
It’s been a busy and 
productive year for 
End of Life Choices 
New York, our first 
year operating as 
an independent 
organization with a 

new name. Formerly known as Compassion 
& Choices of New York, we are still the same 
organization that has led the way for 15 years 
in New York to ensure better care of and 
expanded choices for people at the end of 
their lives. 

Our most important project this year: we 
initiated a lawsuit in New York’s trial court, 
seeking a ruling that would legalize aid 
in dying in New York. Public attitudes are 
changing – 77% of polled New Yorkers now 
supporting aid in dying. The composition 
of the New York State Court of Appeals, our 
highest state court, is also changing – several 
new members have been or will be appointed 
in the next two years by Governor Cuomo.  A 
lower court judge dismissed the case; we were 
disappointed but not surprised, and are now 
appealing the decision. We ultimately expect a 
ruling from the New York Court of Appeals.   

The attorneys bringing this litigation, Myers 
v Schneiderman, are Kathryn Tucker, the 
country’s leading litigator on aid in dying, and 
the highly respected law firm of Debevoise & 
Plimpton. Kathryn has been involved in almost 
every lawsuit in this arena for nearly two 
decades. She was the Director of Legal Affairs 
for Compassion & Choices until last year. She 
now is Executive Director of the Disability 
Rights Legal Center in California. Edwin 
Schallert, one of the nation's leading litigators, 
is directing the team of lawyers at Debevoise.

On a parallel track, we crafted a bill this year 
to establish an Aid in Dying law in New York. 
It has been introduced in the New York State 
legislature by leading legislators, Assembly 
Member Amy Paulin, and Senator John Bonacic. 
Our bill is the only such bill with sponsors from 
the majority party of both houses. 

EOLCNY has also initiated other bills that 
are pending in the NYS legislature to ensure 
that the health care wishes of patients are 
respected and that they get better care. For 
example, a recently introduced bill would 
prevent health care providers from seeking 
or obtaining reimbursement for unwanted 
medical care and would allow damage 
actions and the imposition of fines for 
unwanted medical care. Our bill that would 
require physicians to receive training in pain 
management, palliative care and end-of-life 
care is expected to be enacted into law in 
2016. We have also developed a number of 
other bills to improve palliative and end-of-
life care, and will continue to do so.

Finally, a grant from the Open Society 
Foundations of George Soros has enabled 
us to hire additional staff and consultants: an 
Associate Director, Laurie Leonard; a Director 
of Outreach and Education (in process); a 
public relations consultant, Greenberg Public 
Relations; and a fundraising consultant, 
Wingo, Inc. And Judith Schwarz, PhD, who 
was our Clinical Coordinator for 10 years, has 
resumed her critical role of providing end of 
life counseling as our Clinical Director. The 
grant enables EOLCNY to engage in many 
more critically important activities, as we 
continue our leadership role to expand end 
of life choices and ensure better care for the 
dying in New York.  
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Quill and Leven Shine in Debate on Aid in Dying

In September, the Sheen Center for Thought and Culture presented a debate on aid in dying 
before an audience of over 200 people. It was quite amazing that the Center, established by 
the Archdiocese of New York, would even hold a debate on aid in dying. Cardinal Timothy 
Dolan, who introduced the debate, said that although the Catholic Church has a firm position 
against aid in dying, the issue has arguments on both sides which should be heard.    

Dr. Timothy Quill, a renowned 
palliative care doctor, and David 
Leven, our Executive Director, were 
the proponents.  Dr. Donald Landry 
of Columbia Medical Center and 
O. Carter Snead, a professor at 
Notre Dame Law School, were the 
opponents.  

Dr. Quill emphasized the most 
important point: that even with the 
best palliative care, not all suffering 
can be controlled; terminally ill, 
mentally competent patients who 
are suffering unbearably should 
be able to obtain prescribed 
medications they can use to achieve 
a peaceful death. 

David Leven differentiated aid in dying from suicide. He pointed out that generally those who 
commit suicide could continue to live but choose not to, whereas terminally ill patients do not 
have that choice. Suicides are often desperate acts impulsively and violently done in isolation, 
while aid in dying is a carefully considered process conducted with family support and 
physician consultation. Suicides are tragic; aid in dying is empowering.

The opponents claimed that the disabled, the poor, and the elderly are vulnerable populations 
that will be abused if aid in dying is legal. The proponents then cited a 2007 study that found 
no evidence of abuse in places where aid in dying has been available for a substantial amount 
of time.

The opponents said the Boston Globe and some medical organizations oppose aid in dying. 
David Leven pointed out that many major newspapers support aid in dying including The New 
York Times, the Washington Post, the Los Angeles Times and the San Francisco Chronicle. 
And many medical organizations support or are neutral on aid in dying, including the American 
Public Health Association, the American Medical Women's and Student Associations, the 
American Academy of Hospice and Palliative Medicine and the California Medical Association. 
Surveys show that 70% of the American public supports aid in dying, and that doctors 
support it by a 54 to 31% margin.

