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President’s Message

Lots of people have commented that there seems
to be growing momentum in relation to voluntary
assisted dying (VAD) in recent months. Barely
a week goes by when there are not more items
in the media dealing with this issue, the vast
majority being sympathetic to our cause. Andrew
Denton has continued to make headlines, with
further exposure on radio, television, digital and
print media. Friends who are not involved in
our organisation have been commenting to me
that they heard Denton on the radio, or saw him
quoted in the paper, and often want to know more.
One of Denton’s very important contributions
has been his series of podcasts, created with his
producer Bronwen Reid. Easy to listen to and
extremely informative, these are a great resource
for anyone who is interested in VAD, as well as
a terrific means of engaging newcomers. The full
range of topics covered by the currently-released
episodes are listed on page 14. We have also
included an extract of Denton’s interview with Dr
Richard Chye (Episode 11), which I think you will
find compelling (see page 4).
Some of you may have noticed growing activity
on our Facebook page in the last six months,
as well as the recent reactivation of our Twitter
account (@DWDnsw). Many high profile people
are already following us and I would encourage
you to follow us too. Although most of us on the
committee are from the generation that are not big
users of social media, we totally understand the
marketing power of this medium. It is absolutely
essential for communicating our messages far
and wide, reaching larger target audiences.
Our Facebook page has been very active over
the last year, with nearly 3000 “fans”. Our video
of John Grayson, the young man with a brain
tumour, pleading for the right to have choice
when his time comes, was viewed on Facebook
by over 10,000 people in five days. There is no
way we could ever reach these numbers through
traditional media, and the icing on the cake is that
there is no cost involved! (Thank you to those who
shared it). We plan to video more personal stories
over the next year, and to develop more powerful
strategies for circulating them.
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I recently attended a cocktail party fundraiser
organised by Tanya Lee of The CorriLee
Foundation. It was kindly held at the home of
academic and writer, Professor Catherine Lumby.
The party was held to raise funds to cover set up
costs for our second fundraiser - the “Dancing for
Dignity” dance party, to be held at the Beresford
Hotel in Surry Hills on 14 April. The dance party is
dedicated to the memory of Corrie Frances Lee,
an inspirational grandmother and strong supporter
of our cause, who died on 12 March 2016, just
before her 97th birthday. I am looking forward to
an enjoyable night, and hopefully some additional
funds, as well as new members and contacts.
Thank you to all who attended or contributed to
these events, and my most sincere thanks to Tanya
Lee, who worked so hard to organise them, as well
as all the volunteers who have helped her.
I hope you enjoy reading this autumn edition of our
2016 newsletter!
Best wishes,

Sarah Edelman
DWDNSW President

Gabrielle Brown, Tanya Lee, Sarah Edelman, Judy Lumby and
Catherine Lumby at cocktail party fundraiser at Catherine’s home

Please send us your email address
		
Now that postage has gone up to $1, use of email
is more cost effective than ever before. Email also
means we can communicate with you more quickly
about a local event or an important issue related to
our campaign. We try to limit emails to about one a
month on average. So, if you use email regularly,
but do not currently receive emails from us, please
send us an email to dwd@dwdnsw.org.au so we
can add you to our free email list. NB: All financial
members are entitled to receive printed copies
of our tri-annual newsletters, so please let us
know if you would still prefer a posted copy of the
newsletter, rather than an email notification only.

