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VOLUNTARY ASSISTED DYING BILL 2019 
Committee 

Resumed from 29 October. The Chair of Committees (Hon Simon O’Brien) in the chair; Hon Stephen Dawson 
(Minister for Environment) in charge of the bill. 

Clause 1: Short title — 
Progress was reported after the clause had been partly considered. 
Hon STEPHEN DAWSON: Last evening when we last discussed the Voluntary Assisted Dying Bill 2019, 
I indicated that a number of questions would be taken on notice and that I would seek to provide further information 
to Hon Nick Goiran about those items. It is my intention to answer as many of those as I can. We are still waiting on 
a number of others, which, hopefully, will arrive over the course of the evening or tomorrow. Hon Nick Goiran asked 
when the Ministerial Expert Panel on Advance Health Directives was appointed and who was on that panel. The term 
of the panel commenced on 1 January 2019. The membership of the panel comprised Mr Simon Millman, MLA, 
member for Mount Lawley, who was the chair; Dr Jacquie Garton-Smith, general practitioner; Ms Janet Wagland, 
general manager of Brightwater Care Group; Ms Lana Glogowski, chief executive officer, Palliative Care WA; 
Ms Carol Conley, senior assistant state solicitor, State Solicitor’s Office; Ms Rhonda Parker, chief executive 
officer, Alzheimer’s WA; Mr Nigel Haines, consumer advocate; Ms Pauline Bagdonavicius, the Public Advocate; 
and Dr Audrey Koay, executive director of patient safety and clinical quality, Department of Health. 
A further question was in which parts of regional Western Australia does Silver Chain currently operate and in 
which parts of Western Australia does the minister anticipate it will operate with the benefit of some of the 
$6.3 million in funding. The Silver Chain community-based palliative care program comprises community-based 
specialist palliative care, including home-based respite for clients in the metropolitan area; a palliative care specialist 
nurse consultation service for the Perth metropolitan area; and a 24-hour telephone advisory service available to 
health professional staff providing palliative care in rural areas of Western Australia. Silver Chain operates various 
remote area nursing posts at the Abrolhos, Beacon, Bencubbin, Eucla, Hyden, Lancelin, Shark Bay, Walpole, 
Brookton, Eneabba, Leeman and Mingenew. These are not palliative care services but they include services to 
some patients who are at the end of life. Decisions about the operationalisation of the $6.3 million funding will sit 
with the Department of Health and relevant health service providers, and will be subject to government 
procurement processes. 
There was a further question about GP Medicare billing: is there an item number relevant to this process? I am 
advised that item numbers specific to voluntary assisted dying are not part of the Medicare benefit schedule book. 
However, there are several consultation item numbers relevant to general practitioners, depending on the duration, 
location and time of consultation; for example, item 23 for a standard consult in the surgery during routine hours 
or item 36 for a long consult in the surgery during routine hours. 
A further question from Hon Nick Goiran was: what is the situation when it comes to the administering practitioner? 
I would like to clarify my earlier statement on the administering practitioner by further advising that whether an 
MBS item number is applicable depends on the purpose of the consultation. Where the consultation is for the 
purpose of actual administration of the voluntary assisted dying substance, this would not be claimable. 
Hon Nick Goiran: That’s news. 
Hon STEPHEN DAWSON: The honourable member asked some questions last night and I am providing the 
answers now, which I am very happy to do. 
Hon Nick Goiran: Different information. 
Hon STEPHEN DAWSON: I am very happy to provide answers. I take some of these questions on notice because 
the advisers beside me may not have those answers, and it is very important that we make sure that we provide proper 
answers to the chamber and that is obviously what I am doing today, and certainly providing clarification on that issue. 
Hon Nick Goiran asked a further question about whether there was any gap for a nurse practitioner with their item 
number. I am advised that according to the Medicare benefits schedule book, the benefits paid are set at 85 per cent 
of the relevant item number available to nurse practitioners. Whether there is any gap for the patient will depend 
on the fee of the nurse practitioner involved. 
A further, quite lengthy question, about Medicare charges in the Victorian system was asked: are they billing 
Medicare and being paid? I am advised that in Victoria, billing practices are undertaken consistent with what has 
been outlined in my responses as relevant to the MBS. 
Hon Nick Goiran asked further questions last night based on a Queensland requirement, I am told. In Queensland, 
fundamental legislative principles require that legislation, both bills and subordinate legislation, should have 
sufficient regard to the rights and liberties of individuals and to the institution of Parliament. 
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I maintain that the following questions are outside the realm of clause 1 but I will respond to them. 
Hon Nick Goiran asked: in what capacity does the CEO have to delegate any powers he or she might have under 
this legislation? The bill does not contain a specific clause regarding the delegation power of the CEO. The intent 
is that the CEO will have the final sign-off for any duties under the bill. However, if we wish the CEO to 
delegate, as may be an administrative necessity over time, we may rely on section 9 of the Health Legislation 
Administration Act 1984 as the overarching delegation power. This is because that act applies to the acts, the 
administration of which is committed by the Governor to the Minister for Health—see section 4. The administration 
of the Voluntary Assisted Dying Act will be committed to the Minister for Health. 
Hon Nick Goiran asked: does the bill provide appropriate protection against self-incrimination and does it confer 
immunity from proceeding of prosecution? I am advised that part 8 of the bill, clauses 112 to 114, deal with 
providing protection from liability. These protections are consistent with the protections in the Victorian act. The 
protection is in section 133 of the Medicines and Poisons Act 2014 and the protection provided to persons 
providing surgical or medical treatment, including palliative care under section 259 of the Criminal Code 
Western Australia. It will obviously be appropriate to discuss these under the relevant clauses. 
Hon Nick Goiran asked: does the bill adversely affect rights and liberties or impose obligations retrospectively? 
I am advised that the bill does not seek to affect the rights and liberties of individuals nor of institutions. That is 
why the government emphasises the voluntary nature of this scheme and that a registered health practitioner is 
under no obligation to participate, as per clause 9. This bill also seeks to balance those rights with the duty of care 
owed to patients, such as providing them with approved information and facilitating a transfer to a participating 
hospital or health service. These actions are consistent with the Australian Medical Association position statement on 
conscientious objection, specifically in relation to the provision of information as per part 2.3 of the AMA position 
statement, which states in part — 

