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	1	The Assembly met at 10 am, pursuant to adjournment.  The Speaker (Ms Burch) took the Chair and made the following acknowledgement of country in the Ngunnawal language:
Dhawura nguna, dhawura Ngunnawal.
Yanggu ngalawiri, dhunimanyin Ngunnawalwari dhawurawari.
Nginggada Dindi dhawura Ngunnaawalbun yindjumaralidjinyin.
This is Ngunnawal Country.
Today we are gathering on Ngunnawal country.
We always pay respect to Elders, female and male, and Ngunnawal country.
The Speaker asked Members to stand in silence and pray or reflect on their responsibilities to the people of the Australian Capital Territory.
	2	PETITIONS—PETITIONS NOTED
The Clerk announced that the following Member had lodged petitions for presentation:
Mr Cain, from 155 and 51 residents, respectively, requesting that the Assembly call on the ACT Government to increase the availability of long term car parking at the Kippax Group Centre (e-Pet 009-24 and Pet 023-24).
____________________
The Speaker proposed—That the petitions so lodged be noted.
Paper: Mr Cain, by leave, presented the following paper: 
Petition which does not conform with the standing orders—Kippax Group Centre—Long term car parking improvement—Mr Cain (133 signatures).
Debate ensued.
Question—put and passed.
	3	A.C.T. YOUTH ASSEMBLY ‘OUR VOICE, OUR IMPACT’ REPORT—2023—GOVERNMENT RESPONSE—MINISTERIAL STATEMENT AND PAPERS—PAPER NOTED
Ms Berry (Minister for Education and Youth Affairs) made a ministerial statement concerning the Government response to the 2023 ACT Youth Assembly ‘Our Voice, Our Impact’ Report and presented the following papers:
ACT Youth Assembly ‘Our Voice, Our Impact’ Report—2023, dated June 2024.
Government response, dated June 2024.
Ministerial statement, 4 June 2024.
Ms Berry moved—That the Assembly take note of the ministerial statement.
Question—put and passed.
	4	RECONCILIATION WEEK 2024—MINISTERIAL STATEMENT—PAPER NOTED
Ms Stephen-Smith (Minister for Aboriginal and Torres Strait Islander Affairs) made a ministerial statement concerning the Reconciliation Week 2024 and presented the following paper:
Reconciliation Week 2024—Ministerial statement, 4 June 2024.
Ms Stephen-Smith moved—That the Assembly take note of the paper.
Debate ensued.
Question—put and passed.
	5	JUSTICE AND COMMUNITY SAFETY—STANDING COMMITTEE (LEGISLATIVE SCRUTINY ROLE)—SCRUTINY REPORT 42—STATEMENT BY CHAIR
Mr Cain (Chair) presented the following report:
Justice and Community Safety—Standing Committee (Legislative Scrutiny Role)—Scrutiny Report 42, dated 28 May 2024, together with a copy of the extracts of the relevant minutes of proceedings—
and, by leave, made a statement in relation to the report.
	6	VOLUNTARY ASSISTED DYING BILL 2023
The Assembly, according to order, resumed consideration at the detail stage—

Detail Stage
Clause 1—agreed to.
Clause 2—
Ms Cheyne (Minister for Human Rights) was granted leave to move amendments, some of which have not been considered or reported on by the Scrutiny Committee. 
On the motion of Ms Cheyne, her amendment No 1 (see Schedule 1) was made, after debate.
Paper: Ms Cheyne presented a supplementary explanatory statement to the Government amendments.
Clause 2, as amended, agreed to.
Clauses 3 to 9, by leave, taken together and agreed to.
Clause 10—
On the motion of Ms Cheyne, her amendment No 2 (see Schedule 1) was made.
Clause 10, as amended, agreed to.
Clause 11—
Ms Cheyne, by leave, moved her amendments Nos 3 to 6 (see Schedule 1) together.
Debate continued.
Paper: Dr Paterson, by leave, presented the following paper:
Voluntary Assisted Dying Bill 2023—Proposed amendments by Dr Paterson, dated 31 May 2024, together with a supplementary explanatory statement to her amendments.
Debate continued.
Amendments agreed to.
Clause 11, as amended, agreed to.
Clauses 12 and 13, by leave, taken together and agreed to.
Clause 14—
On the motion of Ms Cheyne, her amendment No 7 (see Schedule 1) was made.
Clause 14, as amended, agreed to.
Clause 15 agreed to.
Clause 16—
On the motion of Ms Cheyne, her amendment No 8 (see Schedule 1) was made.
Clause 16, as amended, agreed to.
Clause 17—
On the motion of Ms Cheyne, her amendment No 9 (see Schedule 1) was made.
Clause 17, as amended, agreed to.
Clause 18—
On the motion of Ms Cheyne, her amendment No 10 (see Schedule 1) was made.
Ms Castley moved her amendment No 1 (see Schedule 2).
Paper: Ms Castley presented a supplementary explanatory statement to her amendments.
Debate continued.
Question—That Ms Castley’s amendment No 1 be agreed to—put.
The Assembly voted—
		AYES, 8
	
		NOES, 16

	Peter Cain
	
	
	Andrew Barr
	Suzanne Orr

	Leanne Castley
	
	
	Yvette Berry
	Marisa Paterson

	Ed Cocks
	
	
	Andrew Braddock
	Michael Pettersson

	Jeremy Hanson
	
	
	Joy Burch
	Shane Rattenbury

	Elizabeth Kikkert
	
	
	Tara Cheyne
	Chris Steel

	Nicole Lawder
	
	
	Jo Clay
	Rachel Stephen-Smith

	James Milligan
	
	
	Emma Davidson
	Rebecca Vassarotti

	Mark Parton
	
	
	Mick Gentleman
	

	
	
	
	Laura Nuttall
	


And so it was negatived.
Clause 18, as amended, agreed to.
Clause 19—
On the motion of Ms Cheyne, her amendment No 11 (see Schedule 1) was made.
Clause 19, as amended, agreed to.
Clause 20—
On the motion of Ms Cheyne, by leave, her amendments Nos 12 and 13 (see Schedule 1) were made together.
Clause 20, as amended, agreed to.
Clause 21 agreed to.
Clause 22—
On the motion of Ms Cheyne, her amendment No 14 (see Schedule 1) was made.
Ms Castley moved her amendment No 2 (see Schedule 2).
Amendment negatived.
On the motion of Ms Cheyne, her amendment No 15 (see Schedule 1) was made.
Clause 22, as amended, agreed to.
Clause 23—
On the motion of Ms Cheyne, her amendment No 16 (see Schedule 1) was made.
Clause 23, as amended, agreed to.
Clause 24—
On the motion of Ms Cheyne, by leave, her amendments Nos 17 and 18 (see Schedule 1) were made together.
Clause 24, as amended, agreed to.
Clause 25—
On the motion of Ms Cheyne, by leave, her amendments Nos 19 and 20 (see Schedule 1) were made together.
Ms Castley moved her amendment No 3 (see Schedule 2).
Amendment negatived.
Clause 25, as amended, agreed to.
Clause 26 agreed to.
Clause 27—
On the motion of Ms Cheyne, by leave, her amendments Nos 21 and 22 (see Schedule 1) were made together.
Clause 27, as amended, agreed to.
Clauses 28 and 29, by leave, taken together and agreed to.
Clause 30—
On the motion of Ms Cheyne, her amendment No 23 (see Schedule 1) was made.
Ms Castley moved her amendment No 4 (see Schedule 2).
Amendment negatived.
Clause 30, as amended, agreed to.
Clauses 31 and 33, by leave, taken together and agreed to.
Clause 34—
On the motion of Ms Cheyne, her amendment No 24 (see Schedule 1) was made.
Ms Castley moved her amendment No 5 (see Schedule 2).
Amendment negatived.
Clause 34, as amended, agreed to.
Clause 35 agreed to.
Clauses 36 and 37, by leave, taken together—
On the motion of Ms Cheyne, by leave, her amendment No 25 (see Schedule 1) was made.
Ms Castley, by leave, moved her amendments Nos 6 and 7 (see Schedule 2) together.
Amendments negatived.
Clauses 36 and 37, as amended, agreed to.
Clause 38—
On the motion of Ms Cheyne, by leave, her amendments Nos 26 to 29 (see Schedule 1) were made together.
Ms Castley moved her amendment No 8 (see Schedule 2).
Amendment negatived.
Clause 38, as amended, agreed to.
Clause 39—
On the motion of Ms Cheyne, her amendment No 30 (see Schedule 1) was made.
Clause 39, as amended, agreed to.
Clauses 40 and 41, by leave, taken together and agreed to.
Clause 42—
On the motion of Ms Cheyne, by leave, her amendments Nos 31 to 33 (see Schedule 1) were made together.
Ms Castley moved her amendment No 9 (see Schedule 2).
Amendment negatived.
Clause 42, as amended, agreed to.
Clauses 43 to 46, by leave, taken together—
On the motion of Ms Cheyne, by leave, her amendments Nos 34 and 35 (see Schedule 1) were made together.
Ms Castley, by leave, moved her amendments Nos 10 to 13 (see Schedule 2) together.
Amendments negatived.
Clause 43 to 46, as amended, agreed to.
Clause 47—
On the motion of Ms Cheyne, by leave, her amendments Nos 36 to 43 (see Schedule 1) were made together.
Ms Castley moved her amendment No 14 (see Schedule 2).
Amendment negatived.
On the motion of Ms Cheyne, her amendment No 44 (see Schedule 1) was made.
Clause 47, as amended, agreed to.
Clauses 48 to 50, by leave, taken together and agreed to.
Clauses 51 to 53, by leave, taken together—
On the motion of Ms Cheyne, by leave, her amendments Nos 45 and 46 (see Schedule 1) were made together.
Ms Castley, by leave, moved her amendments Nos 15 and 16 (see Schedule 2) together.
Amendments negatived.
Clause 51 to 53, as amended, agreed to.
Clause 54—
On the motion of Ms Cheyne, by leave, her amendments Nos 47 to 49 (see Schedule 1) were made together.
Clause 54, as amended, agreed to.
Clauses 55 to 57, by leave, taken together and agreed to.
Clause 58—
On the motion of Ms Cheyne, by leave, her amendments Nos 50 and 51 (see Schedule 1) were made together.
Ms Castley moved her amendment No 17 (see Schedule 2).
Amendment negatived.
Clause 58, as amended, agreed to.
Clause 59—
On the motion of Ms Cheyne, by leave, her amendments Nos 52 and 53 (see Schedule 1) were made together, after debate.
Ms Castley moved her amendment No 18 (see Schedule 2).
Amendment negatived.
Clause 59, as amended, agreed to.
Clause 60—
On the motion of Ms Cheyne, her amendment No 54 (see Schedule 1) was made, after debate.
Clause 60, as amended, agreed to.
Clause 61—
On the motion of Ms Cheyne, by leave, her amendments Nos 55 and 56 (see Schedule 1) were made together.
Ms Castley moved her amendment No 20 (see Schedule 2).
Amendment negatived.
On the motion of Ms Cheyne, her amendment No 57 (see Schedule 1) was made.
Clause 61, as amended, agreed to,
Clause 62—
On the motion of Ms Cheyne, by leave, her amendments Nos 58 to 60 (see Schedule 1) were made together.
Ms Castley moved her amendment No 21 (see Schedule 2).
Amendment negatived.
Clause 62, as amended, agreed to.
Clause 63—
On the motion of Ms Cheyne, her amendment No 61 (see Schedule 1), which also inserts new clauses 63A, 63B and 63C in the Bill, was made, after debate.
Clause 63, as amended, agreed to.
Clause 64—
Debate adjourned (Ms Orr) and the resumption of the debate made an order of the day for a later hour this day.

