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We will publish public submissions on our website, unless they are offensive, defamatory, or outside 
the scope of the review. 

We will not publish the names of individuals who make a submission. We will also redact any 
information which may indirectly identify individuals. 

The consultation paper relates to change or suppression practices, which can cause ongoing 
trauma and long-term health issues. If you need counselling or help you can get support by 
contacting the organisations on our support page or page 3 of the consultation paper. 
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Please provide your comments on the questions below. You may answer all or only some of 
the questions as relevant to you.  

1. Has the Act reduced or stopped change or suppression practices? Describe any
impact you think the Act has had on the occurrence or the nature of change or
suppression practices.
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The Act has had the effect of making people most anxious about conducting  
conversations around issues of sexual orientation or gender identity. There is 
concern that such conversations could be caught by the wide definition of 
change and suppression practice.
The Act has hurt many of the people it was meant to help by making those who 
genuinely want to help reluctant to do so for fear of potentially breaching the Act.
A person who is genuinely concerned about their sexuality or gender and who is 
prepared to accept being told something about sexuality and gender which is not
 'affirming' is denied that opportunity of exploring the issues in a full and frank 
way even if they are a consenting adult. 





5. How clear is the exclusion for health service providers? If further clarity is needed,
how could this best be achieved?

4. How clear is the Act’s definition of what is and what is not a change or suppression
practice? If further clarity is needed, what forms of clarification would be most
helpful?
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In the Devin case one of the medical experts who gave evidence was a 
Consultant Psychiatrist who described her problems with the Act. "Some make 
claims that alternative approaches, such as I have described above, are 
equivalent to non-effective, harmful, unethical, and/or illegal conversion 
practices. I have attached a letter I sent to the Equal Opportunities and Human 
Rights Commission ([EOHRC]) asking this question and their response ... My 
letter described an approach to [gender dysphoria] other than [gender affirming 
treatment] and, thus, provides one illustration of possible alternative approaches 
to [gender dysphoric] youth. In addition, it indicates that (within the uncertainties 
of the current law) the [EOHRC] appeared to think the approach I described 
would be unlikely to be counted as an illegal conversion practice." It seems even 
the EOHRC is not sure of the application of the Act: S 5 (2) (a) and 5 (3) could 
be construed in such a way as to cause concern and need clarification. The 
would cause less concern to health service providers and others if the 
affirmation only approach was eschewed. 
Other jurisdictions provide more clarity for health service providers such as the 
NSW Act. 

The definition of conversion practices needs to be amended to take account of 
the changes since the Act was passed some of which are set out in answer to 
3. above. 
In respect of gender issues the affirmation only provisions should only apply 
once a person is 19 or older or at the very least at a time when a child can 
appreciate the issues. Justice Strum in Devin noted: 'I do not accept that the 
child, at this age (11) and pre-pubertal stage in life, can properly understand the 
implications and potential risks of puberty blockers.' He was highly critical of the 
views of  of the Children's Hospital about immutability of gender 
identity. There is now little or no support for that view.  
 "The risks posed by medical (and surgical) gender affirming treatment include 
risks to fertility, sexual function, bone health, brain development, cardiovascular 
function and carcinogenesis, as well as the risks of being a lifelong medical 
patient and of later regret."  
In addition affirmation and support should not be the only acceptable criteria, 
especially for children, given the potential horrific consequences of making the 
wrong decision. 
Justice Strum noted: "it is well documented in gender clinics across the world 
that 98 per cent of children and adolescents who commenced puberty blockers 
progress on to gender affirming hormone therapy with estrogen or 
testosterone." 
 
On issues of sexuality an adult should have the freedom of seeking advice from 
all sources. The Act is very paternalistic. 





9. Are there changes that could help support VEOHRC to carry out its functions
or improve the effectiveness of the civil response scheme? If so, please
describe any changes.

8. Are there any barriers to:
a. reporting change or suppression practices to VEOHRC
b. VEOHRC facilitating outcomes of reports
c. VEOHRC conducting investigations.

 If so, please describe what those barriers are.
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The investigative powers of VEOHRC are at odds with the parental and 
religious freedoms of Victorians and need to be reviewed








