  Many points put 

forward in the current debate are an accurate reflection of our second reading speech 

contributions.  A range of different views were put forward in the Chamber then.  Different 

members came forward with a range of different mechanisms of evidence to support their 

views.  Throughout the entire carriage of this bill, including last year, I engaged with a number 

of stakeholders, as did other members.  I have had much correspondence from stakeholders.  If 

you put together a cohort such as doctors, nurses and other healthcare professionals, you would 

have myriad views within those professions that reflect the myriad views within our society, 

so somehow suggesting that all Tasmanians, because they hold a qualification, would somehow 

share exactly the same view, I do not think is correct. 

 

We have seen through Mr Gaffney's carriage of the bill in the upper Chamber substantial 

engagement with a number of healthcare peak bodies particularly pertaining to his bill.  With 

regard to my engagement, I feel very comfortable with the level of engagement I have had.   

 

Mr Ferguson - But what has it been? 

 

Ms COURTNEY - I do not feel it is necessary and I am not going to stand here and 

refute or comment on every single person's view put to me in this Chamber.  We have heard 

quotes from a number of different people.  Some are Tasmanian, some are not, and I feel 

confident that across our community, and I can tell you this from my inbox, there is a large 

range of views on this.   

 

I think it simply obstructs the bill to suggest it would be appropriate for me in the 

Committee stage to stand here and respond to 500 000 Tasmanians and their individual views.  

I am elected as member of this Chamber to do what I think is right.  I do that based on 

engagement with community and based on a set of values I outlined to the community when I 

was elected and in my inaugural speech.   

 

I think that concludes my remarks on clause 3.  I look forward to continued debate on 

some very important amendments we have. 

 

Mr FERGUSON - Ms Courtney, that is an entirely unsatisfactory answer.  You have in 

fact now for the third time evaded articulating any engagement with the health sector in relation 

to this bill since last December.  Any bill that is brought before this place by a government is 

routinely asked by members who are not in government about consultation with stakeholders.  

It would be the first time in the history of this parliament probably for a bill that deals with life 

and death that may pass and is likely to pass to not have been consulted with stakeholders 

targeted specifically around this bill and these amendments. 

 

To suggest that either Mr Barnett or myself have rubbished OPC is a straw man argument.  

OPC does impeccable work.  However, it only drafts according to the instructions provided to 

it.  That is what it does, so when a bill or an amendment is described harshly, it is most unlikely 

a reflection on the quality of the professional who did that drafting - it is more likely to be a 

reflection on the quality of the instructions they were given because you do not shoot the 

messenger.  That is not what this is about.  I stand with my colleague, Mr Barnett, and I have 
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set that argument aside, because no-one has attacked OPC.  That is not what this is about.  That 

is a distraction, as is the claim that the AMA is being made out to represent all doctors.  No-one 

has said that. 

 

This is a tactic of the debate to try to refute a claim that was not made in the first place.  

I have not said that the AMA represents every single doctor.  That is not the point.  It remains 

the case, however, that the AMA is the principal voice of the medical profession in this country.  

I think they ought to have been asked to provide some input into this bill that passed this place 

at its second reading last December in the last three months.  It would have been the minimum 

courtesy to ask the AMA and other colleges and the health sector broadly.  We know that the 

non-government health sector has been completely cast aside by a range of members of this 

Chamber.  At a minimum, the voice of doctors would be asked for their views in relation to the 

damning advice from the four departments of government, which was publicly released, and 

of course the UTAS report.  I have given extensive quotes from Dr McArdle, the president of 

the Tasmanian branch of the AMA.  I do not believe that the AMA is the only voice for doctors, 

but it is the principal voice. 

 

Ms Courtney, I find it unsatisfactory, and I will continue to ask you to put more - I will 

not say more meat on the bones.  I would ask first of all for some indication about the level of 

engagement held with the medical profession and the wider health sector in relation to this bill 

and these amendments.  I did not once suggest that this debate should be held up for you to 

critique the 500 000 individual views of Tasmanians.  That has not been uttered by anybody, 

nor to suggest that you should have in this debate critiqued all the submissions of the UTAS 

review.   

 

I asked a very simple question.  I hope the answer is that you have sat down and met the 

relevant stakeholder groups, including groups like those promoting this bill.  I would have 

thought that you would sit down, for example, with the Dying with Dignity group.  I would 

have thought you might have sat down and spoken with Mr Gaffney.  I would have thought 

you might have sat down and spoken with lawyers, the Law Society given we are about to 

rewrite laws that relate to the total ban on the taking of one life by another.  I would think it 

reasonable, and I believe most Tasmanians, regardless of their opinion on this bill, would think 

it reasonable, for you, as mover of the bill, to have sat down with AMA Tasmania, especially 

given that as recently as 26 February 2021 it pleaded with you to defer the bill, given the 

monumental and significant level of concern raised by those different reports. 

 

I would like to offer you a further opportunity, with great respect, but goodness me, I do 

not think it is respectful for somebody to refuse a basic answer like that.  I would like the 

answer.  I think this place is entitled to the answer. 

 

Clause 3, postponed amendment (Ms Ogilvie's) further considered - 

 

Mr DEPUTY CHAIR - Since we started debate on this clause, the Clerk has alerted me 

to the fact that we have one amendment from Ms Ogilvie that we postponed during the debate, 

which I need to put now.  This is the amendment to page 10, clause 3(1)(c) - 

 

After "for persons". 

 

Insert ", and health service providers.". 
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That was Ms Ogilvie's amendment.  She moved it, but we did not vote on it. 

 

Mr BARNETT - I am taking advice relating to Ms Ogilvie's amendments on clause 3. 

 

Ms Ogilvie - Which is now unnecessary. 

 

Mr DEPUTY CHAIR - We need to seek leave to withdraw the amendment. 

 

Ms Ogilvie - It is not relevant. 

 

Amendment, by leave, withdrawn.   

 

Clause 3, as amended, agreed to. 

 

Clause 4 read -  

 

Mr FERGUSON - On clause 4, I take Ms Courtney to the agency advice which made 

assessments on the cost of the legislation to be implemented.  I ask Ms Courtney to advise the 

Chamber of what her understanding is of the cost of implementing the legislation - that is, the 

cost each year, the recurrent cost, how that has been calculated and how it is that a private 

member's bill that originates in the Legislative Council when the House of Assembly now is 

acting as the House of review.  If the legislation is passed, and we all expect it will, how does 

Ms Courtney propose that be funded? 

 

Ms COURTNEY - As with many pieces of legislation that pass through this place that 

are not effectively money bills, many of them have policy implications that have flow-on 

funding implications.  We see that with bills relating to education, we see them in relation to 

health, we see them in relation to infrastructure and police.  As with other pieces of legislation 

that pass through this place, funding implications will be dealt with through the normal budget 

processes. 

 

Mr FERGUSON - I feel I ought to inform the Committee that I can provide the answer 

to the question that I previously asked which has not been answered.  The agency advice 

suggests that in the first year, 2020-21, the cost would be in the order of $300 186.  In the year 

2021-22, the total estimate is $1.578 million, and in 2022-23, the total cost is $2.736 million. 

The ongoing year after year cost, no doubt indexed, but the 2023-24 and ongoing estimate is 

$2.4 million per year. 

 

In the interest of having a bill that, Ms Courtney, you would be prepared to defend and 

argue for and explain to this Chamber, do you believe they are the costs?  In the absence of a 

budget, because we are debating this bill, this is not a budget bill, we do not have a budget until 

August and the budget may or may not provide that funding.  Given that you are asking the 

Chamber to pass this bill, do you agree they are costs?  Would you explain what those costs 

are made up of?  How would they be funded?  Given that the act is to be administered by the 

Minister for Health, how that would be funded from the Health budget? 

 

Ms O'Connor - Clutching at straws. 

 

Ms COURTNEY - The agency advice provided was based on the agency's best 

estimates.  They are best placed to provide that information to members, which they have done.  
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Many pieces of legislation come through this place that potentially have funding implications.  

We see that with all sorts of bills that are brought through by all sorts of members.  Many of 

them have practical implications and agencies deal with those costs; sometimes even savings 

are brought through by legislation in a range of different ways. 

 

I am speaking as a private member.  I expect that agencies would turn their mind to that.  

I expect, as with all expenses that come up within the year, as with all implications from policy 

that a government enacts, that will be dealt with through the budget process like other 

government policies.  This one is not a government policy; however, we have had other 

non-government policy bills pass this place and the Government has found resources.  That 

will be the same for this legislation. 

 

Mr BARNETT - It is a legitimate and important question.  It happens with just about 

every other bill that goes through this place.  The bottom line, based on government 

departmental advice received last week, is that it is $2.4 million per year from 2023-24, starting 

from this year at $300 000. 

 

What else could that money be spent on, whether it is palliative care, other health 

services, support for those with mental illness, suicide prevention measures? 

 

The report from the government departments refers to operational costs for the police.  

Police response to allegations of the misuse of the VAD substance and changes to training and 

procedures to guide officers on attending the scene of a death of a person.  This is what this 

money, according to this report, is designed to do. 

 

What I am seeking from the member for Bass, the sponsor of the bill, is to confirm that 

is the case and to advise how else could those funds be expended.  There is going to be an 

implementation team in the VAD commission with ongoing costs to the administering agency.  

By 2023-24 we have $1.337 million and then the ongoing costs to the agency of $778 930, a 

total of over $2 million, contingency of $300 000. 

 

How will this money be expended?  I assume it will be across portfolios, not only Health.  

The government agency response last week refers to the police response to allegations of 

misuse of the VAD substance. 

 

The report also talks about the Poisons Act and the role of pharmacists.  We have not had 

those matters addressed as yet.  We have had the other matters referred to in the report relating 

to the Judicial Review Act and the crossover with Commonwealth law, which is a concern.  I 

said in my second reading speech 'death via Zoom'.  Those matters are of extreme concern.  I 

would like to know how they are going to be dealt with. 

 

We have matters to do with the Coroners Act and protection from liability and other 

offences.  The bottom line is that is a lot of money - $2.4 million per year for physician-assisted 

suicide. 

 

Ms O'Connor - The Government gave $60 million to small business with no 

accountability. 
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Mr BARNETT - That is a matter before the Chamber.  It is fair and reasonable to ask 

how that process will proceed from here and for explanation of that.  We would like to know 

those details.  It is not unusual to have these debates when a bill goes through. 

 

This bill is in Committee stage and now is the time to seek those answers and the feedback 

from the member sponsoring the bill. 

 

Clause 4 agreed to. 

 

Clause 5 - 

Interpretation 

 

Ms COURTNEY - The amendments I will be moving - I will move each one 

sequentially, as decided by the Chamber earlier - are in response to some of the matters raised 

by DPAC and agency comments.   

 

I move clause 5 be amended by: 

 

First amendment 

 

Page 15, definition of final permission, after "section 82".  

 

Insert "as amended, if at all, in accordance with section 82(4)". 

 

For clarification, amendments 1 and 6 that I will move under this clause relate to proposed 

amendments at clause 32 and will not impact the definition if they are passed now, even if my 

amendment at clause 82(4) does not pass. 

 

Ms O'BYRNE - A number of parts of this bill have to be dealt with later.  Given that 

there is a bit in definition, do you want to come back to most of these afterwards?   My question 

is:  are you confident that it will have no impact, regardless of the outcome later on? 

 

Ms COURTNEY - That is the advice I have, but I am at the will of the Chamber.  Is the 

advice from the Chair that these ought to be deferred? 

 

Ms O'BYRNE - I am not sure we need to.  I want to clarify.   

 

Mr DEPUTY CHAIR - The advice is that we will deal with them sequentially as votes 

are taken.  If we have to come back to a particular clause at a later time, my advice is we can 

do that as well. 

 

Ms O'BYRNE - I want to clarify that we can reopen a past clause.  Is that what you are 

saying? 

 

Mr DEPUTY CHAIR - We would seek leave to report progress and a motion to 

recommit a clause. 

 

Ms O'BYRNE - To do so, is that a simple majority or a substantive majority? 

 

Mr DEPUTY CHAIR - The Clerk is indicating a simple majority. 
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Ms COURTNEY - I said that amendments 1 and 6 relate to proposed amendments in 

clause 82.  Does the member want to deal with the other amendments in clause 5 that I have 

proposed or not? 

 

Ms O'Connor - I think they are all fine. 

 

Ms O'Byrne - It is probably okay.  I wanted to flag the ability to come back if we 

subsequently find an issue. 

 

Ms COURTNEY - My advice is that notwithstanding whether clause 82 gets up or not, 

if we accept these, it will have no bearing on anything else.  That is my understanding. 

 

Mr DEPUTY CHAIR - We will continue to deal with them sequentially, as was 

previously agreed. 

 

Ms COURTNEY - The first amendment deals with clause 82 - the definition of final 

permission.  This amendment relates to proposed changes to clause 82, which will be discussed 

when we reach that stage.  I would rather discuss clause 82 when we get there, but if we accept 

this and we get to 82 and do not accept it, this amendment will have no bearing on how the bill 

works.  There are no other flow on implications. 

 

Ms O'BYRNE- But you will still talk about the implications now? 

 

Ms COURTNEY - I can do that now if you would like to. 

 

Ms O'BYRNE - You are going to get questions on it, so you might as well. 

 

Ms COURTNEY - I can do that.  The amendment we made in clause 82 relates to the 

situation in which a person wants to amend their final permission statement in the approved 

form, which is set out under clause 82(3).  The permission concerns whether the person chooses 

to self-administer, to have assistance to self-administer, or has the AHP administer.  It is 

effectively about changing their decision around that.  It takes into account the situation where 

a private self-administration certificate expires, the person is still able to self-administer if there 

is an AHP administration certificate issued to that person as well.  If the AHP administration 

certificate is issued, the final permission statement is required to be amended to reflect this 

change. 
 

Under the amendment of the definition of the final permission, that takes into account 

what we will talk about in clause 82 with regard to somebody amending their final permission 

statement.  We are not going to vote on that substantive aspect now, but this is a definition 

relating to that. 
 

Ms O'BYRNE - I can indicate that we will probably spend more time on this, when we 

deal with clause 82.  It does not substantially affect any outcome now, so we would be happy 

to support it. 
 

Mr FERGUSON - Chair, I will not make too much of an observation about the later 

proposed amendment.  Ms Courtney has qualified the present amendment in front of us; I have 

not seen it done like that before but if that is agreeable to the Chamber, it seems sensible to me 
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that it allows us to consider this amendment now.  If the subsequent amendment is, for any 

reason not successful or withdrawn, we have not created a problem for us here.  That is quite 

novel, interesting and good. 
 

I will not have a lot to say about it.  Given that the Chamber is being asked to change this 

definition in relation to final permission, which refers to proposed section 82, which is further 

proposed be amended again, I believe the Chamber ought to know with some more clarity what 

it is that is later proposed, so that we know what we are doing now.  I do not consider that the 

explanation already provided quite helps me understand, as a member of this Chamber, what 

the actual problem is that Ms Courtney is seeking to address.  I would like to know what 

problem you are seeking to address here, given the Chamber has already been given such an 

endorsement by the Legislative Council. 

 

Ms COURTNEY - When somebody is in the final stages of the VAD process, a decision 

is made around whether they have self-administration, are assisted to self-administer, or have 

an AHP administer a VAD substance.  The amendment I will be moving to clause 82 will give 

the ability for a person to make a different choice after they have already made a choice.  That 

might be for a range of reasons.  I am not going to pre-empt the reasons why someone would 

change the course of what their administration is.   

 

It might just be they have changed their mind, which they are allowed to do, so I will 

debate that at the time and members can make a decision if they think that is appropriate or 

not, but that is about creating choice.  Trying to put myself in the shoes of somebody who 

would be going to do this process, it is also ensuring that at every step they have a choice so if 

they get to a point in time and they want to do something differently, they have a mechanism 

to do that.  Again, I will talk more directly to it when I get to that clause. 

 

Mr FERGUSON - Thank you, Ms Courtney, for that.  Again, I feel as though no further 

light has been shed on it.  I do not understand the problem that the entirely new subclause 

proposes to fix.  We all understand the arguments around choice.  We are very familiar with 

those, but given that it appears not to amend but rather to add to proposed section 82, it is not 

at all clear to me what the problem is that for whatever reason somebody has either brought it 

to your attention or you have picked it up yourself that there is a particular deficiency that 

requires that extra proposed new subsection (4) in relation to an allied health professional. 

 

Ms O'Connor - Administering. 

 

Mr FERGUSON - Thank you.  The Chamber and the Committee ought to know what 

the problem is.  Is it something that was identified was missing?  Is it an essential link?  Or is 

it an ability for a person to change their mind - for example, from dying to not dying?  Is it a 

change of time frames involved, or is it that somebody wants to buy some more time and have 

some more time to think about it?  Is it to completely stop the process?  I am unclear and I am 

looking around the room and not sensing that anybody really knows what you are seeking to 

do. 