	7	QUESTIONS
Questions without notice were asked.
	8	PAPER
Ms Stephen-Smith (Minister for Health), having added to an answer, presented the following paper:
Attachment A—Accreditation areas of focus and associated actions—Answer to question taken on notice from Mr Cocks on 16 May 2024.
	9	QUESTION ON NOTICE NO 1817—ANSWER—EXPLANATION
Ms Clay, pursuant to standing order 118A, asked Ms Berry (Minister for Housing and Suburban Development) for an explanation concerning the answer to question on notice No 1817.
Ms Berry gave an explanation.
	10	PRESENTATION OF PAPERS
The Speaker presented the following papers:
Auditor-General Act, pursuant to subsection 17(5)—Auditor-General’s Report—No 4/2024—Planning and delivery of services for young people with moderate to severe mental illness, dated 31 May 2024.
Bills, referred to Committees, pursuant to standing order 174—Correspondence—
Bills—Not inquired into—
Environment Protection Legislation Amendment Bill 2024—Copy of letter to the Speaker from the Chair, Standing Committee on Environment, Climate Change and Biodiversity, dated 31 May 2024.
Justice and Community Safety Legislation Amendment Bill 2024—Copy of letter to the Speaker from the Chair, Standing Committee on Justice and Community Safety, dated 23 May 2024.
Monitoring of Places of Detention Legislation Amendment Bill 2024—Copy of letter to the Speaker from the Chair, Standing Committee on Justice and Community Safety, dated 23 May 2024.
Standing order 191—Amendments to—
Domestic Violence Agencies (Information Sharing) Amendment Bill 2023, dated 21 May, 22 May and 23 May 2024.
Road Safety Legislation Amendment Bill 2023, dated 21 May, 22 May and 23 May 2024.
	11	PRESENTATION OF PAPERS
Mr Gentleman (Manager of Government Business), pursuant to standing order 211, presented the following papers:
Education Act—Education Amendment Regulation 2024 (No 1)—Subordinate law SL2024-4 (LR 28 March 2024)—Revised explanatory statement, dated June 2024.
Electronic Conveyancing National Law (ACT)—Electronic Conveyancing National Law (ACT) Participation Rules 2024—Disallowable Instrument DI2024-29 (LR, 28 February 2024)—Revised explanatory statement, dated 4 June 2024.
Magistrates Court Act—Magistrates Court (Building Infringement Notices) Amendment Regulation 2024 (No 1)—Subordinate law SL2024-2 (LR, 29 February 2024)—Revised explanatory statement, dated May 2024.
Subordinate legislation (including explanatory statements unless otherwise stated)
Legislation Act, pursuant to section 64—
City Renewal Authority and Suburban Land Agency Act—City Renewal Authority and Suburban Land Agency (Agency Board Chair) Appointment 2024 (No 1)—Disallowable Instrument DI2024-93 (LR, 24 May 2024).
Commissioner for Sustainability and the Environment Act—Commissioner for Sustainability and the Environment (State of the Environment Report—Reporting Period and Reporting Day) Determination 2024—Disallowable Instrument DI2024-91 (LR, 13 May 2024).
Legal Profession Act—Legal Profession (Bar Council Fees) Determination 2024—Disallowable Instrument DI2024-92 (LR, 9 May 2024).
Nature Conservation Act—Nature Conservation (High Country Bogs and Associated Fens Ecological Community) Action Plan 2024—Disallowable Instrument DI2024-94 (LR, 23 May 2024).
Official Visitor Act—Official Visitor (Housing Assistance) Appointment 2024 (No 1)—Disallowable Instrument DI2024-96 (LR, 13 May 2024).
	12	PUBLIC SERVICE WORKFORCE—SUPPORT
Ms Orr, pursuant to notice, moved—That this Assembly:
notes that:
(a)	Peter Dutton, the Leader of the Federal Liberal Party, in his 2024 budget reply speech stated he would slash Canberra-centric public service jobs if the Liberals came to Government; and
(b)	the Federal Liberal Party has appointed a Shadow Minister for Government Waste specifically tasked with targeting public service employment numbers in line with Federal Liberal Policy;
further notes that:
(a)	the Canberra Liberals have, to date, failed to call out Peter Dutton and the Federal Liberal Party for their dismissal of the need for a properly staffed Australian Public Service (APS) and belittling of Canberra as the home of the Federal public service;
(b)	the Canberra Liberals have pledged, that if elected, they will undertake a range of broad reaching and significant reviews of government programs and services without providing any commitment to retain jobs; and
(c)	past practice of employing a shadow workforce on labour hire arrangements is substantially less cost-effective for governments than employing public servants directly; and
calls on all parties in the Legislative Assembly to: 
(a)	write to the Leader of the Federal Liberal Party calling for them to stop their targeting of APS jobs and unreasonable bashing of Canberra as the home of the APS;
(b)	table a copy of the letter in the next sitting period; and
(c)	demonstrate the value they hold for our own public service by ruling out decreasing the size of the ACT Public Service by stealth, as part of any election commitments seeking to review government programs and services.
Debate ensued.
Question—put and passed.
	13	MENTAL HEALTH SUPPORT
Mr Cocks, pursuant to notice, moved—That this Assembly:
1. notes that:
(a)	Australia is facing a mental health crisis which requires reform at all levels to ensure people have access to the mental health services they need when they need them;
(b)	the Australian Burden of Disease Study 2023 shows mental health conditions and substance use disorders is now the second biggest group of diseases causing illness and premature death among Australians, placing it ahead of musculoskeletal disorders and cardiovascular diseases;
(c)	one in five people experience a mental health condition in any year, equivalent to more than 95,000 Canberrans;
(d)	mental health is closely linked with social disadvantage, illicit drug abuse, and people with mental illness comprise a disproportionate number of the people who come into contact with the justice system, are arrested, who come before the courts and who are imprisoned;
(e)	the National Mental Health Workforce Strategy, released in 2023, indicates the current psychiatry workforce meets only 56 percent of the national need;
(f)	Mental Health Australia has highlighted the need to urgently invest in genuine mental health reform nationally, stating “We clearly need to move beyond a piecemeal approach when it comes to funding mental health, and make sure we have the foundations in place to deliver on long-term reforms that will change the trajectory of mental health in Australia”; and
(g)	there has been a 12 percent increase in demand for the Child and Adolescent Mental Health Service and a 10 percent increase in under-18s presenting to emergency departments with mental health issues in the ACT;
further notes:
(a)	the ABC identified Mental Health as a loser from the Federal Labor Government’s 2024-25 Budget;
(b)	the Federal Budget maintains Labor’s previous cuts to Medicare Benefits Schedule (MBS) supported mental health care;
(c)	Federal Labor’s 2024 Budget also cut funding for the National Mental Health Commission, including the national Suicide Prevention Office;
(d)	organisations across the mental health sector have been disappointed by the Albanese Labor Government’s failure to deliver for mental health;
(e)	in April 2024, Matt Berriman, then Chair of Australia’s peak mental health group – Mental Health Australia – resigned because the Federal Labor Government “was not doing enough in the mental health space”, indicating that mental health was not given the attention it deserved; and
(f)	Royal Australian and New Zealand College of Psychiatrists, President Dr Elizabeth Moore, has criticised the lack of concrete action from the Albanese Labor Government on addressing Australia’s mental health workforce crisis; and
calls on the Leaders of all parties represented in the ACT Assembly to:
(a)	publicly highlight the lack of Federal Government action on reform in the mental health sector;
(b)	write to the Prime Minister and the Federal Minister for Mental Health, calling for increased action on mental health, dedicated funding to increase the mental health workforce, and reinstatement of the full 20 MBS psychological sessions cut by Labor in the previous Budget; and
(c)	table those letters in the Assembly by the close of the last day of this sitting week.
Ms Davidson (Minister for Mental Health) moved the following amendment: Omit everything after paragraph (1)(g), substitute:
“(2)	further notes:
(a)	that prevention and early intervention are the key pillars of a strong mental health system and that one of the best ways to prevent worsening mental health is to address underlying social determinants of poor mental health, including unemployment, education, housing, poverty, and income inequality;
(b)	the Federal Government has committed to $585.5 million over eight years to establish a national low intensity digital mental health service that is free of charge and does not require referral;
(c)	additionally, the Federal Government has committed to $71.1 million over four years to primary health networks, to bring mental health nurses and other allied health supports into primary care settings to provide wraparound care for people with severe and/ or complex needs;
(d)	the ACT Government has committed additional funding to youth mental health, including funding in this term for Youth Aware of Mental Health, MindMap, eating disorder early intervention and integration of services through the Clinical Hub, the MOST online mental health service, progress towards a youth trauma service, establishment of a child and adolescent mental health unit at Canberra Hospital and expansion of the Child and Adolescent Mental Health Service;
(e)	during this term of the government, ACT Government has also:
(i)	expanded the PACER service with a second team; 
(ii)	opened a new Step Up Step Down residential mental health service for people aged 18 to 65 years in Garran;
(iii)	supported mums at risk of long term mental health conditions through a dialectical behaviour therapy program at our perinatal mental health service;
(iv)	increased financial support to Winnunga Nimmityjah for mental health support in the Alexander Maconochie Centre;
(v)	opened the first Safe Haven in Belconnen and funded construction of the second Safe Haven at Canberra Hospital in Woden; and
(vi)	commissioned an Aboriginal and Torres Strait Islander suicide prevention, postvention, and aftercare service through an Aboriginal Community Controlled Health Organisation;
(f)	to support our rapidly growing mental health workforce during this term of government, ACT Government has commenced providing Connecting with People mental health training in our ACT health services, and resourced Directors of Lived Experience in both ACT Health and in Canberra Health Services to develop our peer mental health workforce; and
(g)	the ACT Government has stepped in to ensure important youth mental health services, such as WOKE and Stepping Stones, have been able to continue despite Federal Government not having resourced independent evaluations or provided a plan for ongoing funding decisions when these services commenced; and
1. calls on the ACT Government to:
(a)	continue to work with the Federal Government to improve access to mental health care, including at a planned joint Health Ministers and Mental Health Ministers meeting later in 2024; and
(b)	write to the Federal Minister for Mental Health to continue to advocate for the expansion of medical training places and specialist training opportunities, including in psychiatry, and continue work to support investment in early intervention.”.
Debate continued.
Question—That the amendment be agreed to—put.
The Assembly voted—
		AYES, 16
	