DWD NSW Annual General Meeting Saturday 28 May 2016 1.00 to 3.15 pm
at the Sydney Mechanics’ School of Arts 280 Pitt Street Sydney.
If you have skills and time available, you might like to consider nominating to be on the DWDnsw
committee for 2016-17? If you would like to discuss this with us, please email your details and the best
contact time to dwd@dwdnsw.org.au. We can provide you with the nomination form.
DWDnsw Committee 2015-16
President - Dr Sarah Edelman, Vice President - Dee Johnson, Treasurer - Philip Busfield,
Judith Daley, Helen Harris, Dr Liz Jacka, Fiona Jackson and Rev. Geoffrey Usher
STAFF - Gabrielle Brown - Office Administrator

It’s Your Funeral - official launch
of Denton’s podcast series

Julian Morrow interviews Andrew Denton on 1 March

The official launch of Andrew Denton’s podcast
series was held on 1 March at the Giant Dwarf
Theatre in Redfern in a one night production titled
“It’s Your Funeral”. Denton and co-founder of the
TV series “The Chaser”, Julian Morrow, took to the
stage in front of a full house. Whilst the audience
was largely ‘mature’ in age, it was great to see
younger people in the crowd.

Denton told the Sydney Morning Herald that he had
created the podcast because “I wanted to inform
the debate and I wanted to inflame the debate…I
want politicians and doctors to stop sitting on their
hands while Australians needlessly suffer.”
We have had a lot of positive feedback from our
supporters. One said she had wondered how
much difference it would make having a highprofile person like Andrew Denton supporting our
campaign, until she started listening to the podcasts
- “He has done all the research and collected all
the information....In particular, the information that
debunks a lot of the scaremongering put about by
the anti-voluntary euthanasia movement. I’ve loved
every episode of his podcast. You can’t ask for
more than that.”
You can access the podcast series directly from our
website, or download them on to your smart phone
or IPad via iTunes. There are 17 episodes in all,
which have been progressively released since
December last year. At the time of writing this
newsletter, 16 episodes are available. See page 14
for a description of the contents of each episode.

The first half of the show involved Denton
responding to questions from Morrow,
interwoven with excerpts from Denton’s “Better
off Dead” podcast series. Denton reflected
on his experiences and observations with
characteristic clarity, humour and compassion.
The second half focused on the type of funeral
that Denton would wish for. There was a lot of
comedy, including discussion of the music he
would like, the words on his tombstone and the
practical jokes he intends to play. Much of this
was performed by high-profile local comedians.
The aim was to have fun, but also to remind us
all of the value of talking about our own death
and telling those close to us what we value and
wish for at the end of our life. It was a great
show with a sensible message.

Pictured some of the stars of the show (l to r) Zoe Norton Lodge,
Mark Sutton, Andrew Denton, Julian Morrow, Penny Greenhalgh
and Andrew Hansen. Poto by Yaya Stempler
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Denton Podcast #11: Whose
Life Is It Anyway?
In Episode 11 of his
podcast, Denton interviews
Dr Richard Chye, Director
of the Palliative Care unit
at St Vincent’s Hospital,
Sydney. In revealing his
attitudes and rationale
for opposing VAD, Dr
Chye provides fascinating
insight into the ‘morals’ that
Dr Richard Chye
underlie his opposition.
His absolute resolve not
to hasten death trumps all other considerations.
Whilst acknowledging that there are some patients
whose suffering cannot be relieved, he offers
instead to ‘walk with the patient’.
				
Denton’s skilful questioning style gently highlights
the weaknesses in Chye’s rationale, and the
system that he so strongly defends. This makes
compelling listening.
Following are some key extracts of Episode #11.