 

Ms COURTNEY - If the member would like me to restate what I did previously, I am 

sure that when we get to clause 82 we can debate the substance of that clause at that time.  I 

have said that this is about ensuring a person, at a point in time when they make a decision 

whether they are going to self-administer, is assisted to self-administer or has the AHP 

administer the VAD.  People's circumstances change and that clause goes to the choice that 
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person has to provide for that to happen.  I am more than happy to debate that clause when we 

get to it. 

 

Amendment agreed to. 

 

Ms COURTNEY - In respect of clause 5, I move the following further amendment: 

 

Second amendment  

 

Page 15, after the definition of health service. 

 

Insert the following definition: 

 

"in person", in relation to a person, means while physically present 

before the person and does not include by means of a telephone, 

or by audio-visual link or another means of electronic 

communication; 

 

To add to the definition, this is to address an issue that has been raised, and to clarify, that 

telehealth, so audio or audiovisual communication, does not meet the definition of 'in person' 

in the bill.  Members will see that I have proposed a series of amendments throughout the bill 

to clarify this. 

 

The removal of these has been made to ensure there is certainty and clarity around the 

potential impact of the Commonwealth legislation regarding a carriage service.  I want to make 

it clear that while I am not talking as the Minister for Health, as a member of parliament I think 

that the expansion of telehealth we have seen particularly over COVID-19 has been a great 

thing.  I am a big supporter of telehealth and think it adds a great deal of benefit and access, 

particularly for people in regional areas of Tasmania; however, I recognise there is a current 

inconsistency, so I am moving this amendment to avoid any potential issues with regard to that. 

 

Ms O'BYRNE - We will be having a bit more to say on that implication to telehealth 

and what that legislation was intended to mean as opposed to how it has been interpreted in 

this circumstance.  Can I just clarify for the sake of getting through clause 5 - it is after 5 p.m. 

already - that if we agree to 'in person' now, that does not substantially change the outcome 

until we deal with the subsequent clause, or will it actually change the outcome now?  I just 

want it on the record.   

 

Ms COURTNEY - My advice is not about clause 82.  A whole lot of subsequent 

amendments are to be made, so my understanding is we can still accept this, but given there 

are likely to be a range of views on that, I will seek advice on whether it is appropriate to defer 

this one and just determine when the most appropriate place is to debate the substance of the 

audiovisual one. 

 

Ms O'CONNOR - Just briefly on that while the member is seeking some advice, we are 

not going to oppose this amendment because it provides a definition of 'in person'.  I want to 

flag that we have very significant concerns about proposed amendments that remove the 

telehealth provisions from the legislation on behalf, for example, of people who live on King 

Island and on behalf of really highly qualified medical professionals, experienced people in 

that field, who will be making assessments about eligibility up-front.  We will not be opposing 
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this, but we flag that we will be opposing changes that remove the telehealth provisions because 

we believe they will discriminate against people in rural and regional Tasmania. 

 

Ms O'BYRNE - To clarify, we want to be able to support it and move on but if the advice 

from the minister is that it actually does have an impact and will change the way this works, 

we cannot deal with it.  I do not think we can support it now if it is going to have that effect.  I 

know that is not the intent, but if that is the effect, we cannot support it right now. 

 

Ms COURTNEY - My understanding is if we accept this amendment now or do not vote 

against it, it will not have an impact.  The impact will be when we actually vote to remove by 

way of audiovisual link.  For example, if you look at clause 27 of the actual bill, it says:   

 

… after accepting under section 19 the first request from the person, met the 

person, in person … 

 

so we are defining 'in person' as being not by audiovisual link, so 'in person' is in the same room 

effectively.  Then it says 'or by way of audiovisual link', so later on we are going to remove the 

audiovisual link, or not, so whether that is removed or not, 'in person' was clarifying the fact 

that I think it was the initial intent of that.  For example, I can be on a phone call with you and 

we are still on the phone in person, but we are not in the same room.  That was the clarification 

and definition.  From my understanding, these flow-on amendments where we are proposing 

to strip out 'audiovisual' is where it will have that difference, should that pass.  I am looking 

and am getting nods, so yes, I have interpreted that correctly.  

 

As had been put by the member in the upper Chamber, met in person is clarifying that 

means physically in the same room.  Later I will move to strip out 'or by way of audio-visual 

link' - and I expect, Ms O'Connor, when we do so you will vote against that. 

 

Ms O'CONNOR - To be clear, by way of interjection - for the speed of time.  Even if 

parliament does not agree to strip out audio-visual, having a definition of 'in person' there, I do 

not think has any germane impact on that clause.  Even if parliament does not say we are going 

to remove audio -visual, the definition is what it is. 

 

Ms COURTNEY - I suggest our assumptions of 'in person' have changed over the last 

year, to be frank.  We now feel we have a lot of in person meetings that are now by Webex, 

whereas in the past we would not have considered those in person.  From my perspective, the 

way we now communicate has changed from, say, two years ago, when the shared 

understanding by all of us of in person would be Ms O'Connor and I in the same room.  Had 

we had a meeting in person and we were both on Webex looking at each other, we could both 

in good faith say it was an in person meeting.  We were both there - we simply had the internet 

between us. 

 

It is to clarify that, and to take into account how our perceptions of 'in person' have 

changed during COVID-19.  It also means that should my other amendments around stripping 

out audio-visual pass, which they might not, that intent remains clear. 

 

Ms O'CONNOR - The definition of 'in person' stands alone and the key word is 'or' in 

clause 27. 
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Ms DOW - We would like some clarification of how in this instance clause 27 would 

read with the inclusion of the amendment. 

 

Ms O'BYRNE- I think I missed out in asking, by interjection, whether that is you can 

either meet the person physically, which is now this determination about what meet in person 

means, or you can still do audiovisual.  If you are on Flinders Island, you could still do a 

telehealth conversation. 

 

Ms O'CONNOR- If we do not strip out the audiovisual. 

 

Ms O'BYRNE - I want to make sure if I am on Flinders Island, the only way I can make 

contact with the person I want to talk to is? 

 

Ms COURTNEY - Is physically in the room with them.  That is what my ultimate 

amendment will be.  'In person' is clarified because we have substantive clauses such as clause 

27, where they are requests from a person, met the person, in person or by way of audiovisually.  

That is how the current bill stands.  Because I will be proposing to strip out 'audio-visually', I 

am making it abundantly clear that 'in person' means you are physically in the same room as 

the person.  If everybody votes against my amendments later on, it will not change the 

substance of that because you still have 'or' by the way of audiovisually or video-visually link. 

 

Ms O'BYRNE - I want to make sure it is on the record so there is not confusion there. 

 

Mr FERGUSON - Why is there the need to insert the definition of 'in person', and does 

it relate to the agency advice in relation to the Commonwealth criminal law? 

 

Ms COURTNEY - I determined to make this amendment based on the interaction with 

other acts which was highlighted in that agency advice, particularly pertaining to the sections 

named in the Commonwealth Criminal Code which prohibit using the carriage service to 

access, transmit, make available, public or otherwise distribute material that directly or 

indirectly counsels or incites committing or attempting to commit suicide.   

 

I accept there is a range of views on this definition.  A range of views has been put 

forward to me, many of them unsolicited.  However, in trying to stand up the most robust bill 

I could, I thought this was an appropriate amendment to make. 

 

Mr FERGUSON - Madam Chair, as a follow up to Ms Courtney, what is the problem 

you are seeking to address, rather than simply saying it seems an appropriate response to the 

agency advice?  If it is your intention, as it would appear, to remove the conflict of Tasmanian 

law with the Commonwealth Criminal Code which, as you have faithfully read from the agency 

advice, 'prohibits using a carriage service' - that is, telecommunications infrastructure like 

telehealth or a mobile phone or a land line, to 'directly or indirectly counsel or incite committing 

or attempting to commit suicide'.  This is a very serious matter.  It goes to the heart of what this 

bill is all about; except for clause 137, it specifically makes a new definition for suicide, but 

we will get to that much later in the debate. 

 

It seems that the title of the bill and the entire structure of the proponent's language around 

this bill is intended to avoid using that word 'suicide'.  However, the AMA and many others are 

calling it for what it is.  It is physician-assisted suicide, as uncomfortable as that may be for 

some to be confronted with the reality of what is proposed in this legislation and the way in 
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which they have tried to reframe language.  I have to invite you, Ms Courtney, to be frank with 

the Committee.  In this amendment and in the latter amendment you have reflected on, are you 

seeking to remove the conflict with federal law because this bill, without these amendments, 

would find doctors and other health professionals potentially charged with Commonwealth 

criminal offences because whatever else the legislation might call the process, it is ultimately 

going to find them in hot water with the law because they have encouraged somebody to go 

through with VAD which, under Commonwealth law, would constitute suicide?  Is that the 

problem you are seeking to address? 

 

Ms O'CONNOR - The Western Australian panel has dealt with this question, and you 

should have a look at clause 138. 

 

Ms COURTNEY - As I obviously did not state clearly enough in my last answer about 

this, the matter has been raised as per the agency advice that everyone saw.  We saw that 

determinations on this matter have also been made by the jurisdictions that have stood up VAD 

laws.  As I said, in the interests of ensuring we have the most robust bill possible here in 

Tasmania, to avoid doubt or to also avoid potential criticism, whether appropriate, well placed 

or not, this is a decision I made that I thought was appropriate. 

 

Mr BARNETT - This clearly is a serious issue.  That is why I believe that the response 

to the bill has brought forward this amendment, as identified, to remove doubt about this, but I 

think it is probably more than that.  Based on my understanding of Commonwealth law, the 

Commonwealth provisions appear to prohibit doctors, general practitioners, medical 

practitioners from discussing physician-assisted suicide with their patients by audiovisual link.  

This is a direct conflict with Commonwealth law.   

 

Ms O'Connor - No. 

 

Mr BARNETT - I am expressing a view and am getting interrupted by the Leader of the 

Greens.  This has been happening all day, not just to myself but other members.  I am getting 

fed up with it, frankly, Madam Chair.  I ask the member to show some respect for those on this 

side of the Chamber who have a conscience and everybody in here who has a conscience.  

While I am standing, I will reflect upon her views that she says that there is no crossover 

between those with a Christian faith and those who do not have a Christian faith.  You come 

into this Chamber with a world view.  You have a view that my view is not appropriate to 

share - 

 

Ms O'Connor - No, I didn't say that. 

 

Mr BARNETT - I do not take kindly to that.  I represent a view in the community which 

is entitled to be represented in this place.  I think it is a matter of showing some respect to 

people of all different persuasions, of all different consciences, faith or non-faith.  To the 

member for Denison, I simply put that on the record.  I would just like respect shown across 

the Chamber for all members, no matter what their disposition, their background or their faith.   

 

With respect to this, clearly this is a concern.  The member has expressed a desire to firm 

up the bill.  Clearly this was not the case prior to this amendment being brought in.  The point 

is that eight days ago we had a bill which was, certainly in some respects, incredibly deficient.  

Yes, we had a government department report that came out eight days ago; we have seen that 

report and it has been responded to.  The devil is in the detail.  We have 100 amendments here 
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and we are meant to be working through them.  We have a very important provision here which 

the member for Bass, the sponsor of the bill, is bringing forward to try to alleviate the concerns 

of those who have a view with respect to the direct conflict with the Commonwealth law.  I am 

just expressing that view.   

 

I am happy to have that view disagreed with by the sponsor or by others in this Chamber; 

that is fine.  I am a lawyer and am happy to be corrected by other lawyers or others in this place.  

Clearly there was a problem, there was a conflict, there was an inconsistency with federal law.  

This has now been corrected after a government department report of some eight days ago.  

The sponsor, in good faith, has responded to that with advice.  I am not sure exactly where that 

advice has come from.  It would be good to know what level of advice has been received and 

who from to provide an assurance that this is legally watertight and not in conflict with federal 

law.  I would like to know from the sponsor of the bill what level of legal advice she has 

received, what that advice said and what views she would have, to provide some level of 

confidence to those in this Chamber and indeed to the public that this bill is not in conflict with 

Commonwealth law or any other law. 

 

I appreciate the goodwill and intent.  I accept that was based on the government report 

which we received only eight days ago.  That is fair and reasonable and it is a fair request and 

I would like to have some level of assurance as to where this advice has been received, whether 

from a government department, legal advice, the Law Institute of Tasmania, Law Society, from 

other lawyers, wherever else.  I would like to be assured as a member in this place that this is 

absolutely robust, comprehensive, watertight and is not in conflict with Commonwealth law. 

 

Ms O'CONNOR - Very briefly, I would like to help the minister, who must not have 

seen correspondence between the current Commonwealth Attorney-General, Christian Porter, 

and Mr John Quigley, the Attorney-General of Western Australia.  The correspondence related 

to this very question.  The Attorney-General of Western Australia states: 

 

I can assure you that careful consideration has indeed been given to this issue.  

The Commonwealth Criminal Code provisions which were introduced in 

2005 to deal with the cyber suicide phenomenon were taken into account in 

the drafting process. 

 

I have taken advice at the highest level and it is my view that communications 

about voluntary assisted dying via a carriage service do not contravene the 

Commonwealth Criminal Code.  Clause 11 of the WA bill makes it clear that 

voluntary assisted dying is not suicide.  The Tasmanian bill has clause 138 

which mirrors almost exactly the wording of the WA legislation.   

 

We have some issues with the department's advice but correspondence between two 

esteemed legal minds, one of whom is currently, and we will see for how long, the 

Commonwealth Attorney-General, shows that this question has been as thoroughly examined 

as it is possible to do. 

 

Ms Archer - You are relying on the Western Australia Attorney-General, not our state 

advice, to make it clear? 

 

Ms O'CONNOR - You have not presented advice from the Crown Solicitor.  All we 

have is an omnibus piece of advice from government agencies that was quite alarmist. 
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Ms OGILVIE - I will make some comments about the human element of this.  I see the 

challenges and problems for regional, rural and remote Tasmanians, particularly when it comes 

to the extension of not just health care but palliative care as well. 

 

I will be brief.  I feel we are a very poor society indeed if we cannot get doctors to see 

people.  If that is what this comes down to, we need to throw some money at the problem.  I 

know I am going to the substantive issue and not the definitional concern. 

 

On a legal front, my view is that there probably is a conflict with Commonwealth law so 

that needs to be addressed.  That is something that I think OPC has traversed and certainly the 

minister no doubt will speak to that.  If we need to get some doctors to some people, surely we 

can do that. 

 

Ms COURTNEY - Madam Chair, I move: 

 

That we report progress so we can extend the sitting times. 

 

Progress reported; Committee to sit again. 

 

 

MOTION 

 

Extension of Sitting 

 

[5.39 p.m.] 

Mr FERGUSON (Bass - Leader of Government Business - Motion) - Mr Deputy 

Speaker, I move: 

 

That for this day's sitting the House not stand adjourned at six o'clock and 

that the House continue to sit past 8 p.m; and  

 

The House adjourn at eight o'clock. 

 

I make this motion at the request of my colleague, Ms Courtney, who I understand has 

consulted across the Chamber. 

 

Motion agreed to. 

 

 

END-OF-LIFE CHOICES (VOLUNTARY ASSISTED  

DYING) BILL 2020 (No. 30) 

 

In Committee 

 

Resumed from above. 

 

Proposed amendment to clause 5 further considered - 
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Mr FERGUSON - A number of members have spoken but there are two outstanding 

questions from myself and the member for Lyons, Mr Barnett, in relation to asking Ms 

Courtney to outline:  what is the problem she is seeking to solve here? 

 

Is it that the law would be in conflict with the federal Criminal Code, the Criminal Code 

Act 1995? 

 

Ms COURTNEY - The reason I have moved it is based on the inherent uncertainty.  I 

have seen the correspondence referred to regarding the Western Australian Government. 

 

My understanding is they have not seen this media release but the federal 

Attorney-General has also stated there needs to be further clarification on this matter. 

 

There are a range of views on this.  I do not have Mr Porter's media release with me.  My 

decision has been informed by a number of pieces of correspondence I have seen pertaining to 

other jurisdictions.  I agree that the matter is yet to be resolved.  It was my view, based on 

agency advice, that given there was potential for conflict, the most appropriate thing to do was 

to take this step to remove the audiovisual link. 

 

Amendment agreed to. 

 

Clause 5, as amended, further considered - 

 

Ms COURTNEY - Madam Chair, I move: 

 

Third amendment 

 

Page 15, definition of medical practitioner, after "psychiatrist". 