		NOES, 9

	Andrew Barr
	Suzanne Orr
	
	Peter Cain
	

	Yvette Berry
	Marisa Paterson
	
	Leanne Castley
	

	Andrew Braddock
	Michael Pettersson
	
	Ed Cocks
	

	Joy Burch
	Shane Rattenbury
	
	Jeremy Hanson
	

	Tara Cheyne
	Chris Steel
	
	Elizabeth Kikkert
	

	Jo Clay
	Rachel Stephen-Smith
	
	Nicole Lawder
	

	Emma Davidson
	Rebecca Vassarotti
	
	Elizabeth Lee
	

	Mick Gentleman
	
	
	James Milligan
	

	Laura Nuttall
	
	
	Mark Parton
	


And so it was resolved in the affirmative.
Question—That the motion, as amended, viz:
“That this Assembly:
1. notes that:
(a)	Australia is facing a mental health crisis which requires reform at all levels to ensure people have access to the mental health services they need when they need them;
(b)	the Australian Burden of Disease Study 2023 shows mental health conditions and substance use disorders is now the second biggest group of diseases causing illness and premature death among Australians, placing it ahead of musculoskeletal disorders and cardiovascular diseases;
(c)	one in five people experience a mental health condition in any year, equivalent to more than 95,000 Canberrans;
(d)	mental health is closely linked with social disadvantage, illicit drug abuse, and people with mental illness comprise a disproportionate number of the people who come into contact with the justice system, are arrested, who come before the courts and who are imprisoned;
(e)	the National Mental Health Workforce Strategy, released in 2023, indicates the current psychiatry workforce meets only 56 percent of the national need;
(f)	Mental Health Australia has highlighted the need to urgently invest in genuine mental health reform nationally, stating “We clearly need to move beyond a piecemeal approach when it comes to funding mental health, and make sure we have the foundations in place to deliver on long-term reforms that will change the trajectory of mental health in Australia”; and
(g)	there has been a 12 percent increase in demand for the Child and Adolescent Mental Health Service and a 10 percent increase in under-18s presenting to emergency departments with mental health issues in the ACT;
(2)	further notes:
(a)	that prevention and early intervention are the key pillars of a strong mental health system and that one of the best ways to prevent worsening mental health is to address underlying social determinants of poor mental health, including unemployment, education, housing, poverty, and income inequality;
(b)	the Federal Government has committed to $585.5 million over eight years to establish a national low intensity digital mental health service that is free of charge and does not require referral;
(c)	additionally, the Federal Government has committed to $71.1 million over four years to primary health networks, to bring mental health nurses and other allied health supports into primary care settings to provide wraparound care for people with severe and/ or complex needs;
(d)	the ACT Government has committed additional funding to youth mental health, including funding in this term for Youth Aware of Mental Health, MindMap, eating disorder early intervention and integration of services through the Clinical Hub, the MOST online mental health service, progress towards a youth trauma service, establishment of a child and adolescent mental health unit at Canberra Hospital and expansion of the Child and Adolescent Mental Health Service;
(e)	during this term of the government, ACT Government has also:
(i)	expanded the PACER service with a second team; 
(ii)	opened a new Step Up Step Down residential mental health service for people aged 18 to 65 years in Garran;
(iii)	supported mums at risk of long term mental health conditions through a dialectical behaviour therapy program at our perinatal mental health service;
(iv)	increased financial support to Winnunga Nimmityjah for mental health support in the Alexander Maconochie Centre;
(v)	opened the first Safe Haven in Belconnen and funded construction of the second Safe Haven at Canberra Hospital in Woden; and
(vi)	commissioned an Aboriginal and Torres Strait Islander suicide prevention, postvention, and aftercare service through an Aboriginal Community Controlled Health Organisation;
(f)	to support our rapidly growing mental health workforce during this term of government, ACT Government has commenced providing Connecting with People mental health training in our ACT health services, and resourced Directors of Lived Experience in both ACT Health and in Canberra Health Services to develop our peer mental health workforce; and
(g)	the ACT Government has stepped in to ensure important youth mental health services, such as WOKE and Stepping Stones, have been able to continue despite Federal Government not having resourced independent evaluations or provided a plan for ongoing funding decisions when these services commenced; and
1. calls on the ACT Government to:
(a)	continue to work with the Federal Government to improve access to mental health care, including at a planned joint Health Ministers and Mental Health Ministers meeting later in 2024; and
(b)	write to the Federal Minister for Mental Health to continue to advocate for the expansion of medical training places and specialist training opportunities, including in psychiatry, and continue work to support investment in early intervention.”—
be agreed to—put and passed.
	14	PAPERS PRESENTED ON 4 JUNE 2024—PAPERS NOTED
The Speaker, pursuant to standing order 211A, proposed—That the papers presented under standing order 211 during the presentation of papers in the routine of business today be noted.
Question—put and passed.
	15	VOLUNTARY ASSISTED DYING BILL 2023
The Assembly, according to order, resumed consideration at the detail stage—