A doctor with a conscientious objection, should: 
• inform the patient of their objection, preferably in advance or as soon as practicable; 
• inform the patient that they have the right to see another doctor and ensure the patient has sufficient 

information to enable them to exercise that right; 
• take whatever steps are necessary to ensure the patient’s access to care is not impeded; 

It is not intended that this bill operate retrospectively, as such, a retrospective clause has not been drafted. However, 
if the bill becomes law, a person who was diagnosed with a terminal illness prior to the commencement of the 
Voluntary Assisted Dying Act will be able to seek access to voluntary assisted dying, subject to, and in accordance 
with, the Voluntary Assisted Dying Act in the same way as a person who is diagnosed with a terminal illness 
after commencement. 

I think that is all the information I have so far in response to the questions asked last night. 
Hon NICK GOIRAN: Just as well we had a recess overnight because we have just been provided with substantially 
different information from government than what was provided yesterday. I want to spend a moment dealing with 
the new information the minister has provided about the cost of the administering practitioner. The information 
the minister has just provided to us, as I heard it, indicated that that will not be claimable under Medicare. The 
performance of the administering practitioner will not be able to be claimed under Medicare. Can the minister 
confirm that is the case? 
Hon STEPHEN DAWSON: The further advice is that the administration of the substance itself is not claimable. 
The assessment of the patient’s capacity, voluntariness and enduring decision is claimable. 
Hon NICK GOIRAN: Are both those functions or roles performed by the administering practitioner under this 
legislation? 
Hon STEPHEN DAWSON: They may be, but not necessarily. 
Hon NICK GOIRAN: In what circumstances would that not be the case, minister? 
Hon STEPHEN DAWSON: I am advised that if the coordinating practitioner is the administering practitioner, 
the cost may be captured overall; however, if they are different people, it is unlikely. 
Hon NICK GOIRAN: This is what happened yesterday. I am reading from the uncorrected Hansard. I asked the 
minister about this. The minister’s response was — 