 

Insert "who is only practising as a medical practitioner by virtue of practising 

as a psychiatrist". 

 

This is for clarification so that psychiatrists are included as medical practitioners eligible to be 

a PMP, a CMP or AHP.  This covers a situation where a relevant medical condition is dementia, 

for example, and referral to a psychiatrist is required. 

 

Ms O'BYRNE - We have a problem with this one.  I am advised from those in the 

medical field that is nonsensical because some medical practitioners have dual qualifications.  

What you will do is create a limitation, which I do not think is your intent - I think your intent 

is not to do that - but that have the effect of shifting the definition to only practising as a medical 

practitioner by virtue of practising as a psychiatrist because we do have people who have dual 

qualifications and that may impact on their ability to be captured in this.  I do not think it is an 

intentional thing, but it is a consequence that we would have to oppose. 

 

Ms O'CONNOR - Does the amendment not do exactly what you want it to do, because 

it is someone who is only practising as a medical practitioner by virtue of practising as a 

psychiatrist? 

 

Ms COURTNEY - Yes. 
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Ms O'CONNOR - Which means they can have dual qualifications.  I just wonder if you 

have an old version of the amendments. 

 

Ms COURTNEY - I do, and I apologise.  I got myself somewhat out of order in the 

second amendment.  The third amendment on is page 15: 

 

Definition of medical practitioner, after "psychiatrist". 

 

Leave out "and who is not a psychiatrist". 

 

Ms O'BYRNE - I have medical practitioner here in the substantive bill. 

 

Dr Woodruff - I think there is a mistake. 

 

Ms COURTNEY - I apologise for the complexity. 

 

Dr Woodruff - I thought I had read that properly, but I think there is an unintended 

mistake. 

 

Ms O'BYRNE - The bill I have says: 

 

Means a person who is registered under the Health Practitioner Regulation 

National Law (Tasmania) in the medical profession (other than a student) and 

who is not a psychiatrist;  

 

You want, at the end of the word 'psychiatrist', to place 'who is only practising as a medical 

practitioner by virtue of practising as a psychiatrist.'  Does that not limit it? 

 

Ms COURTNEY - Madam Chair, I apologise for the confusion.  The amendment I read 

in at the beginning of this amendment was the wrong amendment. 

 

Madam CHAIR - Do you need to withdraw and do the real amendment? 

 

Ms O'BYRNE - I am not quite sure where I am up to, but let us see how we go. 

 

Ms COURTNEY - No, that is fine.  We can start the third amendment again.  That might 

be a really good place to start, if the House is happy for me to remove my erroneous 

amendment. 

 

Madam CHAIR - The question is that leave be granted for that? 

 

Mr FERGUSON - Chair, I want to ask a question about that.  It would be entirely in 

order for the member to be able to withdraw her amendment if she is of the opinion that it has 

an error.  We do not want to be pig-headed about these things, but it does beg the question if 

this matter was brought to any medical community, the Royal Australian and New Zealand 

College of Psychiatrists, for example?  I will ask Ms Courtney as politely as I can, when you 

bring back a different amendment, will you please be able to tell us that you have consulted 

with the Royal Australian and New Zealand College of Psychiatrists and the AMA? 
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Dr WOODRUFF - Chair, there is a question before the Chamber, is there not?  Can we 

answer that question first? 

 

Ms COURTNEY - I think the question is whether the Chamber will let me withdraw my 

erroneous amendment that I read incorrectly. 

 

Leave granted; amendment withdrawn. 

 

Clause 5, as amended, further considered - 

 

Ms COURTNEY - I will try again.  I thank members for their latitude.  Given this is not 

a government bill, I have a wonderful small team helping me with this.  As we run through this 

bill, I thank members for their understanding. 

 

Madam Chair, I move, page 15, definition of medical practitioner be amended by 

inserting after "psychiatrist" - 

 

Ms O'Connor - It is a wording issue, there is no doubt about that. 

 

Mr Jaensch - It is sentence structure. 

 

Ms COURTNEY - Yes, it is sentence structure.  I am trying make sure it is clear for 

everybody.  On page 15 of the amendments, I move: 

 

Under the definition of medical practitioner, leave out "and who is not a 

psychiatrist". 

 

Ms O'BYRNE - And adding anything? 

 

Ms COURTNEY - No, so basically it will be 'in a medical profession (other than a 

student).'.  

 

Ms O'Connor - So you have changed this amendment? 

 

Ms COURTNEY - Yes, hence the confusion.  I apologise for that. 

 

Ms O'CONNOR - So there is no reference to psychiatrists at all now? 

 

Ms O'Byrne - They just have to be a medical professional. 

 

Ms O'Connor - Who is not a student. 

 

Ms COURTNEY - Yes.  My explanation though remains consistent that this is to clarify 

that psychiatrists are included as medical practitioners eligible to be a PMP, a CMP or AMP, 

where the relevant condition is relevant to being a psychiatrist. 

 

Mr FERGUSON - Madam Chair, I am going to make some people very annoyed.  I am 

going to continue to ask the basic question.  This is a policy change.  This is not a technical 

clarification.  It is specifically referred to in the agency advice.  It has been specifically the 

subject of debate in the other place where this bill commenced and this is a policy change.  
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Others can speak for themselves, but it would seem to me that because of the concern of people 

who need to be able to have capacity to make decisions about their end-of-life choices where 

one of those choices will be to end their life early, the original drafters or the original owner of 

the bill sought perhaps, I believe, to try to exclude the possibility that for a person with mental 

illness their own psychiatrist would be part of a VAD process.  To me that is self-evident and 

if anybody wants to shake their head, I dare them to.  It is very clearly the original policy intent 

of the original exclusion.  It would be totally unacceptable for this policy change to be made 

on the run.  We just witnessed it.  I did not realise the new amendment would materialise so 

quickly.  It has been made up on the run on the Floor of this Chamber.  I ask the question - 

 

Members interjecting. 

 

Madam CHAIR - Order, only one member talking at a time, please. 

 

Mr FERGUSON - On this side of the Chamber, we have a conscience vote.  I have been 

very careful not to interrupt members on the other side of the Chamber when they have been 

making their comments.  When people promote respectful debate, it is usually the case that 

people are applying double standards.  I am trying to be heard.  I believe it is an important 

issue.  I believe it is essential to the concerns around this bill.  It is not just me, but the medical 

community and the legal community have raised concerns about the risk of people ultimately 

dying an early death in circumstances where, with the benefit of hindsight, people might say 

that should not have happened.   

 

Twenty versions of the bill.  With most of those versions from 13 onwards, we were told 

this is the best bill we have ever seen.  We get to version 20; we get through the debate in the 

Legislative Council, no public inquiry, more than 100 amendments, and the Legislative Council 

in its wisdom settles that there was a need for a specific exclusion on policy in relation to 

medical practitioners who are psychiatrists. 

 

We were told last December that this bill was perfect.  It is not.  Before somebody accuses 

me or others of standing on principle the way I am now as an attempt to frustrate or stop the 

bill, I can tell you I feel quite unable to either frustrate or stop the bill.  That is not what this is 

about.  It does not fall to opponents of this bill only to ensure that it is as robust and as safe or 

least risky as possible, it falls to every member of this Chamber, and principally Ms Courtney, 

the mover of the bill in this place. 

 

We heard all these recitations earlier today about how we could not possibly change the 

policy of this bill because the other Chamber will not accept it and it will kill the bill.  It was 

convenient back then in relation to Ms Ogilvie's amendment.  I will put the point that after 20 

versions, dozens of hours of debate, all those workshops and well over 100 amendments, the 

Legislative Council settled this matter.  'This is how it works around here', says Dr Woodruff, 

just make up an amendment on the Floor of the Chamber after a previous amendment which 

had come to us from OPC was thrown out because it was not correct.  With the AMA warning 

us about the haste behind this, we are making a law of Tasmania in this Chamber and it should 

not be just the small few, the ones the others like to mock and deride, to do a bit of quality 

assurance around what is actually going on here.  It may not ever be revisited and it falls to me 

on behalf of my constituents and it falls to you, Ms O'Connor, on behalf of your constituents 

to ensure that nobody dies who ought not to die.   
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I stand on that principle.  So many times during this debate since 12 noon, I have raised 

legitimate questions and they have not been answered.  This is an important question and I will 

ask it again.  Given the magnitude of the potential risk if this is not adequate, I ask one of two 

things.  I ask Ms Courtney respectfully, as I have conducted myself throughout:  Have you 

consulted with the medical community or the health sector on this specific amendment?  If you 

have not for whatever reason, would you commit to doing that so it can be an informed decision 

by this Chamber before we rush into this amendment?  I would be perfectly comfortable if you 

would be willing to accede to my request.  I have no doubt the college and the AMA would be 

prepared to engage with you overnight, Ms Courtney.  I would be prepared to support and I am 

sure others would likewise to allow the clause not to be closed off and the matter could be 

revisited later.   
 

I conclude, if anybody wants to have a go and claim that is an attempt to frustrate or stop 

the bill, that is a fiction.  I am elected by the people of Bass to be here and I intend to do a good 

and thorough job.  I will endeavour always to be respectful and polite but if the answers are not 

forthcoming or the real risks are being just thrown aside because we have the numbers, you can 

expect more of the kind of scrutiny because my risk alarm is going up. 
 

Mr BARNETT - Madam Chair, while the member for Bass, the sponsor, is taking 

advice, let us be clear that this is a change that has occurred on the run and we now have a 

significant change in direction in relation to policy outcomes relevant to this bill. 

 

I will not speak for very long because Mr Ferguson summarised it well.  As legislators, 

we do not want to be in a position to say we have not adequately scrutinised this bill.  It is a 

very fair and reasonable request to ask what feedback has the sponsor received, and from 

whom, regarding this amendment, whether it is the Royal Australian College of Psychiatrists, 

the AMA or whoever. 
 

I would like to know what advice has been received and what it says.  I have asked about 

an assurance with respect to the legal validity, the comprehensiveness and robustness of this 

bill.  We all have a role to play in this place to ensure that this bill is robust if it were to pass, 

and it appears that the numbers are there.  We all have that responsibility, not only those who 

perhaps have a different view to those supporting the principle. 
 

Those points have been made and this is a quick change.  It has only occurred in the last 

20 to 30 minutes.  We have an amendment that is entirely different to the one that was before 

us 24 hours ago when we received these 100-plus amendments.  Now we are here late on day 

one, looking at the definition section, clause 5, and the third amendment; that is where we are 

up to. 
 

I seek clarification and a response from the sponsor of the bill.  This is an effort in good 

faith - I am not making any reflection there - but we have a responsibility to scrutinise the bill 

and to ensure that it is watertight. 

 

We seek those assurances and an understanding of the consultation process that has 

occurred.  If it has not occurred, we seek an assurance that it will occur. 

 

Ms O'CONNOR - Briefly, the amendment we have finally got to precisely reflects the 

advice from the department or the issue raised by the department.  It is my understanding that 
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for a person to be a psychiatrist, they have to have a medical degree, initially anyway.  I cannot 

see what all the kerfuffle is about. 

 

On Mr Ferguson's grievance about 20 versions of the bill and all these amendments:  yes, 

because we are taking our job seriously to make this bill the best that it can be.  That is why 

there are so many amendments.  That is why this bill has been through so many 

iterations - because it has been so widely consulted over an extended period of time. 

 

You cannot have it both ways.  You cannot say it is rushed on the one hand, as 

Mr Ferguson has, and on the other say, 'Look at all these amendments and there has been 20 

versions of a bill.'.  It does not stack up. 

 

I understand that Mr Ferguson and Mr Barnett do not support the principle, and they are 

doing everything they can to make that point, but there is incongruity in their arguments, at 

best. 

 

[6.04 p.m.]  

Ms COURTNEY - In response to the questions proposed by the members for Lyons and 

Bass, my answer will remain the same for the question that has been posed a number of times.  

I have engaged with a range of stakeholders on this legislation as I do with a range of 

legislation.  I have received much correspondence over a long period of time. 

 

As I said in my opening statement, the amendments we have before us improve and 

strengthen this bill and I have confidence in this bill.  I expect that the members will ask me 

those questions again and my response will be the same. 

 

As has been outlined by Ms O'Connor, this was based on the agency advice that came 

through.  Regarding the amendment that we have before us, I see no need to exclude the 

psychiatrist and therefore I am moving that amendment. 

 

Mr FERGUSON - Madam Chair, I am very disappointed with that answer.  That really 

does not satisfy me at all - and why should it, because scrutinising this clause and this 

amendment the question I posed was twofold.  Have the relevant stakeholders been consulted?  

I nominated two key ones.  If not, would the member commit to doing so overnight so that this 

can be an informed amendment? 

 

Ms O'Connor - It is simply a stalling tactic. 

 

Mr FERGUSON - It stalls nothing, because we would move onto the next clause and 

we would come back to it. 

 

As I read it, the original intent of the now withdrawn amendment was to include in the 

definition a psychiatrist who is not practising as a person's mental health psychiatrist, but they 

are a medical practitioner by virtue of being a psychiatrist only; noting that all psychiatrists are 

first doctors and then they do their specialty training and become psychiatrists. It is entirely 

plausible, and it probably happens, that there are people who are qualified psychiatrists who 

are acting more or less as GPs in some communities.  I am sure it happens.  I do not know one, 

but they are able to write a prescription for a sore eye, for example.  They can do that; and just 

treat mental health illness concerns. 
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I am still not clear what the error was with the original amendment, but it is very clear 

from the language of the original amendment it was attempting to still exclude psychiatrists 

who are practising with a patient on their mental health concerns - their mental illness - but not 

to exclude psychiatrists who are medical practitioners really only by virtue of being a 

psychiatrist - they ought not to have been excluded. 

 

I could understand that.  I might have somewhat mixed that language.  I apologise but I 

will try again.  I think the original amendment was seeking to include medical practitioners 

who are psychiatrists but are not practising with a patient in psychiatry. 

 

Because we have realised there is an error in it, we have gone the easy way and we have 

simply struck the whole lot out.  Not acceptable on any measure, in the context of not being 

told that the medical community and the psychiatry college have been consulted, or a 

reasonable request that I made that we consult that profession.   

 

It may not change the outcome but those who are dead keen on this amendment - and 

those who are not - ought to know, should know.  This bill has been hanging around this House 

and this state for well over 12 months.  At the last possible stage a significant policy problem 

has been discovered and no one thinks that we should check in with the profession on their 

opinion on this.  I do not think it is no one, because I am.  I am of that opinion.  I dare say many 

Tasmanians, including those who support euthanasia, would think that is a very fair-minded 

thing.  I do not want us to be coming back here in months to come to be told that, sorry, we 

found a problem on further reflection.  We need to bring in a further amendment bill.   

 

We have been told 20 versions of this bill that it was right.  One, it is right, two, it is 

great, three, it is perfect, it gets up to 20 and it is brought before the parliament.  I will not 

rehearse it all again, you have all heard me say it, hundreds of amendments.  Now, it comes to 

this late stage, we are in receipt of the UTAS advice, we are in receipt of the agency advice.   

 

I am sorry, we are not in receipt of advice or indication from Ms Courtney.  I believe it 

is reasonable for me to ask a second time if that undertaking could be provided so that this 

House, noting the very real conundrum that is faced by medical practitioners in regard to mental 

health and suicide, it is key and it is central to risk concerns around this legislation.  I do not 

say any of this flippantly, but I do believe that, on further reflection, members will be more 

informed and could know exactly what we are being asked to agree to at this point in time.  

What might have otherwise been at the start, a reasonable amendment, I cannot support the 

amendment given the reluctance to answer my basic question. 

 

Madam CHAIR - The question is that the amendment to the proposed amendment be 

agreed to. 

 

The Committee divided - 

AYES  16 

 

NOES  6 

Dr Broad Ms Archer 

Ms Butler Mr Barnett 

Ms Courtney Mr Ellis (Teller) 

Ms Dow Mr Ferguson 

Mr Gutwein Ms Ogilvie 
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Ms Haddad Mr Tucker 

Ms Hickey  

Mr Jaensch  

Mr O'Byrne  

Ms O'Byrne  

Ms O'Connor  

Mr Rockliff  

Ms Standen  

Mr Street (Teller)  

Ms White  

Dr Woodruff  

 

Amendment agreed to.  

 

Clause 5, as amended, further considered - 

 

Ms COURTNEY - Madam Chair, I move:  

 

Fourth amendment 

 

Page 16, after the definition of officer of the Ambulance Service.  