Detail Stage
Clause 64—
On the motion of Ms Cheyne, her amendment No 62 (see Schedule 1) was made, after debate.
Clause 64, as amended, agreed to.
New clause—
On the motion of Ms Cheyne, new clause 64A (her amendment No 63—see Schedule 1) was inserted in the Bill.
Clause 65—
On the motion of Ms Cheyne, her amendment No 64 (see Schedule 1) was made.
Clause 65, as amended, agreed to.
Clause 66—
On the motion of Ms Cheyne, by leave, her amendments Nos 65 to 67 (see Schedule 1) were made together.
Clause 66, as amended, agreed to.
New clause—
On the motion of Ms Cheyne, new clause 66A (her amendment No 68—see Schedule 1) was inserted in the Bill.
Clause 67—
On the motion of Ms Cheyne, her amendment No 69 (see Schedule 1) was made.
Clause 67, as amended, agreed to.
Clause 68—
On the motion of Ms Cheyne, her amendment No 70 (see Schedule 1) was made.
Ms Castley moved her amendment No 24 (see Schedule 2).
Amendment negatived.
Clause 68, as amended, agreed to.
Clause 69—
On the motion of Ms Cheyne, her amendment No 71 (see Schedule 1) was made.
Clause 69, as amended, agreed to.
Clause70—
On the motion of Ms Cheyne, her amendment No 72 (see Schedule 1) was made.
Clause 70, as amended, agreed to.
Clauses 71 to 73, by leave, taken together and agreed to.
Clauses 74 and 75, by leave, taken together—
On the motion of Ms Cheyne, by leave, her amendment No 73 (see Schedule 1) was made.
Ms Castley, by leave, moved her amendments Nos 25 and 26 (see Schedule 2) together.
Amendments negatived.
Clauses 74 and 75, as amended, agreed to.
Clause 76—
On the motion of Ms Cheyne, by leave, her amendments Nos 74 and 75 (see Schedule 1) were made together.
Ms Castley moved her amendment No 27 (see Schedule 2).
Amendment negatived.
On the motion of Ms Cheyne, her amendment No 76 (see Schedule 1) was made.
Clause 76, as amended, agreed to.
Clause 77—
On the motion of Ms Cheyne, her amendment No 77 (see Schedule 1) was made.
Clause 77, as amended, agreed to.
Clause 78—
On the motion of Ms Cheyne, her amendment No 78 (see Schedule 1) was made.
Ms Castley moved her amendment No 28 (see Schedule 2).
Amendment negatived.
Clause 78, as amended, agreed to.
Clause 79—
Ms Castley moved her amendment No 29 (see Schedule 2).
Amendment negatived.
Clause 79 agreed to.
Clause 80—
On the motion of Ms Cheyne, her amendment No 79 (see Schedule 1) was made.
Clause 80, as amended, agreed to.
Clauses 81 to 83, by leave, taken together and agreed to.
Clause 84—
On the motion of Ms Cheyne, her amendment No 80 (see Schedule 1) was made, after debate.
Clause 84, as amended, agreed to.
Clauses 85 and 86, by leave, taken together and agreed to.
Clause 87—
On the motion of Ms Cheyne, her amendment No 81 (see Schedule 1) was made.
Clause 87, as amended, agreed to.
Clauses 88 to 91, by leave, taken together and agreed to.
Clause 92—
On the motion of Ms Cheyne, her amendment No 82 (see Schedule 1) was made.
Clause 92, as amended, agreed to.
Clause 93 agreed to.
Clause 94—
Mr Cocks moved his amendment No 1 (see Schedule 3).
Paper: Mr Cocks presented a supplementary explanatory statement to his amendments.
Debate continued.
Question—put.
The Assembly voted—
		AYES, 9
	
		NOES, 16

	Peter Cain
	
	
	Andrew Barr
	Suzanne Orr

	Leanne Castley
	
	
	Yvette Berry
	Marisa Paterson

	Ed Cocks
	
	
	Andrew Braddock
	Michael Pettersson

	Jeremy Hanson
	
	
	Joy Burch
	Shane Rattenbury

	Elizabeth Kikkert
	
	
	Tara Cheyne
	Chris Steel

	Nicole Lawder
	
	
	Jo Clay
	Rachel Stephen-Smith

	Elizabeth Lee
	
	
	Emma Davidson
	Rebecca Vassarotti

	James Milligan
	
	
	Mick Gentleman
	

	Mark Parton
	
	
	Laura Nuttall
	


And so it was negatived.
On the motion of Ms Cheyne, her amendment No 83 (see Schedule 1) was made.
Clause 94, as amended, agreed to.
Clause 95—
Debate continued.
On the motion of Ms Cheyne, by leave, her amendments Nos 84 and 85 (see Schedule 1) were made together.
Ms Castley moved her amendment No 30 (see Schedule 2).
Amendment negatived.
On the motion of Ms Cheyne, her amendment No 86 (see Schedule 1) was made.
Clause 95, as amended, agreed to.
Clause 96—
On the motion of Ms Cheyne, her amendment No 87 (see Schedule 1) was made.
Clause 96, as amended, agreed to.
Clause 97—
On the motion of Ms Cheyne, her amendment No 88 (see Schedule 1) was made.
Clause 97, as amended, agreed to.
Clause 98—
On the motion of Ms Cheyne, her amendment No 89 (see Schedule 1) was made.
Clause 98, as amended, agreed to.
Clause 99—
Debate continued.
Ms Castley moved her amendment No 31 (see Schedule 2).
Amendment negatived.
Clause 99 negatived.
Clauses 100 to 102, by leave, taken together—
On the motion of Ms Cheyne, her amendment No 91 (see Schedule 1) was made, after debate.
Clauses 100 to 102, as amended, agreed to.
New clause—
On the motion of Ms Cheyne, new clause 102A (her amendment No 92—see Schedule 1) was inserted in the Bill.
Clause 103—
On the motion of Ms Cheyne, by leave, her amendments Nos 93 and 94 (see Schedule 1) were made together.
Ms Castley moved her amendment No 33 (see Schedule 2).
Amendment negatived.
Clause 103, as amended, agreed to.
Clauses 104 to 106, by leave, taken together and agreed to.
Clause 107—
On the motion of Ms Cheyne, her amendment No 95 (see Schedule 1) was made, after debate.
Clause 107, as amended, agreed to.
Clauses 108 to 113, by leave, taken together and agreed to.
Clause 114—
On the motion of Ms Cheyne, her amendment No 96 (see Schedule 1) was made.
Clause 114, as amended, agreed to.
Clauses 115 and 116, by leave, taken together and agreed to.
Clause 117—
On the motion of Ms Cheyne, her amendment No 97 (see Schedule 1) was made.
Clause 117, as amended, agreed to.
Clauses 118 to 124, by leave, taken together and agreed to.
Clause 125—debated and negatived.
Clause 126—
Debate adjourned (Ms Orr) and the resumption of the debate made an order of the day for the next sitting.
	16	MEMBERS’ STATEMENTS
Members’ statements were made.
	17	ADJOURNMENT
Mr Gentleman (Manager of Government Business) moved—That the Assembly do now adjourn.
Debate ensued.
Question—put and passed.
And then the Assembly, at 6.31 pm, adjourned until tomorrow at 10 am.

MEMBERS’ ATTENDANCE:  All Members were present at some time during the sitting.

Tom Duncan
Clerk of the Legislative Assembly
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	SCHEDULES OF AMENDMENTS
[bookmark: Schedule1]Schedule 1
VOLUNTARY ASSISTED DYING BILL 2023 
Amendments circulated by the Minister for Human Rights

Clause 2
Page 2, line 4—
omit clause 2, substitute
2	Commencement
This Act commences on 3 November 2025.
Note	The naming and commencement provisions automatically commence on the notification day (see Legislation Act, s 75 (1)).

Clause 10 (h)
Page 6, line 20—
omit clause 10 (h), substitute
	(h)	if the individual has a self-administration decision in effect—a contact person appointment is in effect for the individual.

Clause 11 (2)
Page 7, line 17—
omit clause 11 (2), substitute
[bookmark: _Hlk160096738][bookmark: _Hlk163109072]	(2)	For subsection (1) (b), an individual—
	(a)	may meet the requirement mentioned in that subsection if they have a disability, mental disorder or mental illness; but
	(b)	does not meet the requirement mentioned in that subsection only because they have—
	(i)	a disability that—
	(A)	substantially impairs their communication, learning or mobility; and 
	(B)	results in the individual needing services to support them to live with the disability; or
	(ii)	a mental disorder or mental illness.
	(2A)	For subsection (1) (b), an individual’s relevant conditions are advanced if—
	(a)	the individual’s functioning and quality of life—
	(i)	have declined or are declining; and
	(ii)	are not expected to improve; and
	(b)	any treatments for the conditions that are reasonably available and acceptable to the individual have lost any beneficial impact; and
	(c)	the individual is approaching the end of their life.

Proposed new clause 11 (3A) and (3B)
Page 8, line 10—
insert
[bookmark: _Hlk163109089][bookmark: _Hlk163109334]	(3A)	For subsection (2A) (b), treatment, for an individual’s relevant conditions, does not include treatment that is primarily for the purpose of relieving a symptom of the conditions or any pain or distress caused by the conditions.
	(3B)	For subsection (2A) (c), an individual may be approaching the end of their life even if it is uncertain whether their relevant conditions will cause death within the next 12 months.

Clause 11 (4), definition of advanced
Page 8, line 12—
omit

Clause 11 (4), definition of disability
Page 8, line 19—
omit the definition, substitute
[bookmark: _Hlk163109116]disability—see the Disability Services Act 1991, dictionary.

Clause 14 (1)
Page 11, line 16—
omit
2 working
substitute
4 business

Clause 16
Page 13, line 1—
omit clause 16, substitute
[bookmark: _Toc149308725]16	Coordinating practitioner to undertake first assessment
[bookmark: _Hlk156554735]	(1)	An individual’s coordinating practitioner must undertake an assessment (a first assessment) to decide whether the individual—
[bookmark: _Hlk156818246]	(a)	meets the eligibility requirements; and
	(b)	if the coordinating practitioner decides that the individual meets the eligibility requirements—understands the information given to them under subsection (3).
	(2)	For subsection (1) (b), in deciding whether an individual understands information given to them, the following must be taken into account:
	(a)	an individual is capable of understanding the information if they are capable of understanding the information with adequate and appropriate support;
	(b)	an individual must not be treated as not understanding the information unless all practicable steps to support them to understand the information have been taken;
	(c)	an individual must not be treated as not understanding the information only because they have impaired decision‑making capacity under another Act or in relation to another matter;
	(d)	an individual who moves between understanding and not understanding information must, if practicable, be given the opportunity to consider the information at a time when they are most likely to understand it.
[bookmark: _Hlk156554772]	(3)	If the coordinating practitioner decides that the individual meets the eligibility requirements, the coordinating practitioner must give the individual any information prescribed by regulation.
	(4)	The coordinating practitioner may take the following into account when undertaking the first assessment:
	(a)	any relevant information about the individual that has been prepared by another person who, in the opinion of the coordinating practitioner, has the appropriate skills and training to provide the information;
	(b)	if the coordinating practitioner refers the individual to another person for advice under section 17—any advice given by the other person.

