
Wellways’ Response to the “Victorian Medical Treatment Planning Bill, 2016” 

 

Dear Minister Wooldridge, 

 

Thank you for inviting us to provide our reflections about the Victorian Medical 

Treatment Planning Bill, 2016 and proposed legislation amendments. We have 

sought guidance from our members, and their remarks have assisted us in forming 

our response to the Bill.  

 

We note that the Bill advises of amendments that will be made to medical treatment 

legislation. The proposed amendments are applauded, as these highlight the 

importance of person-centred treatment, and embed in law peoples’ advanced 

preferences for treatment. Specifically, Wellways’ remarks refer to proposed 

amendments to the Victorian Mental Health Act 2014, as clarified by the ‘Explanatory 

Memorandum’.  

 

1. The Victorian Mental Health Act, 2014, currently allows ‘the authorised 

psychiatrist’ to make  treatment decisions ‘not in accordance with patients’ 

advance statements’ (https://www2.health.vic.gov.au/mental-health/practice-and-

service-quality/mental-health-act-2014-handbook/recovery-and-supported-

decision-making/advance-statements). The Victorian Medical Treatment Planning 

Bill proposes amendments to this legislation about advance decision-making 

directives made by mental health patients, pertaining to ECT. It states that these 

directives must be complied with by treatment practitioners.  Wellways 

commends the Bill’s proposed amendments to ECT related legislation, as these 

validate mental health patients’ capacity to make informed decisions when in a 

mentally well state.  

 

2. Wellways is concerned about inconsistencies and ambiguities in how the Bill 

articulates mental health treatment decision-making amendments. The first 19 

pages of the Bill refer generally to patients as ‘a person’ or ‘persons’ and ‘all 

persons’ in an inclusive manner. Then on pages 20-21 the Bill solely addresses 

amendments to the Mental Health Act. This section seems to exclude the wide-
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girth of planned decision making that is presented in the first 19 pages, for ‘all 

persons’ and (seemingly) indicates that mental health patients will only be able to 

prepare advance planning directives in relation to ECT treatment. Do aspects of 

the first part of the Bill (for example: ‘appointed medical treatment decision 

makers’ and ‘appointed support persons’) apply to people receiving mental health 

treatment? We would appreciate clarity about these matters. 

 

3. Clause 50 of the Bill makes it clear that health practitioner’s must make 

reasonable efforts to ascertain if the person has an advance care directive (or a 

medical treatment decision maker), and that failure to take these steps ‘will 

amount to unprofessional conduct’. We are hoping that this also applies to mental 

health patients, and await clarification as per point 2. In relation to this point, our 

members have expressed concerns about historical disempowerment of patients, 

and stated that they foresee a need to develop ‘fail-safes’ to ensure that advance 

care directives are indeed honoured and implemented. One member noted that 

the 2014 Mental Health Act introduced significant patient-centred changes that 

establish patients’ rights to being proactive in their care. Yet she has observed 

that too frequently, this doesn’t happen: “The staff still decide often without even 

talking to the person in their care . . . staff need to be made accountable for the 

decisions they make”.  

 

4. Members have also noted the necessity for accessible resources to be developed 

to ensure patients know about the proposed amendments, and that these are 

disseminated to patients and their appointed ‘decision makers’ and ‘support 

persons’, including: 

 

 adequate information about the value of developing advance statements, 

in ‘Easy English’ formats,  

 resources that provide information to ensure that people can develop 

valid advance statements, i.e. formal legal requirements, such as 

witnessing and certification,  

 resources that provide information about ECT and alternative evidence-

based forms of treatment.  

 



5. Our members have asked, ‘Why does the Bill stop at ECT?’ The Bill 

acknowledges that people can be well enough to make informed decisions about 

ECT treatment, therefore in principle, patients can have the capacity to make 

decisions about other forms of treatment. We know that mental illness is episodic, 

and many people have long periods of being well enough to conduct research 

and become well-informed about the benefits versus negative consequences of 

certain forms of treatment. We also know that treatments have different effects on 

different people. Therefore, personal views on whether or not a course of 

treatment is desirable and beneficial should be taken into account. We would like 

to see mental health patients being afforded the right to develop advance 

statements about all forms of mental health treatment, as patients of the ‘physical 

health system’ are. 

 

 

Wellways thanks you for the opportunity to provide feedback about the Victorian 

Medical Treatment Planning Bill, 2016, and we are happy to discuss these 

reflections with you at any time. 