 

Insert the following definitions:- 

 

"paramedic" means a person who is registered under the Health 

Practitioner Regulation National Law (Tasmania) in the 

paramedicine profession or who is a paramedic within the 

meaning of the Ambulance Service Act 1982;  

 

"patient transport officer" means - 

 

(a) a volunteer ambulance officer within the meaning of the 

Ambulance Service Act 1982; and 

 

(b) a person who is providing non-emergency patient transport 

services within the meaning of the Ambulance Service Act 

1982; and 

 

(c) a person who is providing ambulance services under section 

38A of the Ambulance Services Act 1982; 

 

This amendment fixes an omission in the definitions, so it encompasses all the people that I 

believe were intended by Mr Gaffney. 

 

Mr FERGUSON - I think that is nearly a satisfactory explanation for the amendment, 

Ms Courtney, and I will press you a little more.  I know that we will come back to it.  No one 

will have any difficulty with the insertion of definitions but it is a question of what you do with 

them later in the bill.  I think I heard you say that it corrects the incorrect terminology.  Did I 

get that right? 
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Ms Courtney - It is an omission. 

 

Mr FERGUSON - An omission.  In relation to that I am looking ahead at your future 

amendments and I have to ask you to put some meat on those bones.  In a later amendment you 

are looking to replace the reference to a registered nurse but you are replacing that with 

'paramedic', 'patient transport officer' or 'officer of the ambulance service'.   

 

Registered nurse is gone altogether from that subclause.  I do not see that that is 

something that was left out.  I see it as you replacing something.  The nurse is out but the 

ambulance officers are in.  I do not understand that.  The same happens later with your fourth 

amendment to subclause (4) where you are leaving out 'registered nurse' but putting in instead 

'paramedic' and 'patient transport officer'.  That is not an omission or something that was 

forgotten.  That is actually a replacement of one for something very different.  I seek an 

explanation, please. 

 

Ms COURTNEY - I am hoping to answer the member's concerns.  It is effectively in 

these definitions.  In relation to the amendment that has been moved, we have the definition of 

'officer of the Ambulance Service'.  What we are seeking to do after that is add the definition 

of 'paramedic' and 'patient transport officer' because those definitions are not contained within 

the definitions here.  We are adding definitions for those two categories of people so they are 

well defined when they are referred to later in the bill.  Currently there is no definition within 

the definitions for them. 

 

Mr FERGUSON - Thank you, Ms Courtney.  Where in the bill are paramedics and 

patient transport officers and officers of the Ambulance Service referenced other than in clause 

134?  What I am getting at here is you made an earlier reference that there was an omission.  

Maybe I misheard you.  Maybe you were referring that there was an omission from the list of 

definitions rather than perhaps what I misunderstood, which is that you are swapping out 

registered nurses for a different group of health professionals.  Are those two clauses unrelated?  

Is your amendment unrelated to those future amendments?   

 

While you are seeking advice, I might continue.  If it is simply a case that the bill that we 

were all told was perfect did not have the necessary definitions in it and it should, then that is 

a very reasonable thing for you to do.  I seek that advice. 

 

Ms COURTNEY - With regard to this, obviously it relates to clause 134.  In terms of 

that clause when we get there, that has the ability for protection of persons acting in good faith.  

Within that definition it has who is covered by that - a registered health practitioner, a registered 

nurse or an officer of the Ambulance Service.  I will deal with the other amendment for clause 

134 when we get there, but this is effectively ensuring because 'an officer of the Ambulance 

Service' does not encompass all the people such as paramedics and patient transport officers 

who may be intersecting with the VAD process.  It is ensuring that the protections we have in 

clause 134 are for an officer of the Ambulance Service.  Some of these people that we have a 

definition for are not defined by 'an officer of the Ambulance Service' because they are patient 

transport or paramedics and do not fall under that definition.  It is ensuring that protection of 

acting in good faith in clause 134 covers the categories of people that will intercept with this 

process.  We are defining them now so that when we get to clause 134 we have clarity. 

 

Mr Ferguson - That makes perfect sense, but why remove 'nurse'? 

 



 

 98 Tuesday 2 March 2021 

Ms O'BYRNE - I am comfortable.  This gives effect to what I believe is the stated intent 

of the bill.  The bill assumes that they will be covered, so it is a definitional process.  I do not 

have a problem with clarifying something that is clearly in line with intent of the bill. 

 

Mr Ferguson - I am really asking why remove nurses? 

 

Ms Courtney - Once we get to clause 134. I will clarify that 'nurse', I think under the 

national definition, is included under 'registered health practitioner'.   

 

Amendment agreed to. 

 

Clause 5, as amended, further considered - 

 

Ms COURTNEY - I move:  

 

Fifth amendment  

 

Page 20, in the definition of VAD substance prescription, after "means a".  

 

Insert "prescription, issued in accordance with the Poisons Act 1971, that 

is a". 

 

Effectively this amendment gives clarification to the definition to the VAD substance 

prescription that the prescription referred to in this bill relates to that defined and issued in 

accordance with Poisons Act 1971.   

 

I will sit down so you can ask your question because then I will probably be able to 

answer it better. 

 

Ms O'Byrne - Before you sit down, I wonder whether that is too restrictive and could 

limit things to once they are listed under the Poisons Act, which would make the identification 

of the medication quite obvious. 

 

Ms COURTNEY - Can you repeat that, Ms O'Byrne? 

 

Madam CHAIR - This is going to be hard for Hansard to determine. 

 

Ms O'BYRNE - I was hoping to make sure I get more than two goes. 

 

I have a concern that I hope the minister can resolve, and that is that it could become 

quite a restrictive clause.  I do not think that is the intent of it.  The intent is to make sure that 

we are clear about where the Poisons Act sits.  However, it could be too restrictive and could 

limit the substances to substances that are listed under the Poisons Act.  That is not necessary, 

because we can specify those through regulation. 

 

We do not need to have that level of restriction.  The Poisons Act is a public document 

and people can work out what is listed; but it could restrict the nature of the medication. The 

process of the Poisons Act is somewhat different to getting something listed on the regulations. 
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It is not uncommon to use regulations for this sort of purpose.  I wonder whether this 

could create an unnecessary restriction, whether we need to have such a restriction, and why 

you think we might need to have such a restriction? 

 

Ms O'Connor - Are substances added to the Poisons Act by regulation?  I thought they 

are on the schedule of the act.   

 

Ms O'BYRNE - There can be substances that are listed that are not always poison.  It 

depends on where they are in the Poisons Act and what kind of schedule they are.  Then we 

have the different schedules within it. 

 

Ms O'Connor - It is a schedule.  That is right - 1, 2, 3, 4, 5, 6, 7, 8. 

 

Ms O'BYRNE - I am reliably advised this is a restrictive problem. 

 

Ms COURTNEY - I will try to explain this in a way that members will understand.  I 

am making a number of amendments when we get to clause 139.  The implementation advice 

I have received is that it is not necessary to create a new type of prescription through the VAD 

bill.  We should rely on what exists in the Poisons Act.  Within the Poisons Act, we can define 

more substances via the regulations if we need to.   

 

The ability that you are talking about, in terms of the flexibility of the regulations, will 

be captured under the Poisons Act.  We are going to point this bill to the Poisons Act rather 

than defining everything within this bill.  When we get to clause 139 - 

 

Ms O'Byrne - Which I am not sure we are comfortable with, sorry, by interjection rather 

than by contribution. 

 

Ms COURTNEY - No, that is fine, go for it. 

 

Ms O'BYRNE - I will make a contribution.  That is not the advice that we have, that you 

would need to do that.  It appears to be inconsistent with the experience of other jurisdictions.  

At this point we will probably oppose that change. 

 

Ms O'CONNOR - I will not be supporting this amendment.  I believe it potentially 

creates a barrier to people being able to access VAD under this legislation.  It is a fact that 

medicines change.  If you are having to go through a process where it is prescribed like this in 

the Poisons Act, it is potentially a significant barrier.  I consider there is a reason it was not put 

in by the upper House. 

 

Ms COURTNEY - I have listened to both members.  The intent of this is not about 

limiting access.  It is about linking this bill to existing processes.  I understand that people 

interacting with the Poisons Act understand how that works.  It strengthens, and streamlines, 

the process through the existing act.  I can assure members that, in terms of my moving of this 

amendment and then the subsequent amendment in clause 139, there is absolutely no intent on 

my part that this is about limiting access.  This is about effectively ensuring that we are looking 

to the bill, the Poisons Act, and the regulations under that to capture what we need to for this.  

There is no intent.  I can clarify that further when we get to clause 139. 
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Ms O'Byrne - It may not be the intent, but it is the potential outcome, I am afraid.  That 

is the advice we have.   

 

Ms COURTNEY - Respectfully, my advice differs. 

 

Ms O'CONNOR - May I ask a question?  We have now in Tasmania a Health minister 

who supports a safe, legal, compassionate framework for voluntary assisted dying.  That 

probably will not always be the case. 

 

Perhaps you could explain to the House what the process is for having a substance 

scheduled in the Poisons Act.  Is it to you as minister?  Does it come through parliament?  What 

is the process so we can be really clear about it and understand that if, in future, there is a 

Health minister who does not support the safe, legal, compassionate framework for voluntary 

assisted dying in Tasmania, that person will not be able to be an impediment to making sure 

the best possible medicines are available. 

 

Mr Jaensch - What is the alternative? 

 

Dr Woodruff - To use drugs already listed under the Poisons Act. 

 

Ms O'CONNOR - Or approved by the TGA. 

 

Ms COURTNEY - I am advised that the Poisons Act links to the uniform standards 

nationally under the national Therapeutic Goods Act.   

 

Ms O'Byrne - Then we table them here and they have disallowable processes under 

regulations.  I know how they get in there.  Not my question, it was Ms O'Connor's question. 

 

Ms O'Connor - I have heard the answer but I am not going to support this amendment. 

 

Dr WOODRUFF - Can I clarify that a voluntary assisted dying substance prescription 

that is able to be issued by a PMP will be one that is issued in accordance with the Poisons Act 

1971?  In other words, it will exist on a schedule of registered poisons.  Presumably a PMP 

would make an informed professional decision about which of the scheduled poisons is the 

most appropriate one to prescribe a person as a voluntary assisted dying substance.  If new 

drugs come onto the market that arguably are more efficient or better, for whatever reason, they 

would need to be put onto that list before they could be used, and the process of putting them 

on that list does not involve having to come to parliament but could be added on through the 

standard process of adjusting the regulations.  Is that correct? 

 

Ms Courtney - I will confirm that for you, Dr Woodruff. 

 

Dr WOODRUFF - Thank you. 

 

Ms COURTNEY - This amendment and the interaction of the Poisons Act are important.  

I do not have the advice to hand at the moment.  Instead of holding up the course of the bill, 

I suggest that we, if possible, defer consideration of this amendment until I can get firm advice 

and come back to the House.  As you describe, Dr Woodruff, that is my understanding, but 

given the importance of this amendment, I would like to seek confirmation of that advice.  The 

intersection with the Poisons Act is very important.  Are members comfortable with that? 
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Mr DEPUTY CHAIR - To clarify, Ms Courtney, in order to postpone this amendment, 

we would have to postpone this whole clause. 

 

Ms O'Connor - When you obtain that advice, can you ask for comparisons with Victoria 

where I understand that they acknowledged for some people accessing the VAD the substance 

comes from overseas, so it is not necessarily linked to the TGA.  That is my concern about the 

restrictions this amendment might deliver.  It was explored in Victoria and they decided not to 

go down the path that we are going down. 

 

Ms COURTNEY - I will commit to getting that advice but I will have to defer to you, 

Mr Deputy Chair, in terms of procedure.  If we are able to defer consideration of this matter 

until we get to clause 139, we can consider them all together.  I will have further advice by 

then. 

 

Mr DEPUTY CHAIR - Ms Courtney, you need to move that we postpone clause 5. 

 

Ms COURTNEY - I move: 

 

That clause 5 be postponed. 

 

Mr FERGUSON - That is fascinating.  It is nice that it is convenient for some people to 

adjourn the clause and take advice.  If that is the case then I ask that my request for advice, 

which related to the same clause, be equally agreed to and that Ms Courtney, you agree, now 

that you have a problem that you need to address with extra advice, that the problem that I 

raised and which you did not answer in relation to the advice from the AMA, or the Royal 

Australian New Zealand College of Psychiatrists, I ask that since the House is now suddenly 

interested - 

 

Ms O'Connor - Relevant to this clause. 

 

Mr FERGUSON - It is the same clause - clause 5.  I ask that the same undertaking be 

given if the House is to agree to suspend and postpone the clause. 

 

Ms O'Connor - It is certainly not relevant to this amendment. 

 

Ms COURTNEY - As I have said before, my answer to that question remains the same.  

I think it is appropriate to seek the technical advice on this implementation. 

 

Clause 5 postponed. 

 

Clause 6 - 

Relevant medical condition 

 

Mr BARNETT - Mr Deputy Chair, earlier I circulated two amendments to clause 6.  I 

move:  

 

First amendment  

 

Page 24, clause 6(2).   
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Leave out the subclause. 

 

I would like to speak to this amendment.  When I first saw the bill last year I expressed my 

extreme concern with respect to 'relevant medical condition' and specifically the subjective 

nature of this clause.  Clause 6(2) is a massive loophole in this bill, one, in my view, that you 

can drive a truck through.  I would like to explain that and draw it to members' attention.   

 

Unlike other bills in Victoria, Western Australia and overseas jurisdictions, an objective 

assessment is not being provided, as far as I can tell.  This provides a subjective assessment of 

your condition because subclause (2), which I am seeking to remove, says:  

 

For the purposes of this Act, a disease, illness, injury, or medical condition, 

of a person is incurable and irreversible and is expected to cause the death of 

the person if there is no reasonably available treatment that -  

 

(a)  is acceptable to the person; and  

 

This is not an objective assessment.  This is an assessment relevant to the person concerned.  It 

is a subjective assessment by this particular person.   

 

I am going to use a number of examples.  The best example I can use, and that is why it 

hit me in the face when I first read about the bill, was someone with type 1 diabetes, whether 

it be me or somebody else.  We have over 3000 of them in Tasmania.  It could be a person with 

type 1 diabetes who is not wishing to take their insulin and within a short amount of time would 

obviously die.  It could be up to six months, it might be before that, it might be after that, but 

for that person it is an incurable condition that is irreversible and is expected to cause the death 

of the person.  A person with type 1 diabetes is caught up by this clause and I feel incredibly 

uncomfortable about it and wanted to draw it to members' attention.   

 

Legislation like this does not apply on the mainland, this subjective clause, in terms of 

Victoria and Western Australia.  It is an objective assessment by medical practitioners and I 

can come to that shortly.  An adult with a terminal illness or a condition predicted to have fewer 

than six months to live - that is the type of legislation that is referred to on the mainland and in 

other jurisdictions.  The common interpretation of this phrase would be six months to live even 

with treatment, being the insulin, often with the assumption that there is no further or additional 

therapy capable of halting or reversing the disease process. 

 

The bottom line is good law needs to be sound law.  It needs to be clear and concise law.  

That is really important.  This bill opens it up to whatever is acceptable to the person.  You 

might think I am being biased and only referring to people with type 1 diabetes but let me give 

you three other examples.  If someone has kidney disease and they do not wish to be on dialysis, 

they can take themselves off dialysis and then they would meet the terms and conditions of this 

particular clause. 

 

Another example could be a young girl or boy with anorexia nervosa who refuses the 

treatment.  People in this place and elsewhere know that it is a mental health condition and 

there are a whole range of factors involved.  If you have anorexia nervosa and refuse your 

treatment, you will then have access to this legislation and physician-assisted suicide. 
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A fourth example could be if you have pneumonia.  You may be an older person, you 

may be middle-aged, and you refuse your antibiotics.  You would simply say, 'I have this 

medical condition, I am refusing my antibiotics and enough is enough for me'.  In that case, 

you have a medical condition, it is incurable, irreversible, and is expected to cause the death of 

the person, in this case, in accordance with this law, within six months or if the disease is 

neurodegenerative, within 12 months.  I know about neurodegenerative because my father had 

motor neurone disease. 

 

This is of particular concern.  This amendment would take out subclause (2) and simply 

make it exactly as the bill is currently there, that it is advanced, it is incurable, it is irreversible, 

it is expected to cause the death of a person and, except if the person is exempted from the 

requirement under subclause (3) is expected to cause death within six months or within 

12 months if it is neurodegenerative. 

 

I feel compelled to move this.  I do not support the bill but I am trying to provide a way 

to tighten the bill.  This clearly, for me and potentially for others, is a loophole that needs to be 

tightened up.  The removal of that subclause (2) prevents people from essentially upsizing a 

treatable medical condition, whether it be type 1 diabetes, kidney disease, pneumonia, dialysis 

for a kidney disease, anorexia, and so on. 

 

I draw that to members' attention because I feel concerned about the open-door policy 

under this legislation that would bring in opportunities which perhaps is not foreseen in this 

legislation or with respect to the objective of this legislation. 