Clause 17 (1)
Page 14, line 8—
after
who
insert
, in the opinion of the coordinating practitioner,

Clause 18 (1)
Page 14, line 22—
omit
2 working days after the day the coordinating practitioner decides whether the individual meets the eligibility requirements
substitute
4 business days after the day the coordinating practitioner makes their decision on the first assessment

Clause 19 (1) and (2)
Page 15, line 10—
omit clause 19 (1) and (2), substitute
[bookmark: _Hlk156832838]	(1)	An individual’s coordinating practitioner must refer the individual to another health practitioner (the first referral practitioner) for a consulting assessment if, after undertaking a first assessment, the coordinating practitioner decides that the individual—
	(a)	meets the eligibility requirements; and
[bookmark: _Hlk156553782]	(b)	understands the information given to the individual under section 16 (3).
	(2)	The referral must be made within 4 business days after the day the coordinating practitioner decides that the individual understands the information given to the individual under section 16 (3).

Clause 20 (1)
Page 16, line 6—
omit
2 working
substitute
4 business

Clause 20 (3)
Page 16, line 19—
omit clause 20 (3), substitute
	(3)	As soon as practicable after the health practitioner tells the coordinating practitioner about their decision, the coordinating practitioner must tell the individual about the decision.

Clause 22 (2)
Page 17, line 13—
omit
2 working days after the day the coordinating practitioner tells the health practitioner that the coordinating practitioner has told the individual
substitute
4 business days after the day they tell the coordinating practitioner

Clause 22 (5)
Page 17, line 21—
omit

Clause 23
Page 18, line 1—
omit clause 23, substitute
[bookmark: _Toc149308733]23	Consulting practitioner to undertake consulting assessment
	(1)	An individual’s consulting practitioner must undertake an assessment (a consulting assessment) to decide whether the individual—
[bookmark: _Hlk156555165]	(a)	meets the eligibility requirements; and
	(b)	if the consulting practitioner decides that the individual meets the eligibility requirements—understands the information given to them under subsection (3).
	(2)	For subsection (1) (b), in deciding whether an individual understands information given to them, the following must be taken into account:
	(a)	an individual is capable of understanding the information if they are capable of understanding the information with adequate and appropriate support;
	(b)	an individual must not be treated as not understanding the information unless all practicable steps to support them to understand the information have been taken;
	(c)	an individual must not be treated as not understanding the information only because they have impaired decision‑making capacity under another Act or in relation to another matter;
	(d)	an individual who moves between understanding and not understanding information must, if practicable, be given the opportunity to consider the information at a time when they are most likely to understand it.
	(3)	If the consulting practitioner decides that the individual meets the eligibility requirements, the consulting practitioner must give the individual any information prescribed by regulation.
	(4)	The consulting practitioner’s consulting assessment and decision in relation to the consulting assessment must be undertaken and made independently of the individual’s coordinating practitioner.
	(5)	The consulting practitioner may take the following into account when undertaking the consulting assessment:
	(a)	any relevant information about the individual that has been prepared by another person who, in the opinion of the coordinating practitioner, has the appropriate skills and training to provide the information;
	(b)	if the consulting practitioner refers the individual to another person for advice under section 24—any advice given by the other person.

Clause 24 (1)
Page 19, line 12—
after
who
insert
, in the opinion of the consulting practitioner,

Clause 24 (2) (d)
Page 19, line 25—
omit
[bookmark: _Hlk156555931]
Clause 25 (1)
Page 20, line 3—
omit
2 working days after the day the consulting practitioner decides whether the individual meets the eligibility requirements
substitute
[bookmark: _Hlk156555086]4 business days after the day the consulting practitioner makes their decision on the consulting assessment

Clause 25 (1) (b)
Page 20, line 11—
omit
as soon as practicable,

Clause 27 (1)
Page 21, line 7—
omit clause 27 (1), substitute
	(1)	This section applies if—
	(a)	an individual’s coordinating practitioner decides that the individual—
[bookmark: _Hlk156818288]	(i)	meets the eligibility requirements; and
	(ii)	understands the information given to them under section 16 (3); and
	(b)	the individual’s consulting practitioner decides that the individual—
	(i)	meets the eligibility requirements; and
	(ii)	understands the information given to them under section 23 (3).

Clause 27 (6)
Page 22, line 15—
omit
For this section:
substitute
In this section:

Clause 30 (1)
Page 24, line 9—
omit
2 working
substitute
4 business

Clause 34 (1)
Page 25, line 15—
omit
2 working
substitute
4 business

Clauses 36 and 37
Pages 26 to 28—
omit all mentions of
2 working
substitute
4 business

Clause 38 (1)
Page 28, line 19—
omit clause 38 (1), substitute
[bookmark: _Hlk167950746]	(1)	This section applies if an individual has a coordinating practitioner.

Clause 38 (3)
Page 28, line 23—
omit
2 working
substitute
4 business

Clause 38 (3) (b)
Page 28, line 27—
omit
consulting
substitute
other health

Clause 38 (5) (b)
Page 29, line 16—
omit
2 working
substitute
4 business

Clause 39 (1) (b)
Page 30, line 7—
omit clause 39 (1) (b), substitute
[bookmark: _Hlk156818199]	(b)	a previous coordinating practitioner made a decision when they were the coordinating practitioner for the individual—
	(i)	under section 16 that the individual—
	(A)	met the eligibility requirements; and 
	(B)	understood the information given to them under section 16 (3); or
	(ii)	under section 35 or section 59 (1) (f) (i) that the individual met the final assessment requirements.

Clause 42 (1) (a)
Page 32, line 11—
omit
(a self-administration decision)

Clause 42 (1) (b)
Page 32, line 13—
omit
(a practitioner administration decision)

Clause 42 (4) (b)
Page 33, line 3—
omit
2 working
substitute
4 business

Clause 43 (1)
Page 33, line 9—
omit clause 43 (1), substitute
	(1)	If an individual has an administration decision in effect, the individual may, at any time—
	(a)	if the individual made a decision that they would self-administer an approved substance—decide instead that an approved substance will be administered to them by a health practitioner; or
	(b)	if the individual made a decision that an approved substance would be administered to them by a health practitioner—decide instead that they will self-administer an approved substance.

Clauses 43 to 46
Pages 34 to 38—
omit all mentions of
2 working
substitute
4 business

Clause 47 (1)
Page 39, line 12—
omit clause 47 (1), substitute
	(1)	This section applies if an individual has an administering practitioner.

Clause 47 (3)
Page 39, line 16—
2 working
substitute
4 business

Clause 47 (3)
Page 39, lines 17 and 18—
before all mentions of
health practitioner
insert
other

Clause 47 (3) (b)
Page 39, line 20—
omit
consulting
substitute
other health

Clause 47 (4)
Page 39, line 22—
before
health practitioner
insert
other

Clause 47 (5)
Page 40, line 6—
before all mentions of
health practitioner
insert
other

Clause 47 (5) (c)
Page 40, line 13—
omit
2 working
substitute
4 business

Clause 47 (5) (c)
Page 40, line 14—
before
health practitioner
insert
other

Clause 47 (7)
Page 40, line 20—
omit clause 47 (7). substitute
	(7)	When the other health practitioner gives the board notice under subsection (5) (c)—
	(a)	the other health practitioner becomes the individual’s administering practitioner (the new practitioner); and
	(b)	the administering practitioner functions transfer to the new practitioner.

Clause 51 (3)
Page 42, line 16—
omit
coordinating practitioner, their consulting practitioner or another health professional
substitute
coordinating practitioner or consulting practitioner

Clauses 51 to 53
Pages 43 and 44—
omit all mentions of
2 working
substitute
4 business

Clause 54 heading
Page 44, line 12—
substitute
54	Effect of change or revocation of administration decision on contact person appointment

Clause 54 (1) (a) (i)
Page 44, line 16—
omit
self‑administration decision to a practitioner administration decision
substitute
administration decision

Clause 54 (1) (b) and (2)
Page 44, lines 20 and 22—
omit
self-administration
substitute
administration

Clause 58 (1) (b)
Page 46, line 12—
omit clause 58 (1) (b), substitute
	(b)	if the individual has a self-administration decision in effect—a contact person appointment is in effect for the individual; and 

Clause 58 (4)
Page 46, line 22—
omit
2 working days after prescribing
substitute
4 business days after the day they prescribe

Clause 59 (1) (b)
Page 47, line 5—
omit clause 59 (1) (b), substitute
	(b)	if the individual has a self-administration decision in effect—a contact person appointment is in effect for the individual; and

Clause 59 (4)
Page 47, line 24—
omit
2 working days after prescribing
substitute
4 business days after the day they prescribe