* * * * * * * * * *
Denton voiceover: Professor Richard Chye is the
director of the Sacred Heart Palliative Care unit at St
Vincent’s hospital in Sydney. He’s invited me to spend
a week with his team to see what they do and, also,
to discuss the subject of assisted dying.
Two things have been obvious here: The compassion
and care from the staff, as they help people to die
in, often, very complex circumstances. And just as
apparent: a deep resistance to the thought of assisted
dying. Exactly how deep, I didn’t realise until I sat
down to speak with Richard. Richard Chye, is a gifted
physician and teacher. He is also a hugely influential
figure in palliative care in Australia. Apart from being
a member of various state and national committees
he’s a board member of Palliative Care Australia
(PCA), the peak national organisation.
Chye: I’m not going to say I’m going to control
everybody’s physical pain - no, I’m not going to be
able to do that, because there will always be some
patients who will have pain that is not controlled. And
I accept that, but I also make sure that I tell patients,
‘This is the best I have done, this is as much as I can
minimise your patient’s pain, but I am going to help
you live with that pain’.
Denton: And as you say, your primary intent is to
manage pain. If however, the medication isn’t capable
of managing the pain, is there a limit to the amount of
medication you will give?
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Chye: Yes. More doesn’t mean better - only in the
Chinese culture it is (LAUGHING). But more opioids,
just increasing the dose, doesn’t mean the pain
will get better. I have to actually think of other ways
of controlling pain, like other nerve medications,
neuropathic agents - methadone, for example. I have
to think about whether a nerve block or an epidural,
that we talked about, has a role, because more of the
same I think is not likely to work.
Denton: And if that combination of things doesn’t
work - I know we are talking about a small percentage
but that percentage exists - what then?
Chye: I walk with the patient. I say to them, ‘Yes, we
have done our best to control your pain, yes, the pain
is still there, but I will help you live with that pain’. The
patients who have committed suicide on my watch
were not in pain, not in physical pain. The patients
who committed suicide on my watch feared that they
will have pain.
Denton voiceover: That is a jolting thought – that
some people are so frightened by the prospect of
dying they would rather kill themselves. All the more
disturbing in a place where they know they have
come to die. And what of those who actually ask for
help as they near the end?
Denton: Palliative Care Australia acknowledges that
there are patients who make rational and persistent
requests for a hastened death. In what situations
would that occur?
Chye: I think in patients who don’t want to live the way
they are, who have not accepted that their lives have
changed.
Denton: And when a competent adult makes a
rational and persistent and sincere request for a
hastened death, how do you respond?
Chye: I would say to them that from my own morals I
would help them with their symptoms and their fears,
to the best of my ability, but I would not see it as, my
moral role and my ethical role, to end that patient’s
life. Because I don’t believe in that. Law doesn’t
guide me. It is my ethics and my morals that guides
me more.
Denton voiceover: Bang. So there it is. Clear and
unblinking. No matter the authenticity or desperation
of a dying patient’s request, Richard’s medical
response will ultimately be decided according to his
morals. And this is not just anybody. This is the man in
charge of palliative care. It makes me wonder. Whose
life is it anyway? .….(more discussion follows)
In the name of autonomy, Richard confirms that there
is one way – in fact it is Palliative Care Australia policy
– where it is OK to assist a patient should they wish to
bring an end to their life more quickly.

Chye: It is part of the principle of autonomy that
patients have the right to refuse treatment even
though that treatment may prolong their life.
Denton: I see. Are there people who refuse treatment,
all treatment, including food and water, because they
wish to die?
Chye: Yes they do.
Denton: How long does that take? If you have gone
off food and water, how long does it take a human
body to shut itself down?
Chye: That’s a very good question, and I have seen
patients go in two or three days and I had a patient
who went after three weeks, so it varies, and it is
according to how much - what I would call - in inverted
commas - ‘reserve’, how much reserve they actually
have left in the body that can keep them going, so
how much food have they consumed or were given
just prior to stopping

there is zero difference – you know, ‘I want to die, I
don’t have the option of dying quickly because it is not
available here, so I will die as quickly as I can’ - which
unfortunately might be two or three weeks.
Chye: Thankfully that is very rare, that two or three
weeks, but yes, I think it is uncomfortable for these
patients to think that they are taking longer to die, and
it is also uncomfortable for families to say they are
taking too long to die. Those patients who are waiting
a long time to die, those families who are waiting for
their loved one to die who are taking a longer time,
what it means for us is, ‘Yes, I acknowledge, we
acknowledge that it is taking longer, but we are still
going to provide you with the best care that we can’.
Denton: And I don’t doubt that, but to me it still sounds
very tough. That patient who is beyond any medical
help, who has determined that they wish to die but
whose only choice is to have a longer, slower dying two, three days - two, three weeks - to whose benefit
are they being kept alive?