 

If you want clarity around what is happening in Victoria and the definition there, I will 

clarify it for the Chamber.  Regarding the criteria to access voluntary assisted dying in Victoria 

in clause 9 - and I will skip through to the key points - it says: 

 

The person must be diagnosed with a disease, illness or medical condition 

that - 

 

(i) is incurable; and  

 

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

 

(iii) is expected to cause death within weeks or months, not exceeding 

six months: and  

 

(iv) is causing suffering to the person that cannot relieved in a manner 

that the person considers tolerable.   

 

Then in Western Australia -  

 

(c)  the person is diagnosed with at least 1 disease, illness or medical 

condition that -  

 

(i) is advanced, progressive and will cause death; and 

 

(ii)  will, on the balance of probabilities, cause death within a 

period of six months or in the case of a disease, illness or 
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medical condition that is neurodegenerative, within a period 

of 12 months; and 

 

(iii) is causing suffering to the person that cannot be relieved in 

a manner that the person considers tolerable; 

 

There is a difference between those two pieces of legislation and the one before us.  The second 

part of that amendment is to tighten up subclause 5 so that the commission must act on that in 

an objective way. 

 

Ms Courtney - Are we doing them separately as we were for the other amendment? 

 

Mr BARNETT - I do not mind, I am very flexible.  They go together but I am happy to 

conclude on the first amendment and to indicate that I feel uncomfortable about that.  I believe 

it is an open-door policy.  What is acceptable to the person is a very subjective matter, whereas 

it should be objective as to who can and cannot access the VAD legislation.  The law needs to 

be clear, it needs to be concise, it needs to be black letter law so that there are no questions, no 

ifs or buts as to who can access and who cannot.  To make it a subjective assessment would be 

of concern.   

 

Mr JAENSCH - I listened carefully to Mr Barnett's contribution and the examples he 

raised and the point he was making.  While he was speaking my thoughts were going to other 

circumstances that I am aware of, that might be not quite the way that he was illustrating the 

risk tied up in that clause as it stands under the first amendment.   

 

The example that came to mind is of a cancer patient, possibly someone who had 

undergone surgery and therapies of various kinds.  They might be advanced in years and might 

be faced with a recurrence of their disease, where there was a feasible medical pathway for 

treatment, chemo, radiation, and so on.  However, that person, at that time in their life, might 

decide they have been through that and do not want to go there again. 

 

There is a case of an arguably terminal disease, a treatment pathway with the potential to 

diminish their cancer, extend their life, but a preference to not put themselves through the 

personal trauma of the treatments.  They can be traumatic and take years and years to recover 

from.  I have met people who have expressed that to me in my own family, that if they had to 

face that late in life, they would not.  I would want those people to not be disqualified from the 

option of accessing voluntary assisted dying, if that is what they wanted at the end of that 

journey. 

 

There is a case which might be very common, maybe more so than some of the examples 

that Mr Barnett has raised, about someone choosing not to take insulin for their diabetes.  I do 

not know under what circumstances that might happen, but I can call up the people in the 

situations that I have just described as being one that might be rather more common.  I would 

not want to see them excluded because of taking out this clause. 

 

Ms O'BYRNE - I am not comfortable with this amendment either.  What clause 6(2) 

does is recognise the need for agency of patients.  I have also had family members in the 

situation Mr Jaensch mentioned where the treatment that was offered is so unpalatable, so 

unmanageable and so distressing as to not be a general option.  They could opt to have the 

treatment, but the decision to do so is not manageable.  One thing this entire piece of work is 
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about is about recognising that you have agency, that you have the right to make the decision 

about your end of life.  This clause is fundamental to that.   

 

A number of you had a different view and I do respect that.  I took on board your 

argument about diabetes and I know how important that is to you.  But we should not be 

precluding people from accessing this if it is a legal option, because we are saying that we 

could put on paper a solution for you, even though that solution is so horrifically unmanageable 

for that person.   

 

It is not an okay time to be stating now that we would remove agency.  We will be 

opposing the amendment.  I genuinely understand the concern that you have and the example 

that you raised today, Mr Barnett. 

 

Ms COURTNEY - I also will be voting against this amendment.  Mr Barnett, I do not 

mean to verbal you, but I believe you were arguing against the subjectivity of that.  The Western 

Australian and Victorian acts also have a similar, but worded differently, subjective provision 

in their eligibility.  The one I have here is, 'causing suffering to the person, that cannot be 

relieved in a manner that the person considers tolerable'.  It goes back to that individual and a 

decision that only that individual can make regarding acceptability or tolerability as is framed 

in the other legislations.  I will not be supporting Mr Barnett's amendment. 

 

Dr WOODRUFF - I also will not be supporting this amendment.  While I respect the 

concern from which Mr Barnett is speaking, I do not think that the examples are plausible in 

how they could result in the approval of a voluntary assisted dying process.  It would require a 

medical professional, a primary medical professional and a consulting medical professional, 

and then the determination of the commission.  I do not believe it is plausible in the 

circumstances Mr Barnett raised for that to occur and the circumstances he has given. 

 

Far more likely is that this amendment, if it were passed, would prevent a person from 

accessing voluntary assisted dying if they refused a treatment that could prolong their life.  I 

personally recently have had two experiences where this would have been the case.  My father 

died of brain cancer.  He was an elderly man; he was a very vigorous person.  It was clear there 

were theoretical treatments available, but the impact on his body, his emotional wellbeing in 

the last six months of his life were clearly going to be so enormous and overwhelming that he 

chose not to take that and to take the rest of his life as it came.  He may well have accessed 

voluntary assisted dying if it had been available to him.   

 

A good friend has died recently of breast cancer.  She made a strong, personal decision 

not to accept a particular cancer treatment that was one option.  She felt that she did not want 

to use that.  She had a very strong personal belief about how she wanted to live her life and 

ultimately her death.  She also may have chosen voluntary assisted dying.   

 

I do not support this amendment.  It would cut out the opportunity for people to take 

control at the point when they would most like to have that choice. 

 

Mr FERGUSON - It has been a good discussion.  I totally endorse where my colleague, 

the member for Lyons, Mr Barnett, has come to on this.  I endorse his amendment.  I wonder 

if the House is in full agreement as to how this would be interpreted with or without 

Mr Barnett's amendment.  I have to say that.  I am going to ask the question and invite those 

who have said they could not support Mr Barnett's amendment to give me a chance at 



 

 106 Tuesday 2 March 2021 

explaining my point of view.  I might construct it in a slightly different way to my friend and 

colleague, Mr Barnett, who is far more qualified than me.  He is lawyer; I am a bush lawyer.  

However, I will have a go.   

 

What I find very unusual about subclauses (1) and (2) is that they both try to define 

circumstances in relation to eligibility.  Is that a fair comment?  After all, relevant medical 

condition is set out in subclause (1) but subclause (2) goes back to that definition, picks up the 

same set of words and explains a different set of circumstances that would meet that test; but 

the test is set out in subclause (1).   

 

What I am saying is you have duelling subclauses here.  They are both trying to say what 

circumstances constitute a relevant medical condition.  Would anyone disagree with what I 

have just said? 

 

I will not take that as agreement but I will pose the question, and I do not sense any 

disagreement.  On the one hand my other friend and colleague, Mr Jaensch has outlined the 

discussion - as did my other friend and colleague, Dr Woodroof, outlined circumstances for 

example with a person living with cancer:  it is incurable; it is irreversible; it is expected to 

cause the death of a person.   

 

Let us agree on those things in the hypothetical scenario that was brought forward and 

let us agree that there might even be a treatment for it that could cure or reverse the disease.  

Shall we agree on that for the benefit of the argument?  Let us then go back to the point that 

maybe that treatment is not acceptable, for whatever reason.  They do not want to take the 

cancer treatment.  They do not want the radiation or the chemo.  My question then would be: 

are those conditions really not being met anyway in subclause (1)?  I am asking Mr Jaensch.  I 

am asking Dr Woodruff.  I am asking Ms Courtney:  what is it about your objection to 

Mr Barnett's amendment that would worry you if subclause (1) survived on its own?  The test 

is met there. 

 

I will go through the test in subclause (1), which Mr Barnett is not proposing to take out.  

Well, it is a disease; it is advanced, incurable, it is irreversible; it is expected to cause the death 

of the person - I add my own words here - if it is untreated.  I will skip over the special 

exemptions, which is problematic.  Let us agree that for our argument this person will die if 

they are not treated within six months.  All of these conditions persist with Mr Barnett's 

amendment taking out subclause (2).   

 

Frankly, I do not know why Mr Gaffney and the Legislative Council felt that they should 

requalify 'relevant medical condition' again.  It has never been explained.  People can talk about 

it, and it is very reasonable, if a person for their own reasons wants to refuse a treatment, I have 

maintained a constant position throughout my time in public life including as a Health minister, 

that if a person wants to decline a treatment, that has to be their right and it must be respected.  

The only exception to that would be around capacity.  That is the only exception. 

 

If a person has treatable pneumonia, if it is their decision they do not want the antibiotics, 

the physiotherapy and the hospital admission, that is their right.  We might not like it and we 

might not agree with it, but if they die, that would be the path they have chosen.  However, this 

is talking about euthanasia and physician-assisted suicide, as uncomfortable as some people 

are with those very real terms. 
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My point here is:  why try to step back in and provide a different set of criteria?  Let us 

be careful here.  I hope this is not a sneaky set of drafting instructions that went to OPC.  This 

is very serious.  I hope it is a mistake or an inadvertent consequence.  I believe that what Mr 

Barnett has identified here is a real problem for us. 

 

I drew a box visually around the words in subclause (1) that captured the words from 

disease, illness, injury right through to the end of Part B.  I captured that.  That set of words is 

exactly repeated in subclause (2), and is then said that condition is met if there is no treatment 

acceptable to the person.  Think that through for a moment - that test is met for a person with 

readily treatable chronic diseases.  A third to a half of our population has a chronic disease. 

 

Dr Woodruff - Doesn't say 'readily treatable' anywhere. 

 

Mr FERGUSON - I am saying that. 

 

Ms O'Connor - Oh, you are, sorry. 

 

Dr Woodruff - That is not what it says, Mr Ferguson. 

 

Mr FERGUSON - Do not put words in my mouth. 

 

Dr Woodruff - It does not say 'readily treatable', it says 'reasonably available'. 

 

Mr CHAIR - Order, Dr Woodruff. 

 

Mr FERGUSON - When you finish interrupting, I will articulate further.  You see, I 

have great compassion for people with chronic health conditions, for example, type 1 diabetes.  

It is tough on people to have that illness, particularly young children and teenagers.  It is a slog, 

and it is a daily discipline for them to maintain their health care.  Let us be serious.  Your 

mockery has not helped this argument.  Would anybody here believe this bill should facilitate 

that person choosing VAD? 

 

Ms O'Connor - No. 

 

Dr Woodruff - Of course not. 

 

Mr FERGUSON - Thank you. 

 

Dr Woodruff - Totally implausible, your argument. 

 

Ms O'Connor - Utterly implausible.  Is type 1 diabetes foreseeably going to lead to a 

person's death? 

 

Mr FERGUSON - Yes. 

 

Ms O'Connor - After how many decades? 

 

Mr FERGUSON - I am not a doctor, but I will say this, you cannot live without insulin. 

 

Ms O'Connor - That is right.  You cannot live without insulin for a day. 
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Mr FERGUSON - Please listen to others.  If your pancreas has stopped being able to 

make insulin, you need a replacement insulin.  Without it, you will die. 

 

Dr Woodruff - I have a family member with type 1 diabetes. 

 

Mr CHAIR - Dr Woodruff, please.  For the benefit of Hansard, allow the person with 

the call to make his contribution. 

 

Mr FERGUSON - We have actually made a moment of progress, members.  Ms 

O'Connor has agreed with me that it would not be the intention of this Chamber for the person 

with type 1 diabetes to go down a VAD path.  Mr Barnett and I claim that with this terminology, 

that could happen. 

 

Ms O'Connor - You have to read it as a whole. 

 

Mr FERGUSON - I have read it a thousand times.  If you would be good enough to take 

the humility to allow a moment to take advice on this, you might be quite confronted by the 

fact that an inadvertent, horrific outcome could arise from the way Mr Gaffney has drafted this 

bill and it has been inherited by this Chamber. 

 

If you are not comfortable taking it from me and Mr Barnett, maybe it should be 

reconsidered in the light of some advice, probably not from a doctor, by the way; in this case, 

probably from an eminent lawyer.  I am putting forward this view to back Mr Barnett up.  For 

people who support this legislation and support early death by choice for people who are 

terminally ill and in the last month of their life, but do not support someone, for example, with 

type 1 diabetes going down the path, you need to just stop and look at this.  I am putting forward 

the view that Guy has nailed this.  In subclause (2) that person can get onto the pathway.  That 

would be regrettable.  We will be back here taking it out.  I ask Ms Courtney -   

 

Time expired. 

 

Mr BARNETT - I appreciate that and also appreciate the interchange we have had a 

little bit across the Chamber, and to the member for Denison -  

 

Ms O'Connor - Clark. 

 

Mr BARNETT - Excuse me, Clark - many apologies, Ms O'Connor.  I appreciate your 

interjection.  I do not normally appreciate them, but on this occasion I do. 

 

Ms O'Connor - You think you can wedge me with it, but that is okay. 

 

Mr BARNETT - You indicated that, in your view, for a young person with type 1 

diabetes, this is not for them.  This legislation is not identified for them and they are not 

encompassed by and wrapped up in this legislation.  I put it to you that the VAD pathway is 

open to them. 

 

Ms O'Connor - No, because there is a reasonably available treatment. 
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Mr BARNETT - But it has to be acceptable to them.  That is my point.  It has to be 

acceptable to them.  Let me explain, subclause (2) - 

 

Ms O'Connor - And cure or reverse the disease. 

 

Mr BARNETT - Can I draw your attention to subclause (2) - 

 

Mr DEPUTY CHAIR - Please allow Mr Barnett to speak. 

 

Mr BARNETT - Thank you, Mr Chair, I appreciate that.   

 

I appreciate the interchange because I really hope people can think this through, talk 

about it and understand it.  This opens the door to a young Tasmanian, boy or girl, with type 1 

diabetes who wants to refuse their insulin that there is no reasonably available treatment that is 

acceptable to that person.  This is what it says in subclause (2). 

 

Dr Woodruff - Why would they do that? 

 

Mr BARNETT - That is a really good question:  why would they do that?  The point is 

that the law is an open door that allows them onto the VAD pathway.  Why would they do it?  

I do not know. 

 

Dr Woodruff - It is silly. 

 

DEPUTY CHAIR - Dr Woodruff, you will be allowed to make another contribution. 

 

Mr BARNETT - I am going to take that on board.  She is saying it is silly, why would 

they do it?  Exactly, why would they do it?  We do not know, but there could be somebody out 

there who will do it and take it up.  That is the whole point.  There is a pathway there, under 

this bill as defined in subclause (2) that provides a pathway for a young Tasmanian with type 

1 diabetes.  There is a pathway there for someone with a chronic disease, whether it is diabetes 

or some other chronic disease.  I just want to highlight that point.  This is a Pandora's box that 

will be opened.  That is quite different.  I will just come back to the sponsor of the bill and the 

reference to Victoria and Western Australia, where it says it is causing suffering to the person 

that cannot be relieved in a manner the person considers tolerable.  That is different to 'is 

acceptable to the person'.  At least it is some sort of objective test.  General practitioners and 

other people can make an assessment of that, but this is quite clear it is an open door - 'is 

acceptable to the person'.  This is my fear - a young Tasmanian with anorexia nervosa or with 

type 1 diabetes.   

 

I want to pick up Mr Jaensch's comment on cancer.  I understand where you are coming 

from and I think others in this place would have a similar relationship with others, perhaps 

relatives, who have been in that position.  My own mother was in that position and passed away 

in September 2015.  In my view, they would be captured by the first part of clause (6)(1) - 

advanced, incurable, irreversible and is expected to cause death of the person.  In my view the 

person with cancer as described by Mr Jaensch would be captured by that and my concern is 

with respect to subclause (2), which is why I am seeking its deletion.  It is different to Victoria 

and Western Australia.  This is not the same clause.  This is an open door and a Pandora's box. 

 

Ms O'Connor - Rubbish. 
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Mr BARNETT - I do not believe that to be case; if that person declined treatment, that 

is the situation for that person.  They would have something that is acceptable to that person 

and the VAD pathway would be available to that person.  That is what we are doing.  If you 

wanted to tighten it up, you simply insert a Western Australian or Victorian subclause in there.  