Clause 60
Page 48, line 4—
omit clause 60, substitute
[bookmark: _Hlk162348475][bookmark: _Hlk160178095]60	Possessing, preparing and supplying approved substances—approved suppliers and couriers
	(1)	An approved supplier may—
	(a)	possess an approved substance; or
	(b)	prepare the substance for the purpose of supplying it under this section.
	(2)	If an approved supplier receives a prescription for an approved substance, the supplier may supply the substance to—
	(a)	for an individual who has made a self-administration decision—the individual or their contact person; or
	(b)	for an individual who has made a practitioner administration decision—the individual’s administering practitioner.
	(3)	However, an approved supplier must not supply an approved substance under subsection (2) unless—
	(a)	the prescription was issued—
	(i)	for any part of the prescription relating to an approved substance that is a controlled medicine—not more than 6 months before the day the supplier supplies the substance; or
	(ii)	in any other case—not more than 12 months before the day the supplier supplies the substance; and
	(b)	the supplier is satisfied about—
	(i)	the authenticity of the prescription; and
	(ii)	the identity of the coordinating practitioner who issued the prescription; and
	(iii)	the identity of the individual, contact person or administering practitioner to whom the approved substance is being supplied; and
	(c)	the supplier has labelled the substance in accordance with any substance labelling requirements prescribed by regulation; and
	(d)	the supplier complies with any other requirements about the supply of an approved substance prescribed by regulation; and
	(e)	if the prescription is a subsequent prescription issued under section 59 and an approved substance was previously supplied for an individual under another prescription—the supplier is satisfied that the previously supplied substance has been—
	(i)	given to an approved disposer; or
	(ii)	reported as lost or stolen in accordance with the Medicines, Poisons and Therapeutic Goods Act 2008, section 39; and
[bookmark: _Hlk162347808]	(f)	the supplier supplies the substance to the person—
	(i)	personally; or
	(ii)	using a courier in the circumstances prescribed by regulation.
	(4)	An approved supplier commits an offence if the supplier—
	(a)	supplies an approved substance to a person under subsection (2); and
	(b)	does not personally supply the substance to the person; and
	(c)	does not supply the substance in accordance with subsection (3) (f) (ii).
Maximum penalty:  20 penalty units.
	(5)	A courier may do any of the following in relation to an approved substance:
	(a)	receive the substance from an approved supplier for a purpose mentioned in paragraph (b) or (c);
	(b)	possess the substance for the purpose mentioned in paragraph (c);
	(c)	deliver the substance to the person to whom it is addressed.
	(6)	A courier must comply with any requirements prescribed by regulation when doing a thing mentioned in subsection (5).
Maximum penalty:  20 penalty units.
	(7)	If an approved supplier supplies an approved substance under subsection (2), the supplier must, within 4 business days after the day they supply the substance—
	(a)	prepare a written record of the supply (a supply record) that includes any information prescribed by regulation; and
	(b)	give a copy of the supply record to—
	(i)	the board; and
	(ii)	the director‑general.
Maximum penalty (paragraph (b) (i)):  20 penalty units.
	(8)	An offence against subsection (7) (b) (i) is a strict liability offence.
	(9)	The approved supplier must keep the supply record for at least 2 years after the day they supply the approved substance.
	(10)	In this section:
controlled medicine—see the Medicines, Poisons and Therapeutic Goods Act 2008, section 11 (2).
courier means a person who meets the requirements prescribed by regulation.

Clause 61 (2) (e)
Page 50, line 20—
after
substance
insert
for self-administration

Clause 61 (4)
Page 51, line 2—
omit clause 61 (4), substitute
[bookmark: _Hlk160173813]	(4)	Within 4 business days after the day the contact person gives an approved substance to the individual under subsection (3) (c), the contact person must tell the board, by written notice, that they have given the substance to the individual.
Maximum penalty:  20 penalty units.

Clause 61 (6) (c)
Page 51, line 16—
after
substance
insert
[bookmark: _Hlk160173831]for the individual to self-administer

Clause 62 (1) (a)
Page 52, line 4—
omit
to a practitioner administration decision

Clause 62 (2)
Page 52, line 8—
omit
their administering practitioner
substitute
the health practitioner

Clause 62 (3)
Page 52, line 11—
omit clause 62 (3), substitute
[bookmark: _Hlk160173875]	(3)	Within 4 business days after the day an individual gives an approved substance to their administering practitioner under subsection (2), the administering practitioner must tell the board, by written notice, that they have received the substance from the individual.
Maximum penalty:  20 penalty units.

Clause 63
Page 52, line 19—
omit clause 63, substitute
[bookmark: _Toc149308781][bookmark: _Hlk160173905]63	Receiving and possessing approved substances—administering practitioner
	(1)	This section applies if—
	(a)	a practitioner administration decision is in effect for an individual; and
	(b)	the individual’s coordinating practitioner has prescribed an approved substance under section 58 or section 59.
	(2)	The individual’s administering practitioner may—
	(a)	receive the approved substance from an approved supplier for a purpose mentioned in section 63C (2); and
	(b)	possess the approved substance for a purpose mentioned in section 63C (2).
63A	Receiving and possessing approved substances after change of administration decision—administering practitioner
	(1)	This section applies if an individual changes their administration decision under section 43 (1) (a).
	(2)	The individual’s administering practitioner may—
	(a)	receive an approved substance from the individual for a purpose mentioned in section 63C (2); and
	(b)	possess the approved substance for a purpose mentioned in section 63C (2).
[bookmark: _Hlk160030253]63B	Giving, receiving and possessing approved substances—transfer of administering practitioner functions
	(1)	This section applies if—
[bookmark: _Hlk160030135]	(a)	the administering practitioner functions for an individual are transferred under section 46 or section 47; and
	(b)	the original administering practitioner is in possession of an approved substance for the individual when the transfer takes effect.
	(2)	Within 14 days after the day the administering practitioner functions are transferred, the new administering practitioner may ask the original administering practitioner to give the approved substance to the new administering practitioner.
	(3)	The original administering practitioner must comply with a request under subsection (2) within 2 days after the day it is made.
Maximum penalty:  100 penalty units.
	(4)	If the original administering practitioner gives the substance to the new administering practitioner, the new administering practitioner may—
	(a)	receive the substance for a purpose mentioned in section 63C (2); and
	(b)	possess the substance for a purpose mentioned in section 63C (2).
	(5)	Within 4 business days after the day the original administering practitioner gives an approved substance to the new administering practitioner, the original administering practitioner must—
	(a)	tell the board, by written notice, that they have given the substance to the new administering practitioner; and
	(b)	tell the director-general, by written notice, that—
	(i)	the individual has a new administering practitioner; and
	(ii)	the original administering practitioner has given the substance to the new administering practitioner.
Maximum penalty (paragraph (a)):  20 penalty units.
	(6)	A written notice given under subsection (5) (b) must include any information prescribed by regulation.
	(7)	An offence against subsection (5) (a) is a strict liability offence.
63C	Administering approved substances—administering practitioner
	(1)	This section applies if—
	(a)	a practitioner administration decision is in effect for an individual; and
	(b)	the individual’s coordinating practitioner has prescribed an approved substance under section 58 or section 59.
	(2)	The individual’s administering practitioner may do the following in relation to the approved substance:
	(a)	prepare the substance for administration to the individual;
	(b)	administer the substance to the individual.
	(3)	However, the individual’s administering practitioner must not administer the approved substance to the individual unless the administering practitioner—
	(a)	is satisfied, immediately before administering the substance, that the individual—
	(i)	has decision‑making capacity in relation to voluntary assisted dying; and
	(ii)	is acting voluntarily and without coercion; and
	(b)	administers the substance in the presence of an eligible witness.
	(4)	The witness to the administration of the approved substance must certify by written statement (a witness certificate) that—
	(a)	the individual appeared to be acting voluntarily and without coercion; and
	(b)	the approved substance was administered to the individual in the presence of the witness.
	(5)	The witness must give the administering practitioner a copy of the witness certificate.
	(6)	In this section:
eligible witness means someone who is an adult.

Clause 64 (5) and (6)
Page 55, line 4—
omit clause 64 (5) and (6), substitute
[bookmark: _Hlk160173933]	(5)	Within 4 business days after the original contact person gives an approved substance to another person under subsection (2), the original contact person must—
	(a)	tell the board, by written notice, that they have given the substance to the new contact person; and
	(b)	tell the director-general, by written notice, that—
	(i)	the individual has a new contact person; and
	(ii)	the original contact person has given the substance to the new contact person.
Maximum penalty (paragraph (a)):  20 penalty units.
	(6)	A written notice given under subsection (5) (b) must include any information prescribed by regulation.
	(7)	An offence against subsection (5) (a) is a strict liability offence.

Proposed new clause 64A
Page 55, line 11—
insert
64A	Giving approved substances to approved disposer if administration decision revoked—individual or contact person
	(1)	This section applies if—
	(a)	an individual revokes their self-administration decision; and
	(b)	the individual or their contact person is in possession of an approved substance when the self-administration decision is revoked.
	(2)	The individual or contact person must give the approved substance to an approved disposer as soon as practicable, but not later than 14 days after the day the self-administration decision is revoked.
Maximum penalty:  100 penalty units.

Clause 65 (2)
Page 56, line 1—
omit clause 65 (2), substitute
[bookmark: _Hlk160173964][bookmark: _Hlk160173950]	(2)	The contact person—
	(a)	may possess any remaining approved substance for the purpose mentioned in paragraph (b); and
	(b)	must give any remaining approved substance to an approved disposer as soon as practicable, but not later than 14 days after the day of whichever event mentioned in subsection (1) (c) happens.
Maximum penalty (paragraph (b)):  100 penalty units.