In response to an opponent's claim that doctors will be "killing their patients" if aid in dying 
is legalized, our side pointed out that doctors are actually more involved with the resulting 
deaths when they legally withdraw life sustaining treatment such as a ventilator at a patient's 
request than when they prescribe medicines which the patient must self administer, if the 
medicines are taken. 
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Our Media Outreach is Working

After our staff met with the editorial boards of the Albany Times Union and Buffalo News, 
favorable editorials were published in those newspapers. Executive Director David Leven 
had a letter to the editor published in the New York Times, and he authored op-ed articles 
published in the Albany Times Union, Rochester Democrat & Chronicle, and the Buffalo News.  
Through pieces like these we are influencing public opinion to achieve the legalization of aid in 
dying. Here are some of the talking points we use in speaking to the media, which you can use 
in talking with friends, colleagues and family:

Currently, doctors and loving family members in most states are at risk of imprisonment when 
they help patients die with life-ending medicines. And they face a terribly unfair dilemma when 
a dying patient asks for needed help.

When Gov. Jerry Brown signed the California bill into law he reasonably and compassionately 
said, "I do not know what I would do if I were dying in prolonged and excruciating pain. I am 
certain, however, that it would be a comfort to be able to consider the options afforded by this 
bill. And I wouldn't deny that right to others."

A 2007 study of aid in dying found that there is no disproportionate impact on or risk of abuse 
of vulnerable populations such as the poor, people with disabilities, the elderly, and people of 
color, which refutes the assertion of Michael Long, the head of the state Conservative Party, 
that this is "Kill Granny legislation."

Aid in dying is not “killing a patient” any more than when doctors, consistent with state law 
and sound ethical principles, help their patients hasten death by withdrawing a ventilator or 
providing palliative sedation to a dying patient.

California is the fifth state, along with Oregon, Washington, Vermont and Montana to allow aid 
in dying. Collectively, 52 million Americans – nearly one in six of us – now possess this right. 

In June about 250 people heard Dr. Timothy Quill, then Director of the Center for Palliative Care and Clinical Ethics 
at the University of Rochester School of Medicine, give the inaugural Barbara Swartz End of Life Choices Lecture, 
“Aid in Dying: An Important Possibility at the End of Life.” The event was co-sponsored by EOLCNY and the New 
York Society for Ethical Culture. Photos: Dr. Quill (left); Terry Perlin, President, EOLCNY Board of Directors (center)



Judith Schwarz in “Dying in America” Videos
Judith Schwarz, EOLCNY Clinical Director, was one of a number 
of leading nurses in the country to be interviewed for the Dying in 
America multimedia documentary project (http://dyinginamerica.
org/interviews). The website was launched in November and has 
already reached over 30,000 people. The topics Judy discusses in 
the videos include: How helping a friend to die changed my life’s 
work; Controlling your own death by stopping eating and drinking; 
How to be a good healthcare advocate for yourself and your loved 
ones; Palliative care vs. hospice care, what’s the difference; and 

What is “Physician Aid in Dying.” The videos demonstrate Judy’s knowledge, expertise 
and compassion.

Judy is one of the most experienced end of life counselors in the country. During the past 
13 years she has counseled hundreds of patients and family members, providing them 
with accurate health information and support throughout the last stage of life. Judy has 
published numerous articles in peer-reviewed professional journals and is a nationally 
recognized expert on the option of voluntarily stopping eating and drinking (VSED) as a 
means for decisionally capable and suffering patients to control the circumstances and 
timing of death. She earned a PhD in nursing research from New York University, a MSN from 
Lehman College, and an RN from St. Luke’s School of Nursing. Please contact Judy if and 
when you want free counseling on any aspect of advance care planning, end of life decision-
making or pain management options, including palliative and hospice care. You can reach 
her at judy@endoflifechoicesny.org, or (212) 252.2015.

Meet Laurie Leonard, Our New Associate Director
Laurie Leonard joined our staff as our Associate Director in May, after 
serving for almost a year as our Volunteer Outreach Coordinator. She 
has been busy this fall leading our search for a fundraising consultant 
and a Director of Outreach and Education, and creating a plan for 
the implementation of new programs at EOLCNY. She also oversees 
volunteer recruitment, creates publicity materials and content for our 
website, analyzes the effectiveness of our communications, and does 
public speaking about end of life issues. Laurie has an MBA from the 
Harvard Business School and an MSW from Fordham University. Her 

first career was in television broadcasting, but she eventually developed an interest in death 
and dying, which led her to doing hospice volunteer work, going back to school, and getting 
her social work license. She was a home care social worker for Cabrini Hospice in New York 
City, and has served on the board of directors of many organizations.
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Educating Health Care Professionals and Students

In recent months, David Leven has spoken at the annual meeting of the Hospice and Palliative 
Care Association of New York State, and at Columbia University’s School of Social Work, 
Upstate Medical School, Mt. Sinai Medical School, Fordham Graduate School of Social 
Service, NYU Law School, Touro Law School, College of New Rochelle Nursing School, and 
Albany University School of Criminal Justice.