I think the best way to tighten it up is to remove it altogether.  You still then have in this bill a 

relevant medical condition - advanced, incurable, irreversible and is expected to cause death of 

the person - and then there can be an exemption within six months or neurodegenerative within 

12 months. 

 

I wanted to address that last part.  I have concerns about the prognosis if it is within six 

months or within 12 months if it is motor neuron disease or is neurodegenerative.  Some people 

have supported the bill on the basis that it restricts assisted suicide for those who have an 

incurable condition and is expected to cause death and has a particular prognosis.  Prognosis is 

a statistical concept.  It is not a diagnosis, it is a prognosis.  I draw that to members' attention.  

Many people live for months, even years, longer after being given a particular diagnosis, 

despite being given a short prognosis from the doctor.  I am drawing to your attention that 

setting a prognosis as a requirement for euthanasia increases the risk that some will end their 

life prematurely.  I mention that as part of my contribution, but I do have significant concerns 

with this particular subclause.   

 

My point is for chronic disease, absolutely, it can be scaled up, and that is a concern I am 

drawing to your attention.  If you wanted to tighten it up, you could go to Western Australia or 

Victorian provisions but the best way to tighten it up is to remove it.  You still have subclause 

(1) - 'advanced, incurable, irreversible, expected to cause death of a person' and so on.  By 

leaving that subclause in there you are opening the door to the VAD pathway to a young 

Tasmanian with type 1 diabetes, with anorexia nervosa or other conditions, whether it be a 

chronic disease or otherwise, and there is no link in that particular subclause to being in 

intolerable pain.  I draw that to your attention and seek consideration of that particular 

amendment. 

 

Ms O'CONNOR - Mr Deputy Chair, I expected that the opponents of this legislation 

would cast out a net full of red herrings.  I expected fearmongering, and we have had it.  The 

fearmongering that has come from Mr Ferguson and Mr Barnett about the relevant medical 

condition is beyond the pale.  It does not pass the reasonableness test.  I would like to know, 

for example, if someone who had type 1 diabetes refused to take insulin for whatever 

inexplicable reason, how long might they be expected to live?  Would they be expected to live 

for as long as it took to go through this process?  Would they have a prognosis from the doctor 

that said that death is reasonably foreseeable within six months?  The big dishonesty here is 

the wilful failure of Mr Barnett and Mr Ferguson to read not only this clause as a whole but to 

read clause 7, which talks about relevant information about eligibility, and that is where the 

information goes to whether: 

 

(e)  whether the person is suffering intolerably in relation to a relevant 

medical condition; and  

 

(f)  the prognosis in relation to - 
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(i)  the relevant medical condition or the relevant medical 

condition together with other medical conditions of the 

person; and  

 

(ii)  any complications of a medical kind that have arisen in 

relation to the treatment of the relevant medical condition 

or the combination of that treatment with the treatment of 

other medical conditions of the person; and 

 

(g)  the reasonably available treatment that may relieve the mental or 

physical suffering of the person that is related to (or that occurs 

in anticipation of the suffering, or in expectation, based on 

medical advice, of the suffering, that might arise from) -  

 

(i)  the relevant medical condition or the relevant medical 

condition together with other medical conditions of the 

person; or  

 

(ii)  the treatment of the relevant medical condition or the 

combination of that treatment with the treatment of other 

medical conditions of the person; or  

 

(iii)  complications of a medical kind that have arisen, or may 

arise, in relation to the treatment of the relevant medical 

condition or the combination of that treatment with the 

treatment of other medical conditions of the person. 

 

There are multiple qualifiers here that I believe would preclude a young person with type 1 

diabetes who is refusing to take insulin every day from being able to access voluntary assisted 

dying under this legislation. 

 

We need some honesty in this debate.  I understand Mr Ferguson and Mr Barnett do not 

support the legislation, not any part of it.  I am not going to allow myself to believe that these 

amendments are being made in good faith.  They are not.  They are being made to weaken the 

bill from the point of the person who is suffering. 

 

I believe Mr Ferguson - but particularly Mr Barnett, who moved this amendment - should 

have a look at clause 7 and put his seasoned lawyer's hat on.  There are a few of them in here.  

I do not have one; they are the legislators.  He should tell us what the connection is and whether 

or not it allays his concerns when you read clause 6 with clause 7.  I suggest we have been 

dished up a massive red herring.  I have an amendment that I flagged with members about the 

six-month prognostic time frame, which is not best clinical practice.  It is not recommended by 

people with expertise in this field.  It places enormous trust in doctors to get a prognosis right, 

and potentially excludes people whose suffering is unrelievable and cannot be treated.  It 

potentially excludes people from being able to access end-of-life care under this legislation. 

 

Mr Barnett and Mr Ferguson, you are starting to sound rather hysterical.  You deny the 

reality of someone with type 1 diabetes, for example, saying, 'I am not going to take my insulin 

and I want to spend the next period of my life - however long it takes - getting a diagnosis that 

I have six months or less to live; seeking a primary medical practitioner, getting a second 
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opinion, having an administering health practitioner there,'.  This is a lengthy process and it is 

full of structural requirements - and quite rightly so. 

 

Ms Standen - Safeguards. 

 

Ms O'CONNOR - Safeguards, thank you, Ms Standen.  It fails the reasonableness test 

that a young person diagnosed with type 1 diabetes, who is of sound mind and has 

decision-making capacity, would say, 'I am not going to take my insulin; I am going to access 

voluntary assisted dying.'.  It is a ridiculous proposition, and I believe Mr Barnett and Mr 

Ferguson both know that.  It is fearmongering. I will not be supporting this amendment because 

I know where it is coming from.  It is coming from a place of vehement opposition to voluntary 

assisted dying and therefore a determination to throw up every roadblock and every speculative 

notion for us to debate so we have a long debate. 

 

I do not know whether Mr Ferguson and Mr Barnett want to signal to the stakeholders 

they represent that they did their best.  There is nothing wrong with that.  However, let us have 

some honesty about the legislation and the amendments being put forward, in this case by Mr 

Barnett who has never supported the right of an individual person whose suffering is 

unrelievable to have their own decision-making capacity about how they end their life. 

 

I will not be supporting this and shortly I will move an amendment to remove the 

six-month prognostic timeframe. 

 

Dr WOODRUFF - I outlined some of the implausibility of Mr Ferguson's and Mr 

Barnett's amendment earlier in relation to what the bill provides.  A number of members have 

said it is necessary to read the bill in its entirety and to look at the other clauses in the bill. 

 

This amendment plucks this clause out and looks at it in isolation.  I seek to make clear 

why it is not only implausible but also not possible under the bill we have before us for the 

circumstances that Mr Ferguson and Mr Barnett outlined to occur. 

 

Clause 10(1) says: 

 

… eligible to access to voluntary assisted dying if - 

 

… 

 

(e) the person is suffering intolerably in relation to a relevant 

medical condition. 

 

A relevant medical condition requires that a treatment has to be acceptable to a person under 

clause 6(2)(a), which is the clause to which this amendment relates.  Read in isolation, clause 

6(2)(a) would suggest a person can simply make the claim that the treatment is not acceptable 

to them and therefore the criteria would be fulfilled and they ought to be eligible for voluntary 

assisted dying.  However, clause 27(3), which concerns the requirements in relation to the 

determination of the first request, requires that a primary medical practitioner, a PMP, has to 

be satisfied the person is eligible under clause 10 and it relies on the provisions of clause 6, 

which defines a relevant medical condition.  This means a primary medical practitioner must 

be satisfied that the person is of the opinion the treatment is not acceptable to them.  That does 

not mean the primary medical practitioner has to accept what is said at face value. 
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My interpretation of that is that if a person claims that their treatment is unacceptable to 

them, but there is no discernible reason or explanation for this, a primary medical practitioner 

would not expect treatment to be unacceptable in that person's circumstances and the primary 

medical practitioner is unlikely to be satisfied that the person genuinely considers the treatment 

unacceptable and therefore they would not meet the requirement of having a relevant medical 

condition. 

 

Ms O'Connor - And therefore, not be eligible. 

 

Dr WOODRUFF - Clause 25 allows for a primary medical practitioner to request further 

information in order to make a determination.  This includes the capacity to request a 

psychiatrist, a psychologist, a registered health practitioner or any other person whom the 

primary medical practitioner thinks fit to provide the primary medical practitioner with the 

information they need to make a decision. 

 

It seems clear that if the PMP is not satisfied that the person's claims are sincere, they 

could request information from family and friends, from a medical specialist, a psychiatrist or 

a psychologist.  They can also, do not forget, request medical records, which means they could 

determine whether there is a history of depression or suicidal ideation. 

 

We need to dispatch the implausibility of the situations proposed to argue for the 

amendment before us.  It is manifestly clear from the bill that this is not possible to achieve 

under the bill as it has been written.  I do not support the amendment. 

 

Mr FERGUSON - I feel a response from Ms Courtney is warranted, particularly to the 

earlier contributions made, together with, I think, the quite cogent arguments made generally 

by Dr Woodruff that do argue somewhat against the amendment but do not actually satisfy the 

concern.  I agree that you need to look at the totality of the process, but I disagree with Ms 

O'Connor's claim about certain members of the Chamber who in good conscience are wanting 

to make sure this bill is as tight as it should be.  

 

If people are going to be dismissed because they did not vote for the principle of the bill, 

that is actually a reflection on you to say that.  People have a right, and indeed people have a 

job, to raise concerns, if they have concerns, and to ensure they are tested.  I would beg for an 

answer from Ms Courtney, particularly to my earlier request around this.  To say that something 

is not plausible - I think that might be the word that you used, Dr Woodruff - 

 

Dr Woodruff - Numbers of times and not possible. 

 

Mr FERGUSON - I would argue that.  Mr Barnett has shown it is possible.  What you 

have done, Dr Woodruff, is confuse the relevant medical condition with the eligibility of the 

person.  The reason they are different is demonstrated by the fact that they are in different 

clauses.  That is the whole point.  As to my request for a response, it is about time we received 

some fair recognition that when somebody asks a question that goes to an important principle, 

it is reasonable to hope for an answer.  That is fine.  This is a private member's bill.  This bill, 

we know its history, but because this bill has landed here without the usual benefit of well 

thought through design, of a public inquiry in something like this, we are here doing 

amendments that are necessary.   
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I will bring it back to the point.  I am not a lawyer; Mr Barnett is.  I am not sure how 

many other lawyers are in here at the moment, but a question has been raised.  I feel it would 

be worth hearing from the mover of the bill that she has taken legal advice and is satisfied as 

to that point.  I think it is great that at least members opposite have said that they would not 

want to see somebody with a chronic disease - for example, type 1 diabetes, which is currently 

incurable - go down the VAD path, but even with the treatment that is reasonably available, a 

person, for whatever reason, might use the language that we are deciding on here and find that 

their medical condition is now eligible because the treatment, which, of course, is insulin 

administered regularly, is not acceptable to the person. 

 

I think a person interpreting this legislation will be honour-bound to follow the process 

we are about to set.  If there is a continued truculence to take on board fair concern, the risk is 

that somebody interpreting this future act will say, 'I might not like it, I might not ethically 

agree, but Mr or Mrs Jones, I can see that while there is a disease you have and while there is 

a treatment that is reasonably available, I can see that you do not accept that, so I am going to 

have to admit you to the next stage along the path.'. 

 

I honestly believe that the points raised by Mr Barnett are reasonable and I support him.  

I would ask for an answer not in relation to health advice.  I do not think that is what this is 

about actually.  I would like to know that there were some robust legal guarantees around this.  

After all, we have been promised a million times that this will be the safest legislation in the 

world. 

 

Mr JAENSCH - I have been listening carefully to the points raised.  I think we are giving 

these couple of clauses a good thorough going-over.  In relation to clause 6(2), Mr Barnett 

made me think quite a bit about whether it is redundant because the definitions are given in 

clause 6(1).  I think a lot of it comes down to how you read clause 6(2); to me clause 6(2) 

provides an interpretation or definition of clause 6(1).   

 

Clause 6(1) says that the relevant medical condition is in relation to a person with a 

disease et cetera that is advanced, incurable, irreversible and expected to cause death at some 

stage.  That is qualified in clause 6(2) because it says:   

 

For the purposes of this Act, a disease, illness, injury, or medical condition, 

of a person is incurable and irreversible and is expected to cause the death of 

the person if there is no reasonably available treatment … 

 

If you imagine the words 'a disease, illness, injury or medical condition of a person' is deemed 

to be incurable and irreversible, it is defined as if there is no reasonably available treatment 

that is acceptable and works. 

 

I think it is an unpacking of that otherwise very blunt definition in the first page to say it 

is incurable.  Clause 6(2) is saying it is deemed to be incurable if you cannot get a cure or the 

cure is not one that you would accept. I am comfortable with those words.  I had a problem 

with them for a while, because that clause looked like it was saying an incurable disease and 

then later talking about a cure for it, which was oxymoronic, so I think I am happy with the 

words of that, but what it does bring into sharp focus is again the principle that Mr Ferguson 

expressed his support for - of a person choosing not to have a medical intervention, which I 

think is a strong principle that goes to acceptability to the person.  I am comfortable with the 
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clauses as they are written.  I have unpacked them a little bit now, I have overcome any 

concerns about them and I will not be supporting an amendment to clause 6(2). 

 

Madam CHAIR - Mr Barnett, have you spoken twice? 

 

Mr BARNETT - I have on this particular clause and I do not wish to breach the Standing 

Orders.   

 

Amendment negatived. 

 

Clause 6 further considered - 

 

Mr BARNETT - My next amendment is flexible, Madam Chair, but it does follow the 

first one.  I move: 

 

Second amendment 

 

Page 25, clause 6(5).   

 

Leave out the subclause.   

 

Insert instead the following subclause: 

 

(5) The Commission must, so as to assist the Commission to decide 

whether or not to make a determination under subsection (3) in 

relation to the person - 

 

(a) request medical practitioners to provide to the Commission 

medical records, in the possession of the medical 

practitioners, in relation to the person; and 

 

(b) request a medical practitioner, who has specialist 

knowledge as to a relevant medical condition that is a 

relevant medical condition in relation to a person, to advise 

the Commission in relation to the relevant medical 

condition using the collection of medical records for the 

person provided by the Commission.  

 

First, I want comment in respect of reflecting that previous vote, which I strongly 

supported.  I thank those who shared their thoughts and views on it, despite the differences of 

opinion.  I think there was a reflection made that I never provided any support for those 

suffering intolerably.  That is absolutely wrong big time, not to mention my mother with cancer 

and my father with motor neurone disease.  I have been a strong advocate for palliative care all 

my life, particularly in my public life in the Senate and here, and likewise the support for 

advance care directives.  Nobody in this Chamber has a mortgage on care and compassion so I 

reject the observation which may have been interpreted by some, with respect to the member 

for Clark's, Cassy O'Connor's, observation earlier.  Having said that, thank you for considering 

the first amendment.  The second one relates to this matter being watertight.  It requires the 

commission to take action.  The current subclause 5 says:  
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(5)  The Commission may, so as to assist the Commission to decide 

whether or not to make a determination under subsection (2) in 

relation to the person -  

 

(a)  request a medical practitioner, who has specialist 

knowledge as to a relevant medical condition that is a 

relevant medical condition in relation to a person, to advise 

the Commission in relation to the relevant medical 

condition; and 

 

(b)  request a medical practitioner to provide to the Commission 

medical records, in the possession of the medical 

practitioner, in relation to the person. 

 

This is important and is where the commission has to make a decision.  In subclause (3), you 

will see: 

 

The Commission, on the application of a person, may determine that the 

person is exempted from the requirement of paragraph (c) of the definition 

of relevant medical condition in subsection (1). 

 

That relates to the six months and the 12 months.  So, except if the person is exempted 

from this requirement under subclause 3, is expected to cause the death of a person within six 

months or, if the disease is neurodegenerative - let us say motor neurone disease - within 12 

months. 

 

At the moment it is in the discretion of the commission.  I would like to tighten this to 

ensure the safeguards are improved as provided in the amendment I am putting that the 

commission must seek that relevant medical practitioner's advice and the medical practitioner's 

medical records of the person.  This is important because I have talked about the prognosis. 

 

Mr Jaensch - I think your amendment as circulated does not have 'must' in it. 

 

Mr BARNETT - Yes.  I indicated that earlier and I thank you for bringing that to my 

attention and to our colleagues' attention.   

 

As I said earlier, my amendments say in the third word - 'the commission must'.  The 

earlier advice did say 'may'.  It is 'must'.  That is the whole point of my amendment because 

this will tighten it up.  This will ensure the safeguards are improved.  This will ensure that the 

commission does have communication with the medical practitioner concerned.  It will ensure 

that the medical records are considered by the commission.  Otherwise it is discretionary; it is 

voluntary.  We do not know what the commission is going to do.  We do not know what is in 

the mind of the commission.  We do not know who is on it.  We do not know anything about 

it as yet.  It is still to be debated and discussed.  Hopefully we will learn more, but we do not 

know. 