Clause 66 heading
Page 56, line 5—
omit the heading, substitute
66	Giving approved substances to approved disposer—administering practitioner

Clause 66 (2) (b)
Page 56, line 21—
after
an approved disposer
insert
as soon as practicable, but not later than 14 days after the day of whichever event mentioned in subsection (1) (c) happens

Clause 66 (2), penalty
Page 56, line 22—
omit

Proposed new clause 66A
Page 56, line 22—
insert
[bookmark: _Hlk160173980]66A	Giving approved substances to approved disposer—transfer of administering practitioner functions
	(1)	This section applies if—
	(a)	the administering practitioner functions for an individual are transferred under section 46 or section 47; and 
	(b)	the original administering practitioner is in possession of an approved substance for the individual when the transfer takes effect; and
	(c)	the original administering practitioner is not required to give the approved substance to the new administering practitioner under section 63B (Giving, receiving and possessing approved substances—transfer of administering practitioner functions).
	(2)	The original administering practitioner—
	(a)	may possess the approved substance for the purpose mentioned in paragraph (b); and
	(b)	must give the approved substance to an approved disposer as soon as practicable, but not later than 14 days after the day the transfer takes effect.

Clause 67 (2)
Page 57, line 9—
omit clause 67 (2), substitute
[bookmark: _Hlk160173997]	(2)	The individual or other person—
	(a)	may possess the approved substance for the purpose mentioned in paragraph (b); and
	(b)	must give the approved substance to an approved disposer as soon as practicable, but not later than 14 days after the day they become aware that the substance has expired.
Maximum penalty (paragraph (b)):  100 penalty units.

Clause 68 (2) and (3)
Page 57, line 16—
omit clause 68 (2) and (3), substitute
[bookmark: _Hlk156574589][bookmark: _Hlk160174033]	(2)	The approved disposer—
	(a)	must, when they receive the approved substance, give the person a written record of receiving the substance that includes any information prescribed by regulation; and
	(b)	must, within 4 business days after the day they receive the approved substance, give the following entities a written notice of having received the substance that includes any information prescribed by regulation:
	(i)	the board;
	(ii)	the director-general; and
	(c)	may possess the approved substance for the purpose of disposing of it; and
	(d)	must, as soon as practicable after receiving the approved substance, dispose of it in accordance with any disposal requirements prescribed by regulation.
Maximum penalty (paragraph (b) (i)):  20 penalty units.
	(3)	Within 7 days after the day an approved disposer disposes of an approved substance, the disposer must—
	(a)	prepare a written record of the disposal (a disposal record) that includes any information prescribed by regulation; and
	(b)	give the board a copy of the disposal record.
Maximum penalty (paragraph (b)):  20 penalty units.

Clause 69, proposed new penalty
Page 58, line 20—
insert
[bookmark: _Hlk160174051]Maximum penalty:  20 penalty units.

Clause 70
Page 59, line 1—
omit clause 70, substitute
70	Offence—unauthorised administration of approved substance
	(1)	A person commits an offence if the person—
	(a)	administers an approved substance to an individual; and 
[bookmark: _Hlk160174067]	(b)	is not authorised to administer the approved substance to the individual under section 63C (Administering approved substances—administering practitioner).
Maximum penalty:  imprisonment for 7 years.
	(2)	This section does not apply if the person administers a medicine to another person under the Medicines, Poisons and Therapeutic Goods Act 2008.
Note	The defendant has an evidential burden in relation to the matters mentioned in s (2) (see Criminal Code, s 58).
	(3)	In this section:
medicine—see the Medicines, Poisons and Therapeutic Goods Act 2008, section 11 (1). 

Clauses 74 and 75
Pages 60 and 61—
omit all mentions of
2 working
substitute
4 business

Clause 76 (2)
Page 61, line 26—
omit
2 working
substitute
4 business

Clause 76 (4)
Page 62, line 17—
omit clause 76 (4), substitute
	(4)	Within 4 business days after the day the administering practitioner administers the approved substance to the individual, the administering practitioner must give the board a copy of—
	(a)	the administration certificate; and
	(b)	the witness certificate.
Maximum penalty:  20 penalty units.

Proposed new clause 76 (6)
Page 62, line 22—
insert
	(6)	In this section:
witness certificate—see section 63C (4).

Clause 77 (1) (b)
Page 63, line 1—
omit
reasonably believes
substitute
believes on reasonable grounds

Clause 78 (2)
Page 63, line 18—
omit
2 working
substitute
4 business

Clause 80
Page 65, line 3—
omit clause 80, substitute
[bookmark: _Toc149308800]80	Director-general must keep register about supply and disposal of approved substances
	(1)	The director-general must keep a register about the supply and disposal of approved substances for the purpose of contacting any person the director-general considers appropriate in relation to an approved substance that has been supplied under this Act.
	(2)	The register—
	(a)	must include any information prescribed by regulation; and
	(b)	may include any other information the director‑general considers appropriate.
	(3)	The director-general may correct any mistake, error or omission in the register.
[bookmark: _Hlk156316854]	(4)	The director-general may give information in the register to a relevant entity if—
	(a)	the relevant entity requests the information; and
	(b)	the director-general is satisfied that the information is relevant to the exercise of the relevant entity’s functions.
	(5)	In this section:
medicines and poisons inspector—see the Medicines, Poisons and Therapeutic Goods Act 2008, section 99.
relevant entity means—
	(a)	the board; or
	(b)	a medicines and poisons inspector.

Clause 84
Page 67, line 12—
omit clause 84, substitute
84	Eligibility for authorisation
	(1)	A health practitioner is eligible for authorisation as an authorised coordinating practitioner or authorised consulting practitioner if the health practitioner—
	(a)	is a doctor or nurse practitioner; and
	(b)	meets any other eligibility requirements prescribed by regulation.
	(2)	A health practitioner is eligible for authorisation as an authorised administering practitioner if the health practitioner—
	(a)	is a doctor, nurse practitioner or registered nurse; and
	(b)	meets any other eligibility requirements prescribed by regulation.

Clause 87
Page 68, line 1—
omit clause 87, substitute
[bookmark: _Toc149308810]87	Deciding applications
If a health practitioner applies for authorisation, the director‑general must, in writing—
	(a)	if the health practitioner is eligible for authorisation—authorise the health practitioner; or
	(b)	if the health practitioner is not eligible for authorisation—refuse to authorise the health practitioner.

Clause 92 (3)
Page 70, line 17—
omit clause 92 (3), substitute
	(3)	A doctor must be either the coordinating practitioner or the consulting practitioner for an individual.

Clause 94 (3), definition of health service provider
Page 73, line 3—
omit the definition, substitute
health service provider—see the Health Act 1993, section 7.

Clause 95 (1)
Page 73, line 9—
before
health service provider
insert
relevant

Clause 95 (2)
Page 73, line 12—
omit
working
substitute
business

Clause 95 (4)
Page 73, line 17—
omit clause 95 (4), substitute
	(4)	In this section:
health service provider—see the Health Act 1993, section 7.
relevant health service provider means a health service provider prescribed by regulation.

Clause 96 (2), definition of disability
Page 75, line 2—
omit the definition, substitute
disability—see the Disability Services Act 1991, dictionary.

Clause 97
Page 75, line 21—
omit clause 97, substitute
[bookmark: _Toc149308825]97	Application—div 7.2
	(1)	This division applies if—
	(a)	an individual is a resident of a facility; and
	(b)	the facility operator does not provide residents of the facility with access to a relevant service.
	(2)	In this section:
relevant service means a service in relation to—
	(a)	the provision of information about voluntary assisted dying; or
	(b)	the exercise of a function under part 3 (Request and assessment process for access to voluntary assisted dying) or part 4 (Accessing voluntary assisted dying and death) in relation to an individual’s request for access to voluntary assisted dying.

Clause 98 (1), definition of deciding practitioner, paragraph (b)
Page 76, line 7—
omit
in any case
substitute
if the individual does not have a coordinating practitioner

Clause 99
Page 76, line 17—
[oppose the clause]