Denton: My sense is that to refuse food and water is a
painful way to go.

Chye: I think that patients who live do provide some
benefit for the rest of the family and for themselves.

Chye: I think not physically but psychologically I
think it is a very painful way to go, and I remember a
patient who committed suicide, who decided to stop
eating and drinking and then because she was told,
‘If you do that, you will be dead in two or three days’.
She committed suicide because it hadn’t happened
after two weeks.

Denton voiceover:
Of all the things that
I learnt during the
making of this podcast,
I found this to be the
most shocking: That it
is ethically – officially –
acceptable in Australia
for a patient to choose to die slowly and painfully by
means of dehydration and starvation. But it is ethically
unacceptable for that same patient to choose a death
that is painless and quick.

Denton: Wow, that is a terrible thought! So Palliative
Care Australia will accept patient autonomy when it
comes to refusing food and water...
Chye: Yes.
Denton: but they won’t accept patient autonomy when
it comes to requesting a faster and more merciful
death. Why is that?
Chye: I think Palliative Care Australia, and I guess
also from my point of view, we are very keen to
understand what patients want. So if a patient wants
to stop treatment and die as a result of their illness,
then that is something we would be very happy to
accept, especially when the treatment, was likely
to cause more burden than benefit, then yes, by
providing good palliative care, by providing good
psychosocial and symptom management, then that
is the right thing to do for that patient. I think for a
patient to actively say, ‘Put me to death, kill me now!’
I think that is a fundamentally different thing, because
whilst my intent in palliative care is to keep patients
comfortable as they die, my intent is not, definitely
not, to kill patients.
Denton: Yeah, no, I certainly understand that. From
the patient’s point of view, though, I would imagine

Denton: I have spoken with people who are still alive
who have been through palliative care in Australia, for
whom the pain relief hasn’t really touched the sides.
I have spoken with families who have seen their
family members die in palliative care units in Australia
begging for more medication and being told that
there wasn’t more or there wasn’t more scheduled
right now. Who could be more vulnerable than these
people and why shouldn’t they be protected?
Chye: They are vulnerable patients, they are
vulnerable people, and yes, if they are not getting the
adequate symptom management, then it is a health
system issue that we need to try and solve. So if
someone’s...
Denton: But you know why it is happening - we have
discussed it - because there is a limit to how much
in some cases pain relief you will give. You said so
yourself the other day. And that limit effectively is: ‘I
want to die, I need to die; I can’t stand this anymore’.
				continued overleaf
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Chye: Part of the provision of palliative care is
understanding yes, the reasons for wanting to die.
If pain is a very difficult symptom and it has led to a
patient saying ‘I want to die’, then it invokes in me
the need to do better, to try and improve that pain,
and if I cannot improve that pain, then I try and help
that patient live with that pain.
Denton: That’s very tough if you are that patient,
Richard!
Chye: It is very tough, but I am not going to leave
that patient. I am not going to leave the patient in
pain...
Denton: But effectively you are. I am not saying
you personally but effectively that is what you are
doing. For those patients that can’t be helped, that is
effectively what you are doing.
Chye: No, I don’t agree with that. I think that I am
not leaving that patient in pain.
Denton: Who are these people screaming for help
that I have spoken to?
Chye: That is a systems issue that I think we need
to examine why patients are, as you said, asking for
pain relief and being told it is not due yet.
Denton: It is your system though, Richard. And
again, I am not saying you, Richard Chye, I am
saying it is palliative care, it is end of life care; it is
your system.
Chye: We are not perfect.
Denton: Of course not. …And you can’t be. And
no-one suggests that you can or should be because
there are some things which can’t be managed,
which are beyond all your efforts and skills.
Denton voiceover: Palliative Care Australia’s official
line, whenever the subject of assisted dying comes
up, is to deflect it by arguing that the way to provide
better care for their patients is through giving
palliative care greater funding and more resources.
While no-one would argue that this is a bad idea –
palliative care provides an important and admirable
service – it deliberately skips over those patients
who they cannot help, either by law, by the limits of
medicine, or by the boundaries of their own morality.