These things are being claimed under Medicare in Victoria. 
I then said — 

Is the government in Western Australia confident that under the Victorian system, costs are being charged 
by the equivalent of a coordinating practitioner to Medicare and it is being paid for by Medicare, and it 
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is the same for consulting practitioners and administration practitioners—all those individuals—even if 
they have a different name or terminology, that they are billing Medicare and are being paid? Is there no 
inconsistency, no problem with the commonwealth law or administration, and all those creases have been 
ironed out? Is it not like the telehealth issue, when the joint select committee was asked to look into the 
intersection with federal law and did not do it? Is it not like the ministerial expert panel, when no-one 
thought about it? On this issue, the minister is giving us an assurance that this is not the first time that 
anyone is government is thinking about the Medicare issue and the possible problems in intersecting with 
a federal scheme, keeping in mind that we have already identified that the federal law does not accept any 
assistance being provided for a suicide, which is precisely the problem with the telehealth clause and the 
use of carriage services. Has this all been sorted out, there is no problem, and we are very confident we 
can provide an assurance to the chamber? 

The minister then said, according to the uncorrected proof — 
Yes, that is certainly my advice. 

That is where we left things yesterday. We are now finding out something quite different. When I ask the minister 
now under what circumstances Medicare will be claimable, the minister uses words like, “Well, this may be the 
case.” In other words, the government has no idea whatsoever on this issue. We have even had an adjournment 
overnight, and there still has been no clarification on this. Has anyone in government, minister, thought over the 
last 24 hours since we last had this debate to speak to anyone at Medicare, number one, or someone in Victoria 
who is involved in this system, to clarify what is claimable and what is not claimable? 
Hon STEPHEN DAWSON: Mr Chairman, with the greatest respect, I gave information yesterday. I said yesterday 
that that was my advice, and I have given a clarification today, and that is where we sit. 
Hon NICK GOIRAN: Minister, has anyone spoken to anyone at Medicare, or to anyone in Victoria who administers 
this scheme, about what is claimable and what is not claimable? 
Hon STEPHEN DAWSON: Yes. I am advised that advisers have spoken to Victoria. 
Hon NICK GOIRAN: What is the outcome of those conversations? 
Hon STEPHEN DAWSON: The outcome of those conversations is reflected in the advice that I have given the 
chamber today. 
Mr Chairman, the honourable member has raised particular questions and issues about clauses in the bill. I would 
ask that the member defer those questions to when we get to those clauses in the bill. We are starting to get bogged 
down on clause 1. Some of those issues are in specific clauses in the bill. I think, honourable chairman, that we 
will have to start deferring particular questions about clauses in the bill to those particular clauses, and not have 
that debate at clause 1. Obviously, the policy of this bill has been agreed at the second reading. If we are starting 
to get into the detail of the bill and move off clause 1, I think the best place to deal with that detail is when we 
debate those particular clauses. 

The CHAIR: We are concerned with the detail and machinery of the bill. The minister is right. When specific 
matters of detail are covered by clauses in the bill, that is where they should be contemplated. 

I was looking at the bill in relation to the matter just raised concerning Medicare payments and so on. The fact of 
the matter is that I did not draw attention to another clause, because the bill is silent on this matter, so there is 
nowhere else to talk to it. That is the immediate matter that we have just dealt with. However, minister, if there is 
a more appropriate place to contemplate any further matters—that is, under a specific provision later in the bill—
please draw that to attention, because I share the view that that is where those matters should be discussed. But, 
for now, we are contemplating clause 1. 

Hon NICK GOIRAN: Thank you, Mr Chairman. I am the first to be happy to defer any questions that the minister 
thinks are better suited under another clause to that particular clause. However, at not one stage yesterday, nor in 
the brief discussion that we have had today, or last week, has the minister identified a question that I have asked 
that should have been asked under a different clause. I meticulously make sure that I do not do that. If the minister 
thinks that there is a clause under which we can have a discussion around Medicare, he should let me know, and 
I will happily defer until then and we will move on to a different theme. The minister is the one who chose today 
to rise to clarify the incorrect information that was provided to the chamber yesterday. The minister has now 
provided updated information that he says is pursuant to conversations that have been had with either Medicare or 
the Victorians. 

Point of Order 

Hon STEPHEN DAWSON: In my comments earlier this afternoon, I pointed out that questions were asked by 
Hon Nick Goiran such as whether the bill confers immunity from proceedings or prosecution. I pointed out that 
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that refers to clauses 112 to 114 of the bill. The honourable member said that I did not point that out at any stage. 
I have pointed it out, so he is actually factually wrong. That is not a point of order. 