Clauses 100 to 102
Page 77, line 1—
omit clauses 100 to 102, substitute
[bookmark: _Hlk157521599]100	Obligation to allow relevant person to have reasonable access to individual who wants information about or access to voluntary assisted dying
[bookmark: _Hlk157521610]	(1)	This section applies if the individual, or their agent, tells the facility operator, orally or in writing, that the individual wants—
	(a)	information about voluntary assisted dying; or
	(b)	to access voluntary assisted dying.
	(2)	If the individual consents to seeing a relevant person, the facility operator must allow the relevant person to have reasonable access to the individual at the facility at a time that is acceptable to the individual.
Maximum penalty:  100 penalty units.
101	Obligation to consider and facilitate transfer of individual who wants to access voluntary assisted dying
	(1)	This section applies if—
	(a)	section 100 applies; and
	(b)	either—
	(i)	the relevant person is unable to attend the facility at a time that is acceptable to the individual; or
	(ii)	the facility operator does not allow the relevant person to have reasonable access to the individual at the facility in accordance with section 100.
	(2)	The facility operator must ask the individual if they want to be transferred to and from a place to see—
	(a)	the relevant person (the first relevant person); or
	(b)	another relevant person if—
	(i)	the first relevant person is unable to see the individual at a time or place that is acceptable to the individual; or
	(ii)	the individual’s deciding practitioner decides that transferring the individual to and from a place to see the first relevant person is unreasonable in the circumstances.
	(3)	If the individual, or their agent, tells the facility operator that the individual wants to be transferred to and from a place to see the first relevant person or another relevant person, the operator must ask the individual’s deciding practitioner to decide whether it is reasonable in the circumstances to transfer the individual to and from a place to see the person.
	(4)	The individual’s deciding practitioner must take the following into account when deciding whether a transfer is reasonable in the circumstances:
	(a)	whether the transfer would be likely to cause serious harm to the individual;
Examples—serious harm
significant pain, a significant deterioration in the individual’s condition
	(b)	whether the transfer would be likely to adversely affect the individual’s access to voluntary assisted dying;
Example—adverse effect
the transfer would likely result in a loss of decision‑making capacity, including because of the effects of any pain relief or medication that would be required for the transfer
	(c)	whether the transfer would be likely to cause undue delay or prolonged suffering in accessing voluntary assisted dying;
	(d)	whether the place where it is proposed the individual would be transferred to is available to receive the individual;
	(e)	whether the individual would incur a financial loss or cost because of the transfer.
[bookmark: _Hlk160089119]	(5)	The facility operator must, as soon as reasonably practicable, facilitate the transfer of the individual if—
	(a)	the deciding practitioner decides that the transfer is reasonable in the circumstances; and
	(b)	the individual consents to the transfer.
Maximum penalty:  100 penalty units.
	(6)	If the facility operator does not facilitate the transfer in accordance with subsection (5), the operator must give the board written notice stating—
	(a)	the reasons why the transfer did not happen; and
	(b)	the steps taken by the operator to try to facilitate the transfer.
Maximum penalty:  20 penalty units.
	(7)	An offence against subsection (6) is a strict liability offence.
102	Obligation to make access to relevant person reasonably practicable
	(1)	This section applies if the facility operator does not transfer the individual under section 101 because the individual’s deciding practitioner decides that the transfer is unreasonable in the circumstances.
	(2)	If the individual consents to seeing the relevant person, the facility operator must take reasonable steps to allow the relevant person to have access to the individual at the facility at a time that is acceptable to the individual.
	(3)	If the relevant person is unable to attend the facility to see the individual at a time that is acceptable to the individual, the facility operator must take reasonable steps to allow another relevant person to have access to the individual at the facility at a time that is acceptable to the individual if the individual consents to seeing the other relevant person.
	(4)	A facility operator commits an offence if the operator—
	(a)	is required to take reasonable steps to allow a relevant person to have reasonable access to an individual at the facility under subsection (2) or (3); and
	(b)	fails to take reasonable steps to allow a person to have reasonable access to the individual at the facility.
Maximum penalty:  100 penalty units.
[bookmark: _Hlk163038782]
Proposed new clause 102A
Page 79, line 12—
insert
102A	Obligations if individual wants information about voluntary assisted dying
	(1)	This section applies if an individual, or their agent, tells the facility operator, orally or in writing, that the individual wants information about voluntary assisted dying.
	(2)	Within 2 business days after the day the request is made, the facility operator must give the individual, in writing, the contact details for the approved care navigator service.
Maximum penalty:  30 penalty units.
	(3)	An offence against subsection (2) is a strict liability offence.
	(4)	The facility operator must allow an employee or other official of the approved care navigator service to have reasonable access to the individual at the facility at a time that is acceptable to the individual if—
	(a)	the individual consents to seeing the employee or other official; and
	(b)	the employee or other official is seeking the access for the purpose of giving the individual the requested information.
Maximum penalty:  100 penalty units.

Section 103 (2)
Page 79, line 19—
omit clause 103 (2), substitute
	(2)	The facility operator must publish its policy in a way that is likely to come to the attention of the following people:
	(a)	a resident of the facility;
[bookmark: _Hlk160015945]	(b)	an individual who accesses the website for the facility;
	(c)	an individual who tells the facility operator that the individual or a family member of the individual is interested in becoming a resident of the facility.
Maximum penalty:  20 penalty units.
Examples—publishing information in way likely to come to individual’s attention
1	including the policy in a brochure about the facility operator
2	displaying the policy on signs at the facility

Clause 103 (3)
Page 80, line 2—
omit
working
substitute
business

Clause 107 (5)
Page 82, line 14—
omit clause 107 (5), substitute
	(5)	In this section:
carer—see the Carers Recognition Act 2021, section 6 (1).
relevant area means any of the following areas:
	(a)	medicine;
	(b)	nursing;
	(c)	pharmacy;
	(d)	psychology;
	(e)	social work;
	(f)	ethics;
	(g)	law;
	(h)	health care consumer representation or advocacy;
	(i)	disability or carer representation or advocacy;
	(j)	another area the Minister considers relevant to the performance of the board’s functions.

Proposed new clause 114 (2A)
Page 86, line 4—
insert
	(2A)	If the board refers an issue to a person under subsection (1) (c), the board may give information to the person if satisfied that the information is relevant to the exercise of the person’s functions.

Clause 117 (1)
Page 87, line 9—
omit clause 117 (1), substitute
	(1)	A decision of the board on a question is valid if—
	(a)	at least the number of members prescribed by regulation vote on the question; and
	(b)	the question is decided by the number of votes prescribed by regulation.

Clause 125
Page 89, line 17—
[oppose the clause]


[bookmark: Schedule2]Schedule 2
VOLUNTARY ASSISTED DYING BILL 2023 
Amendments circulated by Ms Castley
1. 
Clause 18 (3)	
Page 15, line 8—
omit

Clause 22 (3)
Page 17, line 17—
omit

Clause 25 (3)
Page 20, line 20—
omit

Clause 30 (2)
Page 24, line 13—
omit

Clause 34 (2)
Page 25, line 22—
omit

Clause 36 (5)
Page 26, line 20—
omit

Clause 37 (6)
Page 28, line 8—
omit

Clause 38 (6)
Page 29, line 20—
omit

Clause 42 (5)
Page 33, line 7—
omit

Clause 43 (5)
Page 34, line 8—
omit

Clause 44 (6)
Page 35, line 21—
omit

Clause 45 (5)
Page 37, line 17—
omit

Clause 46 (6)
Page 38, line 29—
omit

Clause 47 (6)
Page 40, line 19—
omit

Clause 51 (7)
Page 43, line 7—
omit

Clause 53 (5)
Page 44, line 11—
omit

Clause 58 (5)
Page 46, line 26—
omit

Clause 59 (5)
Page 47, line 28—
omit

Clause 60 (6)
Page 50, line 1—
omit

Clause 61 (5)
Page 51, line 9—
omit

Clause 62 (4)
Page 52, line 18—
omit

Clause 63 (7)
Page 54, line 9—
omit

Clause 64 (6)
Page 55, line 11—
omit

Clause 68 (4)
Page 58, line 14—
omit

Clause 74 (3)
Page 60, line 23—
omit

Clause 75 (3)
Page 61, line 21—
omit

Clause 76 (5)
Page 62, line 22—
omit

Clause 78 (3)
Page 63, line 24—
omit

Clause 79 (6)
Page 65, line 1—
omit

Clause 95 (3)
Page 73, line 16—
omit

Clause 99 (3)
Page 76, line 27—
omit

Clause 101 (6)
Page 78, line 25—
omit

Clause 103 (4)
Page 80, line 5—
omit

Clause 146 (3)
Page 101, line 23—
omit

	
	
	



[bookmark: Schedule3]Schedule 3
VOLUNTARY ASSISTED DYING BILL 2023 
Amendments circulated by Mr Cocks
1. 
Clause 94	
Page 72, line 4—
omit clause 94, substitute
94	Conscientious objection by health practitioner, health service provider or private health facility
	(1)	A health practitioner or health service provider who has a conscientious objection to voluntary assisted dying may refuse to do any of the following:
[bookmark: _Hlk166681129][bookmark: _Hlk166681116]	(a)	provide information about voluntary assisted dying;
	(b)	participate in the request and assessment process;
	(c)	supply an approved substance;
	(d)	be present when an approved substance is administered by or to an individual.
	(2)	The operator of a private health facility may—
	(a)	refuse to authorise or permit the carrying out of any part of the voluntary assisted dying process in relation to patients at the facility; and
	(b)	require patients to acknowledge, as a condition of acceptance into the facility, that they—
	(i)	understand and accept that the operator does not authorise or permit the carrying out of any part of the voluntary assisted dying process at the facility; and
	(ii)	agree not to seek or demand access to voluntary assisted dying at the facility.
	(3)	If a patient at a private health facility tells a person employed or engaged at the facility that they wish to access voluntary assisted dying, the operator of the facility must—
	(a)	ensure that the patient is told about the operator’s refusal to authorise or permit the carrying out of any part of the voluntary assisted dying process at the facility; and
	(b)	on the patient’s request, take reasonable steps to facilitate transfer of the patient to another health facility where, in the operator’s opinion, the patient is likely to be able to access voluntary assisted dying.
	(4)	In this section:
health facility—see the Health Act 1993, section 6.
health service provider—see the Health Act 1993, section 7.
operator, of a private health facility, means the entity that is responsible for the management of the facility.
private health facility means a health facility other than a health facility operated by the Territory.

Clause 95
Page 73, line 7—
[oppose the clause]

Clause 96 (1), definition of facility operator
Page 74, line 18—
omit the definition, substitute
facility operator—
	(a)	means the entity that is responsible for the management of a facility; but
	(b)	does not include the operator of a private health facility under section 94 who refuses to authorise or permit the carrying out of any part of the voluntary assisted dying process in relation to patients at the facility.

	
	
	




image1.jpeg