For the full interview, listen to Episode 11 of
Andrew Denton’s “Better Off Dead” podcast on
The Wheeler Centre website or via our DWDnsw
website.
Please see page 14 on this newsletter for the
list of all topics covered by the various podcast
episodes.
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Furious Widow’s Death Notice
Andrew Carswell,
pictured, was
a two-time Aria
award winner and
the mandolinist
in a number of
very successful
Australian bands.
He died after a
three year battle
with cancer.
On March 16 The Age Tributes page ran this death
notice: “Andrew Ross Jim Carswell (1956-2016),
a skilled musician, at times tedious intellectual,
much loved friend of many, valued family member,
and adored husband to Carolyne, died an
unnecessarily protracted, distressing death on
Sunday 13 March as a result of the continuing
absence of legislation that could have otherwise
allowed a man of his integrity experiencing the
final stages of liver cancer peaceful, timely access
to euthanasia. May he finally be able to enjoy the
long sleep he had been anticipating and may the
anti-euthanasia lobby collectively experience the
tediously prolonged, objectionable demise they are
so determined to impose on everyone else.”

Police Pursue GP Accused of
Assisting Death
An article by Julia Medew in The Age reported
the police investigation of a Victorian GP, Alan
Kosky, who allegedly helped an elderly woman
die. Dr Kosky has been investigated by police and
a coroner for giving a 79-year-old patient, Sheila
Heims, a potentially lethal dose of medication in
2008. According to Dr Kosky’s notes, Mrs Heims
was “starving herself to death”.
“I am not happy to let her die such a ghastly
death, so my plan – as discussed with Sheila
– is to give morphine to relieve her pain and
midazolam to sedate her, to save her being aware
of her dehydration and the mental anguish she is
experiencing. This is a difficult situation but Sheila
has chosen her course” he wrote in his notes.
Dr Kosky has not been charged with any criminal
offences, but the Medical Board is investigating
him. Dr Rodney Syme, VP of Dying with Dignity
Victoria, said while the case raised many questions,
it reinforced the fact that Australian doctors have

no clear guidance on what they can and cannot do
when patients ask for help to die. In Mrs Heim’s
case, he said it would have been arguably negligent
for Dr Kosky not to ease her suffering while she
starved, even if the medication he gave her had the
effect of hastening her demise.

end his life, and palliative care providing him with
palliation by continuous injection, which also has
the effect of ending his life.”

Dr Syme on Australian Story

On the day the program went to air, it was revealed
that the Medical Board of Australia had held an
urgent hearing, and found that Dr Syme posed a
serious risk to Mr Erica. It ruled that he was not
to give any end-of-life advice or care to people,
and warned him that “any action that results in the
intentional death of a person may be a criminal
offence”.

On 7 March, the ABC’s “Australian Story”, was titled
“My Conscience Tells Me” and told the story of Dr
Rodney Syme’s campaign for legislative reform over
the last two decades.
The program featured Vietnam Veteran, Bernard
Erica, who has endured many rounds of
chemotherapy and radiation treatment for throat
and tongue cancer. Mr Erica told the ABC that whilst
he does not want to die, he does not want to live in
protracted pain and with no quality of life. “The pain
that I’ve been through I wouldn’t wish on anyone.
One of my oncologists said to me, “It’s bordering
on barbaric what they do to you.” Now, I’m talking
about the radiation and the chemotherapy and the
constant pain and sweating of a night time, the
vomiting, restless legs: you name it”.