The CHAIR: That is a unique experience, that the person raising the point of order advises me that there is no 
point of order! I am not sure whether I should feel miffed or delighted. I think I will go for the latter. That way, 
there is a better chance that we will proceed with our consideration of this bill in the best humour, even though at 
times it can be heavy going, of course. I congratulate all members on the way that they are dealing with these 
difficult matters and the decorum that everyone is exhibiting. We will continue to do that as we draw consideration 
of clause 1 to its conclusion.  

Committee Resumed 
Hon NICK GOIRAN: I can assure the minister that there is nothing amusing about anything that is occurring, 
least of all the fact that the government continues to hide amendments from members of Parliament that it has 
sought to have drafted by parliamentary counsel. That is why we are having to take a bit longer. 

Point of Order 

Hon STEPHEN DAWSON: That issue has been canvassed multiple times at clause 1. I have answered that 
question about possible government amendments multiple times, and now Hon Nick Goiran is making that point 
again. It has been made countless times already. I have answered that question. I would ask Hon Nick Goiran to 
move on and not to keep repeating. 

The CHAIR: The point of order is that the matter raised is repetitive. The minister is quite right; it has been raised 
a number of times. Hon Nick Goiran, unless you are raising this matter to deal with some fresh point, we should 
move on to new material. 

Committee Resumed 

Hon NICK GOIRAN: Thanks, Mr Chairman. I know it is difficult for the government because of its conduct in 
respect of this matter and the lack of transparency. One of the questions the minister said he would take on notice 
yesterday was the number of palliative care nurse practitioners. Is the minister in a position to give us that 
information now? 

Hon STEPHEN DAWSON: Not yet, Mr Chairman. I indicated in my earlier comments when I commenced today 
that these were the answers to questions asked yesterday that I had answers to thus far. I am still waiting on further 
answers. If any answer has not been given thus far, it is because I have not got the answer yet. 

Hon NICK GOIRAN: Does the minister have a list of the questions that he is currently engaging staff and the 
like to obtain answers to, so that we can make sure that there is no misunderstanding? 

Hon STEPHEN DAWSON: I have indicated to the chamber that there are outstanding questions. We have gone 
through the uncorrected Hansard from yesterday and we are using it to identify the outstanding issues in questions 
that have been asked. I am not providing a list today. The honourable member is welcome to ask chamber staff for 
a copy of the uncorrected Hansard, if that is what he wishes, but that is what we are using as the basis of questions 
that need further answers. 

Hon NICK GOIRAN: This is the difficulty, Mr Chairman: because the government says it is working on answers 
to questions, if I then want to ask what its answer is to this particular question, I am told, “No, you can’t ask that 
because you’ve already asked it once before.” The government expects me to trust that it is busy working behind 
the scenes to answer questions, but it will not confirm which other questions it is working on. This is more trickery 
from this government. It makes it very difficult to make progress when we are expected as lawmakers to proceed 
with handcuffs on and a blindfold. 

One of the questions that the minister has responded to is the capacity of the CEO to delegate. The minister referred 
us to section 9 of the health administration act. I do not see any reference to the health administration act. I think 
that was the name of the act the minister referred to. I do not see any reference to the health administration act in 
any other clause, so before I ask my questions I just want to make sure, minister—because I know the minister is very 
sensitive about whether questions get asked under other clauses—is there any reference to the health administration 
act in another clause of the bill? 

Hon STEPHEN DAWSON: The act that I referred to in my answer was the Health Legislation Administration 
Act 1984. I referred to section 9 of that act. No, it does not appear in the bill before us. 

Hon NICK GOIRAN: What relevance does section 9 of the Health Legislation Administration Act have to the 
matters before us in this bill? 
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Hon STEPHEN DAWSON: The question was whether the CEO has powers to delegate. That act says that the CEO 
has overarching delegation power. I also made the point that these questions were asked in relation to fundamental 
legislative principles, which is a requirement in Queensland legislation, but, of course, it is not one here. 

Committee interrupted, pursuant to standing orders. 

[Continued on page 8561.] 

Sitting suspended from 4.15 to 4.30 pm 
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