


3. Could the Act’s operation and effectiveness be improved? If so, how?

2. To what extent do you think the community is aware of and understands:
a. the Act and how it works
b. what change or suppression practices are
c. the harm caused by change or suppression practices.
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Yes, by: 
 
1) Limiting the definition of 'conversion practices' to coercive, torturous or 
unethical practices. 
 
2) Restoring parental rights within the Act. 
 
3) Protecting freedom of choice for those seeking holistic or alternative care, 
not just an exclusively affirmative model. 
 
4) Excluding religious practices (including prayer and pastoral counselling) 
and legitimate clinical counselling from the definition of “conversion 
practices.” 
 
5) Removing the civil penalty scheme so that punishable practices meet 
thresholds determined by a Court.

a) The community understands the Act and its implications. Many parents are 
concerned they can no longer teach sexual ethics in line with their faith or 
support a child experiencing gender confusion, and are aware of the risk of 
serious criminal penalties, including for taking a child interstate for practices 
deemed “conversion practices.” 
 
b) “Conversion practices” are already clearly defined in the Act, though 
excessively broad and misleading. The only approach explicitly excluded is 
the so-called “affirmative” model. In light of the Cass Review, bans on puberty 
blockers in the NT, Queensland, and other countries, as well as the 
successful legal challenge against sex-reassignment surgery in America, it is 
clear the clinical landscape has shifted. The definition of conversion practices 
should be reviewed and updated to reflect current medical evidence and legal 
developments. 
 
c) The so-called 'evidence' for the proposition that religious counselling is 
'harmful' was always remarkably thin. The prohibition of ordinary counselling 
has caused real harm — cutting people off from second opinions, holistic 
healthcare, and counselling, and leaving many in deeper conflict and 
confusion. An exclusively affirmative model must not be the only legal 
pathway of care for those experiencing gender distress. 



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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Section 5(2)(b) of the Victorian Act lacks clarity and should adopt the explicit 
examples of exempt health services that are listed in s3 the NSW Conversion 
Act (as mentioned in Consultation Paper 2.17). 
 
However, Sections 5(2)(a) and 5(3) of the Victorian Act effectively position the 
affirmative model as the only lawful pathway for those experiencing gender 
distress. In light of evolving medical evidence and legal developments 
surrounding affirmative care, these provisions — and the Act as a whole — 
warrant review, particularly given their reliance on now-contested AusPATH and 
WPATH guidelines. 
 
The government needs to reconsider it's approach to these medical practices. 
Medical evidence now disagrees with the benefit of gender transition practices.   

The definition of 'conversion practices' should be amended so that it reflects 
current medical evidence and legal developments. It should take into account 
recent bans on puberty blockers in Australia and overseas. It should also 
reconsider its approach in light of the criticism of Family Court Judge  

 toward the Royal Children’s Hospital’s Australian Standards of Care 
(ASOCTG). 
 
Religious practices, clinical counselling and parental guidance on sexual ethics 
should not be included in the definition of 'conversion practices'.





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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Yes. It is strongly recommended that: 
 
1) The “secrecy provision” (Section 51, as referenced in 3:13) be removed from 
the Act. 
 
2) All investigations and cases reported to VEOHRC be conducted with 
transparency. 
 
3) Complainants be identified and properly documented. 
 
4) An annual public report outlining investigations, cases, and outcomes be 
released. 
 
5) Any proposed “positive duty” to prevent harm (3:20–22) not be introduced, as 
it would further impact religious freedom.

There are effectively no barriers to reporting alleged conversion practices to 
VEOHRC, as complaints can be made easily. They can even be made 
anonymously. The process is so accessible that it carries a real risk of being 
misused or weaponised. 
 
VEOHRC also holds broad powers to facilitate outcomes and conduct 
investigations; however, such expansive and largely unsupervised authority 
should be reduced.
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