The full transcript of the program can be read on
the “Australian Story” website abc.net.au/austory

Dr Syme told “Australian Story” that his options
were to abide by the Medical Board decision, or
help Mr Erica, and face the consequences. He told
the ABC that “At this stage, I haven’t decided what I
will do, but it’ll be a huge battle with my conscience
to do anything other than what I have been doing.
I believed that providing him with my support and
advice, and in particular, medication, would be the
best palliative care that I could provide.”
Recent media reports suggest that another person
has now provided Mr Erica with Nembutal (the
drug to end his life), so Dr Syme will no longer face
prosecution should Mr Erica use it to end his life.

The AMA Position on VAD
The Australian Medical Association (AMA) has
announced that they are reviewing their policy on
Voluntary Assisted Dying (VAD), as part of their
five-year policy review cycle.
Dr Rodney Syme visits with Bernard Erica. photo by Jackie Cohen

The program reported that Dr Syme had counselled
Bernard on his various treatment options and
promised to help him if he reached a stage that he
wanted to end his life. Bernard’s response was “I
just can’t explain in enough words what enormous
relief that gave me: knowing that I have access to
this drug”.
When questioned about his motive for helping
Bernard, given the risks, Syme replied “Bernard
clearly was very distressed and I felt he needed
help ….I go through phases of feeling, “Well, I
must do this” and then thinking, “What the bloody
hell (laughs) am I putting myself into?” It’s like a
yo-yo. But ultimately, my conscience simply tells
me that this something I have to do….The way the
law is written is vague and opaque. I, for the life of
me, can’t really see any real distinction between
me providing palliation for Bernard by giving him
oral medication, which he may or may not take to

They have initiated a “short, confidential survey
on whether or not doctors should be involved in
providing euthanasia and/or physician assisted
suicide.” The feedback from one of our members
who was asked to complete the on-line survey
as that “the choice of questions, wording and the
ordering of questions, reflects the AMA’s current
negative bias position on the issue.”
On 27 May as part of the National AMA Conference
in Canberra, the ABC’s Tony Jones will be
facilitating a key policy session “Assisted Dying:
Exploring Members’ Perspectives”.
Historically, the AMA has been strongly opposed
to legalisation of VAD. In legislatures where
VAD has been legalised, the support of doctors’
organisations has often been a critical factor
in moving the case forward. We would be very
pleased if the AMA were prepared to at least take a
neutral stand on this issue.
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Dr Ian McPhee: The Perspective
of Doctor as Patient
In February this year,
The Age carried
an opinion piece
by Dr Ian McPhee,
pictured, describing his
observations as both a
medical specialist and
cancer sufferer.
Eighteen months ago, at the age of 59, he was
diagnosed with a rare, aggressive T-cell lymphoma.
Since then, multiple attempts to achieve remission
have failed.
The following is an extract from his article:
“I have actively sought an informative relationship
with my own treating clinicians and given
consideration to what I might expect from my
treatment. Yet, while now inhabiting my end of
life, do I wish to consider foreshortening it? And
if not immediately, are there ever likely to be
circumstances that are no longer tolerable in my
view; according to my values, and determined by
my own informed assessment of my situation?
Intolerable enough, that is, to mean, in the absence
of medically assisted dying, suicide.
The counter argument to those in favour of assisted
dying has tended in large part to be based on
the notion that palliative care is the answer; that
it is accessible to all, universally effective and,
by implication, restorative. Of course, it may not
be any of these. In my own border community
of almost 200,000, there are no palliative-care
specialist doctors in the public sector. The same is
true for many non-metropolitan centres.
The palliative-care clinician’s pharmacopoeia in
many ways matches those that I have drawn on
during a 30-year career in anaesthesia and acute
pain. There are no magic bullets. I cannot accept
that it might be otherwise.
Palliative medicine is, however, a vital part of a
“system” of care. I acknowledge that for many it
is the difference between last months of extreme
suffering, and the achieving of some respite. And
while it might herald for some a meaningful end,
and even approach the Gawande notion of a “good
death”, there remain others, and I number among
them, whose sense of what is meaningful carries
with it vastly different connotations.
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It is past time to acknowledge the existence of
such divergent views, accept that there is scope
for regulation to reflect this, and move toward
establishing the framework to enact it. To not do
so will mean only a slow but steady growth in the
number of people such as Peter and Pat Shaw*,
who determine that their last day will involve final,
furtive visits to garden sheds. Most sadly of all,
however, such passing will of necessity continue
to mean the exclusion of immediate family, lest
they should be seen as having acted criminally in
assisting at a loved one’s entry to the Big Sleep.”
Dr Ian McPhee is a clinical senior lecturer at Sydney
Medical School and an anaesthetist in provincial
practice in NSW.
* For full personal story of the death of Peter and
Patricia Shaw, see the back page of this newsletter.