 

It is all well and good to give them some discretion but surely as legislators we want to 

ensure that those medical practitioners are consulted, the medical records are obtained.  We are 

talking about a prognosis that they are going to die within six months.  I indicated earlier the 

concerns about a diagnosis of a medical condition and then you have the prognosis.  People 
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have lived much longer than a prognosis given by a medical practitioner, not only months but 

sometimes years.  We are talking about a person's life being taken prematurely.  This is the 

important role of the prognosis, whether it is six months or whether it is for a neurodegenerative 

disease such as motor neurone disease for 12 months.  People may live months or even years 

longer than their prognosis.   

 

I am not going to delay the Chamber.  It is tightening the clause up.  It improves the bill.  

I hope it will be given positive consideration.  I hope the sponsor of the bill will respond to my 

requests for positive consideration.  At least we can give some sense of encouragement and 

positivity around the role of the commission and how it will respond, rather than simply making 

it at the discretion of the commission. 

 

Mr JAENSCH - I am sorry to have wasted your time a moment ago.  I missed you 

making that correction.  In your circulated amendments, there are also changes to the wording 

of paragraphs (a) and (b).  Do you intend to speak to those or are they separate amendments or 

is it a job lot? 

 

Mr Barnett - It is a job lot. 

 

Mr JAENSCH - There is some change to the sense of those.  They are in a different 

order and there is a reference to the requesting medical practitioner to advise the commission 

in relation to the condition using the collection of medical records for the person provided by 

the commission. 

 

I do not quite understand that.  Is Mr Barnett able to provide some supplementary 

explanation of that without burning up his time?  No?  That requires some explanation, thanks. 

 

Madam CHAIR - Are you going to speak again, member for Lyons, otherwise I will put 

the question. 

 

Mr BARNETT - Yes.  Mr Jaensch has asked some fair and legitimate questions.  Am I 

able to share your view that the sponsor to the bill is not opposing this amendment?  I appreciate 

that, so thank you for the manner in which you have demonstrated that indication of 

non-opposition: 

 

The Commission must, so as to assist the Commission to decide whether or 

not to make a determination under subsection (2) in relation to the person - 

 

(a) request medical practitioners to provide to the Commission 

medical records, in the possession of the medical practitioners, in 

relation to the person 

 

That is giving some confidence to the commission.  They have made contact with the medical 

practitioner, they have the medical records of that particular person.  That gives confidence to 

me as a legislator that the commission has all the information available to make the best 

decision possible. 

 

Mr Jaensch - So your (a) reflects (b) in the original? 

 

Mr BARNETT - Essentially, yes. 
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Then:  

 

(b) request a medical practitioner, who has specialist knowledge as 

to a relevant medical condition that is a relevant medical 

condition in relation to a person, to advise the Commission in 

relation to the relevant medical condition using the collection of 

medical records for the person provided by the Commission. 

 

It is seeking a medical practitioner who has specialist knowledge in the medical condition 

relevant to the person.  They will get that advice and that person will advise the commission in 

relation to the condition.  They will be able to use medical records relevant to that particular 

person. 

 

It is giving a sense of assurance that this is foolproof and solid, and we are getting the 

best information possible.  As legislators, we want to have the best information available before 

us, to make the decision.  We are putting a lot of store and confidence in the commission. 

 

We will debate that further during the Committee stage so I encourage positive 

consideration of that.  I appreciate feedback from the sponsor on your indication of 

non-opposition to this particular amendment. 

 

Mr JAENSCH - In responding to my question, thank you very much for those further 

amendments to (a) and (b).  They differ from what was in there originally.  I want to have a 

clear sense of it.  It sounds like what you are proposing, and I do not disagree with it, the aim 

would be that the commission must request someone who has medical records about that person 

to provide those records and then that the commission is going to provide those records to 

another person who has specialist knowledge to say give us advice, like a third party - 

 

Madam CHAIR - Order, Mr Jaensch.  The time now being 8 pm, according to order, I 

shall now report progress. 

 

Progress reported; Committee to sit again. 

 

 

ADJOURNMENT 

 

[8.01 p.m.] 

Ms COURTNEY (Bass - Minister for Health) - Mr Deputy Speaker, I move: 

 

That the House do now adjourn. 

 

 

Brittany Higgins - Tribute 

 

 

Ms O'BYRNE (Bass) - Mr Deputy Speaker, I take this opportunity in the Parliament of 

Tasmania to commend the bravery of Brittany Higgins.  For any survivor truth telling is hard.  

To tell your truth so publicly is even harder.  Ms Higgins did not tell her story to a fully 

supportive and protected environment.  She was not able to give effect to her truth telling by 
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telling it to an audience that would afford her protection and privacy.  The responses to her 

story on social and mainstream media and in the parliament have shown this.   

 

The backgrounding of journalists by government media operatives about her and her 

partner have shown this.  Comments about her responsibility for the alleged rape have shown 

this.  The 'he said, she said' comments by Cabinet ministers have shown this.  The 'I had to ask 

my wife who asked me to imagine it was my daughter so I knew that rape was wrong' admission 

has shown that.  For the record, rape is a criminal act, so it is incomprehensible that that was a 

surprise.  As to the denial by the Prime Minister that he knew, not even Peta Credlin and 

Malcolm Turnbull believe that.   

 

Despite this, and clearly knowing the environment in which she had worked and the 

response she would receive, Ms Higgins told her truth and did so with dignity and a poise many 

of us would envy.  I sent her my wishes for continued strength.  I hope she is continuing to 

seek support.  I send her my admiration. 

 

I have two issues that I wish to raise and they go to the culture of cover-up and collusion 

and the steps that are taken towards it.  Let me clearly state that the alleged rape is horrific 

enough.  Subsequent allegations are even more so, as they speak to the possible enabling of 

further criminal activities.  But if we are to deal with the systemic culture that pervades our 

parliaments and our workplaces, there is much more we must address.  It is not just the alleged 

horrific rape or even the cover-up, it is the intention and the steps that led to it, the fact that 

there were conversations and decisions made and enacted with purpose and intent to hide it, to 

cover up an alleged crime and to act to protect an alleged perpetrator.  Steps were actively 

taken. 

 

That the alleged perpetrator was the one who was protected and that this was not just an 

instinctive gut reaction on the day but a planned deliberate and calculated response is terrifying.  

Steps were taken to protect an alleged perpetrator, to move him on and to cover this up.  I want 

to explain why the steps taken mattered, because they go to calculated intent.   

 

I draw members' attention to the comments of Bob Woodward during the Watergate 

investigation.  I hope I have the quote perfectly right.  Mr Woodward said that the fact of the 

Watergate cover-up is not nearly as interesting as the steps to making a cover-up, because when 

we understand the step, we understand that Nixon lied and that he was a criminal.  It is the step 

into the cover-up, the intent.  It is clear that there were steps taken with our Australian 

Parliament to cover this up. 

 

My second point is this.  There is no doubt that Senator Linda Reynolds absolutely 

mishandled the response when she was advised of the incident, and that that caused significant 

and untold damage to Ms Higgins.  I make no excuse for the senator, but if Senator Reynolds 

is the only person to be held responsible, the only person to be punished, then we have 

manifestly failed to understand the culture that pervades our parliament and our community 

and the magnitude of the steps taken to cover up an alleged crime and protect the alleged 

perpetrator.   

 

I am a former federal parliament staffer and a formal federal MP.  I have been a member 

of the state parliament since 2006 and I am not surprised at some of the things that come out.  

I have campaigned for many years and actively worked to ensure safer environments for 

women and for safer parliaments.  I am the former Australian chair of the Commonwealth 
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Women Parliamentarians and the former international vice chair of that organisation.  As chair 

of this organisation I was involved in a survey of parliaments and political parties across 

Australia to assess policies and practices to ensure that women have safe working 

environments.  The responses were ad hoc and inconsistent and showed that we have much 

work to do across our parliaments.   

 

The outcome of that work, the recent public allegations by Ms Higgins and others, the 

facts that reviews into this incident may never see the light of day as they may be protected by 

Cabinet-in-confidence provisions and that there are no terms of reference that have been 

distributed around the inquiry into the safe workplace in Parliament House make it abundantly 

clear that we have a terrible culture to unpick and I fear a lack of commitment to resolve that. 

 

This is a culture that ensures that women's voices and the voice of survivors is silenced, 

a culture that prioritises the protection of the career of an alleged male perpetrator over a 

woman.  Our parliaments are not safe and they must be.  This cannot be swept away or kicked 

down the road with a promise of reviews that we may never see in public.  This week, the week 

of International Women's Day, women are angry and, Madam Speaker, they should be, those 

of us who work in parliament and those who do not.  We demand better from all of our 

parliaments and we certainly demand better of our Prime Minister. 

 

 

Tasmanian Transport Museum 
 

Glenorchy Jobs Hub 

 

[8.06 p.m.] 

Ms ARCHER (Clark - Attorney-General) - Madam Speaker, the Tasmanian Transport 

Museum, located in Glenorchy, was officially established in 1962 when four men convinced 

the Metropolitan Transport Trust, known as the MTT back then, to donate a tram for 

preservation.  The museum opened in 1983 and since then has amassed an impressive collection 

of historic trains, trams, trolley buses and steam technology exhibits.  The museum itself offers 

visitors both displays and operational exhibits and volunteers from the Tasmania Transport 

Museum Society are dedicated and passionate about preserving and sharing these wonderful 

pieces of history.  I know, Madam Speaker, that all local MPs, including yourself, are very 

strong supporters of the society. 

 

This year marks the 150th anniversary of the opening of Tasmania's first railway so it is 

fitting that our Government recently handed over a new lease to the Track and Trail 

Management Services (TTMS), providing a further 5 kilometres of unused rail track between 

Elwick Road and Mentmore Street and expanding the heritage rail operations.  I was also very 

pleased to be part of our Government's decision to provide additional support, with $600 000 

to help cover the cost of public liability insurance premiums for Tasmania's heritage railways 

to operate, which has been an ongoing issue for some time. 

 

Additionally, the society recently took delivery of a diesel locomotive donated by 

TasRail to add to its collection.  The last English Electric Company locomotive, 2118/Z86, was 

delivered to TTMS to ensure its preservation, and the society will now embark on a project to 

restore this new addition.  I know a number of volunteers will be involved in this process.  For 

Rod Prince, President of the Tasmanian Transport Museum Society, the announcement of our 

Government's assistance with public liability insurance, the new track lease and the donation 

by TasRail are causes for great celebration. 
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The museum can now confidently continue to operate and provide heritage rail 

experiences to Tasmanians and visitors alike.  The museum is a wonderful location for families 

to visit, a great local attraction and has many valuable transport pieces.  I encourage anyone to 

visit and enjoy this magnificent showcase of Tasmania's transport history. 

 

I also want to speak about something mentioned briefly in question time this morning, 

the Glenorchy Jobs Hub.  Various jobs hubs have been set up around the state, and I am pleased 

tonight to be able to talk about the Glenorchy Jobs Hub in my electorate of Clark.   

 

Tasmanians living in Hobart's northern suburbs will soon have better access and support 

to find job opportunities in the area with many successful industries operating in the northern 

suburbs.  The jobs hub will ensure that locals, particularly our young people, will directly 

benefit from the opportunities that are here and the effects of our strong economy.  I have 

always maintained a strong interest in job opportunities not only in my electorate but also 

across Tasmania, and I have supported and worked with these local businesses to ensure our 

local young people are employed. 

 

I particularly recognise the migrant and refugee sector in the Glenorchy community and 

acknowledge the difficulties this cohort faces regarding employment.  Numerous issues are 

faced by our migrant and refugee sector.  I have long been a supporter of them and further 

education and training opportunities. 

 

The launch of the Glenorchy Jobs Hub occurred last week and the initial work done by 

the Glenorchy City Council, including the employment of a workplace development facilitator, 

will help form the local steering committee and expert reference group and finalise an 

up-to-date regional workforce development plan and a brand created for the jobs' hub moving 

forward. 

 

This work paves the way for the next stage, the establishment of the actual hub later this 

year, establishing a physical location for the hub, including a specialist provider, and creating 

online jobs portal.  The community-designed program will work with businesses and industries 

to understand their current and future skills needs and ensure people in this community have 

the right education and training and opportunity to meet those needs. 

 

I thank the businesses and organisations involved, the steering committee and expert 

reference group that encompasses Glenorchy local employers, service providers, industry 

representatives, and education providers who have shown strong interest in supporting jobs in 

my electorate.  They include, but are certainly not limited to, Incat, Guilford Young College, 

Brave Foundation, Migrant Resource Centre, MONA, Glenview and YNOT, to name just a 

few.   

 

I am extremely confident that the Glenorchy Jobs Hub will demonstrate the value in local 

and state governments working together with community and industry on the opportunities and 

the challenges in the community of Glenorchy. 
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Building Australia Awards for Housing and Construction 

 

[8.12 p.m.] 

Dr BROAD (Braddon) - Madam Speaker, tonight I will talk about the Building Australia 

Awards for Housing and Construction.  This is glossy and impressive document was sent to 

me by the Tasmanian Master Builders Association.  It is like one of those architectural coffee 

table books, but even more impressive is the sheer number of winners from Tasmania.  

Tasmanians have taken out a load of awards in this document for the 2020 Building Australia 

Awards.  I would like to highlight a few of them. 

 

First, one of the most impressive award winners in 2020 was the Apprentice of the Year, 

Melanie Ransley.  Melanie works with Fairbrother, which is based in Devonport.  We know 

that Fairbrother is a massive supporter of the apprenticeship pathway.  I personally know a 

whole bunch of people who have gone through that apprenticeship pathway with Fairbrother.  

Some of them are still working with Fairbrother in very important roles managing multi-

million-dollar developments, but also others who have gone on and started their own businesses 

and doing really great work.  It highlights the all-rounded nature of Fairbrother and especially 

the passion of co-owner, Royce Fairbrother, in promoting that apprenticeship pathway, which 

is an important pathway. 

 

I would like to read the commendation about Melanie Ransley: 

 

Melanie is the first-ever female Master Builders National Apprentice of the 

Year winner.  Highly motivated and hardworking, she is excellent in a 

male-dominated environment.  Melanie is highly regarded by her employer 

and respected for her skill, not just in carpentry, but in all aspects of 

construction and management.  Throughout her career at Fairbrother, 

Melanie has never tired of learning and taking on challenges.  She has stepped 

into leadership roles on several projects and is regarded as a role model for 

others to follow.   

 

That is a magnificent commendation.  I believe Melanie definitely deserves recognition and is 

a worthy winner. 

 

There is a whole list of awards but another one I found very impressive was Fairbrother 

again - Fairbrother won a bunch of awards - but this one was for best use of Australia-made 

products in a residential setting.  I will read the commendation: 

 

Fairbrother has made unique Tasmanian timbers a particular focus of this 

house.  Seamless Black Heart Sassafras wall panels and flush pivot doors line 

a dramatic entry hall and the curved staircase that leads down to lower levels.  

Elsewhere, Celery Top Pine, Blackwood and Huon Pine have been used to 

good effect in ceilings, doors and custom-made fittings and furniture.  Fine 

materials combined with an excellent workmanship provide a great showcase 

for Tasmanian timber.   

 

This highlights a point I made earlier today and will continue to make:  these sorts of products, 

fine Tasmanian products, highlight what we can do really well in the state but also highlight 

the importance of Tasmanian timbers and the native forest industry. 
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One thing about the following awards I will also talk about that Tasmanians have won, 

is one thing that you see time and again, and that nearly all of them have used native Tasmanian 

native timber products as architectural features.  That is probably part of the reason why we 

have so many Tasmanian winners.  The use of appearance grade Tasmanian timbers is on-trend 

and definitely led to a sweeping of awards. 

 

Other awards include Dean Scurrah Building, which won the alterations and additions in 

the $400 000 to $650 000 category.  Strong Constructions won the contract home 

under $350 000.  Form Projects won an award for their bird house apartments, which is also 

impressive. 

 

Not only did Melanie Ransley win apprentice of the year, Fairbrother also won, as I 

mentioned, the best use of Australian-made products.  Their building which was a house on 

Sandy Bay Road won a residential category.  Their MONA redevelopment, Siloam, won an 

award as well as the Cradle Mountain Gateway which won two awards and there is impressive 

use of timbers throughout. 

 

Vos Construction won three awards:  one for the Moss Hotel redevelopment, one for the 

Macquarie House redevelopment, and one for their building of the Devonport Country Club.  