Federal Law – Two Bills Seeking
to Repeal Territories Law
The Northern Territory’s Rights of the Terminally Ill
Act 1995, enabled terminally ill people to receive
medical assistance to end their lives. In 1997, the
Federal Government moved to quash the Northern
Territory (NT) law, with Liberal MP Kevin Andrews
collaborating with Labor’s Tony Burke on a private
members bill that overrode the NT laws.
Now, two private members bills seeking to restore
the rights of the territories to pass laws on assisted
dying, have been tabled in the Federal Parliament.
Liberal Democrat Senator David Leyonhjelm
introduced the Restoring Territory Rights (Assisted
Suicide) Bill to the Senate on 2 December 2015.
A cross-party group subsequently announced that
they would be introducing the Restoring Territory
Rights (Dying with Dignity) Bill. This bill, sponsored
by the leader of the Greens, Richard Di Natale, with
the support of the Greens and some current ALP
and Liberal members of parliament.

Richard Di Natale and the cross-party group announce the federal
Restoring Territory Rights (Dying with Dignity) Bill on 29 February.

Both are simple repeal bills, and are similar in
content. Whilst their passage would not reinstate
voluntary assisted dying in the Northern Territory, it
would never the less open the way for the ACT and
NT to legislate on this issue.
The bills are unlikely to be debated before the
Federal election. In addition, a double dissolution
election may see the removal of Senator Leyonhjelm
from office, in which case his bill would lapse. The
second bill tabled by the Greens would therefore
ensure that this issue remains on the table.
One of the members of the group supporting the
Restoring Territory Rights (Dying with Dignity)
Bill, Labor ACT Senator Katy Gallagher, pictured,
stated “it’s clear that the
ACT and Northern Territory
parliaments both function
as mature parliaments
which have been governing
effectively for 30 and 40
years respectively.....and
yet, despite all of these
responsibilities, both
jurisdictions are specifically
barred from debating or legislating for the rights of
the terminally ill. That is wrong in my view, and it
is time that the “Andrews” legislation is repealed.
If either bill is passed, the result would simply, but
importantly, be the repeal of an undemocratic and
outdated law and the restoration of the rights of the
ACT and NT parliaments to legislate on behalf of
their citizens, if they choose to.”

Federal Election Coming Soon
Election time is the period when politicians are
particularly sensitive and responsive to feedback
from their constituents. Whether we end up with a
double dissolution election on July 2, or a regular
election later in the year, the pre-election period
is the perfect time to communicate your views on
voluntary assisted dying (VAD) to federal politicians.
Raise the issue when political candidates come
knocking on your door, and consider calling or
visiting your local MP to talk about this issue. Tell
them that it is a top priority issue for you, and
ask them how they would be likely to vote, when
an assisted dying bill comes before the Federal
Parliament. (Remember, it is no longer just a state
issue, as the Greens will be moving a Federal Dying
with Dignity bill in the Senate after the election).
If you receive responses from any politicians, please
let us know by emailing dwd@dwdnsw.org.au or
calling our office on 9212 4782.