Again, these are very impressive.  All through those projects, what these glossy photos 

highlight is the impressive use of Tasmanian timbers and done in such a way, the craftsmanship 

is unbelievable and it highlights what can be done. 

 

I give a special shout-out to one of the finalists in the Toyota National Young Builder of 

the Year, Samuel Walters from Platinum Pro Construction based at Spreyton.  The reason is 

because I know firsthand the quality of Sam Walters and their construction because they built 

a house for us which we moved into only before Christmas. 

 

Sam was one of these people who is so easy to get along with.  The quality is immaculate 

and what he has done for my family is magnificent.  We are very happy with the job he has 

done.  He deserves all the accolades.  He is showing what a young builder - he is only 27 - can 

do, and now he is managing a growing business.  It is people like Sam who are taking the 

opportunity to grow a business and employ people.  He is doing that on the back of good 

customer service, good but high-quality systems, and he is a beacon for others to follow. 

 

 

Boullanger Bay - Discharge of Effluent from Dairy Farms 

 

[8.18 p.m.] 

Dr WOODRUFF (Franklin) - Madam Speaker, Greens Senator, Peter Whish-Wilson's 

office and my own office yesterday received some very concerning footage that appears to 

show effluent and other waste overflowing from settlement ponds at a number of north-west 

dairy farms.  I have viewed this footage.  A number of videos have been sent to my office and 

there appears to be a pretty substantial amount of water escaping from settlement ponds into 

waterways directly connected to the environmentally sensitive Boullanger Bay/Robbins 

Passage area. 

 

It is very concerning and a number of locals are concerned and have contacted our offices.  

We have written to the appropriate authorities to notify them about these allegations and asked 

them to investigate the incidents. 
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I understand it is also alleged that the discharge of effluent is a result of overstocking of 

animals at the dairy farm, and that this has been an ongoing situation and a repeated concern.  

It also raises questions, if true, about the welfare of animals on the farm and whether the 

organisation is functioning as it ought.   

 

Any discharge of untreated effluent or waste products is concerning when it spills into 

waterways.  We have seen the impacts with mass fish deaths at Salmon Ponds on the Plenty 

River after seepage from composting facilities that had animal waste in an upstream facility.  

That happened just last year. 

 

High quantities of effluent are devastating for marine environments.  We can see 

excessive nutrients trigger algal blooms.  They reduce the quality of the water.  They smother 

the marine habitat and deplete dissolved oxygen levels, sometimes with fatal consequences for 

marine life, as we have seen in Macquarie Harbour and various other places around Tasmanian 

waters. 

 

It is important to understand it has impacts on a wide range of ecosystems.  We are 

particularly concerned about Boullanger Bay/Robbins Passage, because it is an internationally 

significant intertidal mudflat.  It has been identified by BirdLife International as the most 

important shorebird site in Tasmania.  More than 25 000 shorebirds visit there during the 

summer months, and 75 per cent of them are migratory.  The majority of them fly in from the 

Northern Hemisphere from places as far away as the Arctic, relying on that point of destination 

to have functionally maintained habitat so that they can breed and feed, and then be strong 

enough to fly back to the Northern Hemisphere. 

 

The area was first identified as being internationally significant in 1955.  Thanks to the 

dedicated annual surveys of volunteers from BirdLife Tasmania, we have very good records of 

the shorebirds that visit there.  The surrounding saltmarsh of Robbins Passage and the fringing 

farmland provide habitat for redneck stints, ruddy turnstones, curlews, sandpipers, red knots, 

and sooty oystercatchers, and also habitat for the critically endangered orange bellied parrots 

during their difficult migration from other parts of south-eastern Australia. 

 

The Greens are concerned, as are members of the community there, and people who love 

our birds, that there has not been sufficient action from environmental regulators about this 

issue, and that the penalties have not been meaningful.   

 

We see this occurring time and again in Tasmania because unfortunately we have an 

environmental regulator, the Environment Protection Authority Tasmania, which is 

functionally toothless on many of these issues.  It is incapable or unwilling to impose 

meaningful penalties or do anything other than provide a paper warning to operators who are 

not acting in accordance with environmental protection laws. 

 

That happens because EPA Tasmania is effectively not independent.  It has the 

responsibility legally to enforce pollution-related matters, but it is within the government.  It is 

also required to be bound by the statement of expectations from the minister for the 

Environment.  Those statements of expectation constrain the EPA and require it to apply itself 

in line with government policy on a number of matters.  This means that time and again, the 

EPA does not put the environment above industry productivity. 
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We are concerned, on behalf of the community, about the impacts on this 

world-significant area.  We expect to hear from the EPA about its response to this situation.  

We await the outcome of the investigation.  We expect the discharges will be rectified 

immediately and meaningful action will be taken, because that is the only appropriate response 

to protect that glorious environment. 

 

 

Grace Tame - 2021 Australian of the Year 
 

Brian Williams - 2021 Tasmanian Senior Australian of the Year 
 

Toby Thorp - 2021 Tasmanian Young Australian of the Year 
 

Edna Pennicott - Tasmania's 2021 Local Hero 

 

[8.25 p.m.] 

Mrs PETRUSMA (Franklin) - Madam Speaker, tonight I offer my congratulations and 

honour and applaud Grace Tame, who is a resident in my electorate of Franklin and was 

announced as our 2021 Australian of the Year.  It was an incredible and well-deserved 

recognition of her powerful advocacy for survivors of sexual assault and for highlighting that 

trauma does not discriminate, nor does it end when the abuse does.  Being the first Tasmanian 

to be named our Australian of the Year in the award's 61-year history is also tremendous and a 

very fitting tribute to Grace's extraordinary courage in championing the #Let Her Speak 

campaign. 

 

What I admire personally, and I am sure everyone in this House does, is that Grace was 

determined to have a voice, which is why she spearheaded the #Let Her Speak campaign and 

became the first woman in Tasmania to be granted the legal right to talk publicly about her 

experience as a sexual abuse survivor.  Grace has been inspiring in raising public awareness of 

the impact of sexual violence in her fight for legal reform so that she could publicly name 

herself as a rape survivor, when previously only her abuser could speak publicly and she could 

not.  It takes immense courage and enormous bravery for survivors to speak out about their 

experiences.  

 

In recognition of the courage and bravery of Grace and other survivors, I am proud that 

the Tasmanian Government and Minister for Justice, Ms Archer, amended - in fact all the 

members of this parliament amended - section 194K of the Evidence Act 2001 to provide 

victims the right to speak publicly.  As Grace said, 'Publicly I was silenced by law.  Not 

anymore.'.   

 

I also commend and congratulate Grace on her inspirational and powerful acceptance 

speech.  When I watched her giving her outstanding speech, I, like everyone who was watching, 

got very teary and emotional, especially when Grace said:  

 

I know who I am, I'm a survivor. A proud Tasmanian. 

 

I remember him towering over me, blocking the door. 

 

I remember him saying, 'Don't tell anybody.' 

 

I remember him saying, 'Don't make a sound.' 
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Well hear me now. Using my voice, amongst a growing chorus of voices that 

will not be silenced. 

 

Let's make some noise, Australia. 

 

I also commend and congratulate Grace for recognising and advocating for marginalised 

Australians by encouraging them to likewise tell their stories so they too will be seen and will 

be heard.  It is because of courageous and persevering Australians such as Grace that we can 

increase the quality, justice and support to build a stronger and more inclusive Tasmania and 

Australia.  Grace stands among a field of inspirational Australians with this prestigious award, 

and I look forward with anticipation to see the powerful difference and change that she makes 

over the next year and beyond to educate others and empower other survivors as every voice 

does matter. 

 

I would also like to recognise and acknowledge Tasmania's other 2021 Australians of the 

Year award winners who all, including Grace, came from my electorate of Franklin as well and 

of whom we are also very proud, including the 2021 Tasmanian Senior Australian of the Year, 

was respected scout leader, Brian Williams.  Brian's mentoring of thousands of Tasmania's 

young people, training and nurturing over 100 Venturer scout leaders, organising the inaugural 

Australian Venture and elevating Blackmans Bay Scout Group to be one of the largest and 

most successful scout groups in the state, is truly inspirational.  Brian's significant devotion, 

leadership and contributions to scouts in Tasmania for over 50 years is an exceptional 

achievement.  My congratulations to Brian. 

 

Our 2021 Tasmanian Young Australian of the Year is youth empowerment and climate 

action leader, Toby Thorpe.  Toby's inspirational advocacy for youth empowerment and 

climate action, including Huonville High School winning the international Zayed Sustainability 

Prize, has helped grow Tasmania's reputation as a global leader in renewable energy 

innovation.  Toby's many achievements, including organizing the first ever statewide climate 

leaders' conference, leading the Tasmanian youth delegation as part of the United Nations 

Climate Change Conference and his role as Executive Director at the Climate Justice Initiative, 

are all tremendous accolades and made him a very worthy recipient of this award. 

 

Lastly, but by no means least is Tasmania's 2021 Local Hero and the founder of 

Kingborough Helping Hands, a one of a kind and one of the most inspirational women any of 

us can ever meet and that is Edna Pennicott.  Edna's significant passion, dedication and 

generosity that is actively demonstrated by her personally collecting and delivering care 

packages of food and other essential items to people facing financial hardship is indeed 

outstanding. 

 

It was therefore rightly fitting for Edna to receive such a tremendous accolade for 

founding Kingborough Helping Hands and for over four years providing caring, dedicated 

service, including the after-hours mobile van service to the most vulnerable members of the 

community.  I have had the honour and the privilege to go out with Edna, late at night.  The 

amazing thing about Edna, she does this night after night, week after week, month after month, 

year after year and she is an incredible woman.   

 

I congratulate Edna, Brian, Toby, and Grace.  They are all worthy recipients of being 

Tasmanian Australians of the Year and I wish them all the best for the coming year. 
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Dangerous Trees on Roadsides 

 

[8.31 p.m.] 

Ms BUTLER (Lyons) - Madam Speaker, once more I rise to make a statement of concern 

in relation to the increasing number of overhanging limbs and dangerous trees along roadsides 

and bush tracks across Tasmania. 

 

The current situation raises a significant risk hazard that should be rectified immediately.  

The maintenance of government-owned roads is managed by the Department of State Growth 

on behalf of the Minister for Infrastructure and Transport.  I have personally documented 

examples of overhanging limbs and dangerous trees located next to Tasmanian roads in various 

locations across the state. 

 

I have also received written and verbal correspondence from concerned community 

members from right across Tasmania.  Of major concern is overhanging limbs and dangerous 

trees alongside roads in bushfire-prone areas.  Many of these locations, such as sections of the 

Arthur Highway, on the Tasman Peninsula, provide the only route for people seeking safe 

passage when fleeing a bushfire.  These roads also provide police and other emergency 

services, access to communities in times of natural disasters such as high-wind events, storms 

and floods.  Our roads provide access for freight and vital equipment as well. 

 

I have again written to the Minister for Infrastructure and Transport, seeking an 

understanding for an immediate audit of all state government-owned roads and bush tracks to 

address the increasing problem of overhanging limbs and dangerous trees along roadsides.  I 

have asked that an immediate rectification process to eliminate all overhanging limbs and 

dangerous trees from Tasmanian roads and bush tracks be undertaken as soon as possible.  

 

Apart from the obvious risk to the general public, trees have the potential to cause 

extremely hazardous situations in emergencies.  Fire is the most pressing example before us.  

The government messaging is for the general public to be prepared for bushfires, to make a 

bushfire plan, to prepare their properties and to eliminate as many risks as possible.  If the roads 

the people of Tasmania are travelling on, in an attempt to flee a bushfire, are blocked with 

fallen limbs or a dangerous tree, their lives are at risk. 

 

Vehicles carrying lifesaving support and equipment are often delayed by fallen trees on 

roads, thus preventing prompt action in saving lives and property.  Volunteers are also often 

the first responders in local emergencies and should be protected from danger whilst in transit. 

 

Evacuating residents are often hindered in the process of seeking a safe haven.  In widely 

reported cases this has led to tragic loss of life; we have seen instances of this on the mainland. 

 

I received this comment from a constituent, which I will share with the House:  

 

Most of us enjoy the picturesque nature of our forested and tree-lined roads; 

however, trees that are removed are not missed for long.  Along major tourist 

roads such as the Arthur Highway to Port Arthur, there are many dangerous 

trees, especially south of Murdunna.  I have observed at least 20 such trees 

that need immediate removal.  Recently several trees, all limbs have fallen 

beside or onto the road, have had to be moved to the side for safe traffic flow.  
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However, in the case of dangerous trees, many accidents can be avoided with 

keen surveillance by experienced people with bush knowledge.  Immediate 

action needs to be taken to remove these hazards.   

 

I implore the government, to take prompt action and not ignore the concerns raised by 

the community.  The remedial work would create jobs and be relatively inexpensive compared 

with the catastrophic consequences of failing to act. 

 

 

Ambulance Services - Staffing Issues 

 

[8.35 p.m.] 

Ms WHITE (Lyons - Leader of the Opposition) - Madam Speaker, tonight I thank our 

hardworking ambulance, paramedics and volunteers who are working at extreme levels and 

under enormous pressure, and have been for some time. 

 

I understand that tonight multiple ambulances are ramped at the Royal Hobart Hospital 

and that at 6 p.m. a message was issued by Ambulance Tasmania indicating that Ambulance 

Tasmania is again at surge level 4.  They asked for staff to come in to provide assistance with 

ramping or on-road.  Things are so bad they are calling staff who are on leave or days off to go 

to the ramp to relieve crews so they can go back out on the road.  That is not appropriate.  

 

We should not be calling in staff to go to the ramp to relieve crews so they can go on 

road.  We should have enough beds and staff in hospital so patients can get access to the care 

they need so those crews can drop patients and then return to their community.  Every time an 

ambulance is not in their community and they are stuck on a ramp, it means response times are 

longer.  We have seen the tragic consequences of that with the story reported in the media only 

last week, where somebody died of cardiac arrest because an ambulance was unable to respond 

in a timely manner as it was stuck on a ramp. 

 

This has been going on for a very long time.  To illustrate what this means for regional 

Tasmania, I will provide details to the House about what is happening in my community of 

Sorell. 

 

Sorell Ambulance Station is a double branch station, staffed by hardworking paramedics 

and volunteers.  On the night of 4 January there was no coverage at all.  The station was closed.  

On 9 January, it was shut through the day.  On 11 January, it was shut all day.  On 25 January, 

it was shut all night.  On 30 January it was shut all night. 

 

I understand last night they were at a point where they were looking to having to close 

the station because they did not have paramedics or volunteers to staff the roster.  At the last 

minute they ended up pulling a couple of paramedics from other areas.  One paramedic covered 

the 6 p.m. to midnight shift and another paramedic came from somewhere else to Sorell to 

cover the midnight to 8 a.m. shift. 

 

I understand there are still blank spots for the roster in the week ahead.  From Sunday 

next week, there is no-one to cover the day shift.  On 8 March, there is no-one to cover the day 

shift.  There is no-one to cover the night shift on 9 or 10 March.  This is incredibly concerning 

because we are talking about a big population centre, Sorell.  It is unfortunately not alone. 
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Last weekend, New Norfolk had no coverage on Saturday night because no crew were 

available for that community.  That station services the Derwent Valley, which is not only New 

Norfolk, but it goes all the way up to Ouse and Derwent Bridge.  It is the closest responder in 

an emergency for people who live in those very rural areas of Tasmania. 

 

The Government might say it has recruited more paramedics, but they are not in the 

stations.  These important members of our community are facing workload pressures.  Many 

Ambulance Tasmania members simply are fatigued, exhausted, off on workers compensation 

or taking leave entitlements, which is entirely appropriate - there is no backfill for them and 

they are burnt out. 

 

I raise this tonight because this has been going on for some time.  In Tasmania we are 

fortunately free of COVID-19, so we should be able to operate our health system at an optimum 

level right now, ensuring that patients get access to timely care and if they have an emergency 

situation that they get responded to appropriately. 

 

We have the longest ambulance response times in the country.  That is nothing to be 

proud of.  Many regional areas go without coverage because we cannot staff the stations. 

 

I thank again our hard-working paramedics and volunteers who support those important 

responses to cases where emergencies occur across our community, but also remind the 

Government it needs to do better. 

 

They need to walk down right now to the Royal Hobart Hospital to see the kind of 

pressure that our health workforce is under and what that means for patient care.  The sad 

reality is that patients have died and will continue to die while this issue remains unresolved.   

 

I am sorry to finish on that gloomy note tonight, but ambulance ramping is a really 

important issue that continues to be something we see and hear a lot about.  My concern is that 

it starts to become an issue that people gloss over because they have heard about it so much.  It 

is a serious problem that must be addressed and it cannot be overlooked.  

 

The House adjourned at 8.40 p.m. 