New Australian Website
The website DyingForChoice.
com was launched in
June 2015 by Neil Francis,
pictured, the past President
of the World Federation of
Right to Die Societies, past
and foundation Chairman of
YourLastRight.com, and past
President and CEO of DWD
Victoria.
The aim of the new website is to provide up-to-date,
evidence-based information related to law reform
on voluntary assisted dying. It contains news, blogs,
videos, media releases and events.
A new scholarly publication, the Journal of Assisted
Dying, has also been launched, with the first edition
available for download from DyingForChoice.com.
Readers can subscribe to the monthly newsletter
and event alerts.

South Australia
The Voluntary Euthanasia Bill 2016 was presented
to the South Australian House of Assembly on
11 February 2016. The bill was moved by Labor
MP Stephanie Key, and seconded by Liberal MP
Duncan McFetridge, but was adjourned until 10
March. It is now hoped the bill will be debated on
14 April.
This will be the 14th time that a voluntary assisted
dying bill has been presented to the South
Australian Parliament since 1995.
Both party leaders are supportive of the current bill.
The President of the South Australian Voluntary
Euthanasia Society (SAVES), Frances Coombes,
believes there is growing support in the parliament,
adding that “it is a conscience vote but we’re hoping
it isn’t MP’s conscience they use, but the conscience
of their constituents.”
.

South Australian Voluntary Euthanasia Society (SAVES) President
Frances Coombe, centre, goes over the draft bill with South Coast
Support Group’s Denis and Pat Haynes.
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Tasmania

Voluntary Euthanasia Party NSW

A new bill, The Voluntary Assisted Dying Bill 2015,
will be tabled this parliamentary term. It is similar
to the 2013 bill, which was widely consulted on
and drafted by the Office of the Parliamentary
Counsel in the last term of government, but with
some improvements. The earlier bill was defeated
in 2013, when the Liberal opposition voted as a bloc
to oppose it, despite the fact it was supposedly a
“conscience vote”.

By Shayne Higson
VEP NSW Convenor and
2015 Lead Candidate

The new bill will be co-sponsored by former Premier
of Tasmania, Lara Giddings, and Greens member
of the Tasmanian House of Assembly, Cassy
O’Connor.
We feel confident that once one Australian state has
achieved legislative change, it will become easier
for other states to enact similar laws.

Allied Group Reports
Christians Supporting Choice for
Voluntary Euthanasia
Our efforts recently have
been directed to supporting
the new Voluntary Euthanasia
Bill in South Australia, making
a submission to each of the
Lower House MPs. In addition
I have assisted some of our
SA members in writing to their
individual MPs.
We have kept up our letter-writing to various media
outlets and I have had two letters supporting
assisted dying published and had an interview with
a Perth radio station.
I have also written to the AMA, Alzheimer’s
Australia, Parkinson’s Australia, and MND Australia,
asking that they modify their position to one of
support or at least neutrality for choice of an
assisted death, rather than opposition.

The Voluntary Euthanasia
Party (VEP) formed in
2013 in order to run
candidates in state and
federal elections in the
hope of making voluntary assisted dying law
reform a major issue in all elections. By becoming
a member of the VEP, or by simply voting for VEP
candidates, individuals who support law reform
can send a clear message to the major parties
that this issue is a top priority for them.
With speculation of an early federal election on
2nd July, the VEP has begun preparations.
We hope to run Senate candidates in as
many states as possible, however, this will be
dependent on raising significant funds.
If you would like to support the VEP’s campaign
here in NSW, donations large or small would be
greatly appreciated. You can either:
1. Donate with a credit card via the website:
https://vep.nationbuilder.com/federal_vep_donate
or 2. Send a cheque or money order with your full
name and address to: ‘VEP Inc.’ 165 / 9 Crofts
Ave, Hurstville NSW 2220
or 3. For an electronic funds transfer, be sure
to include your full name in the reference so we
can send a receipt. Transfer to our CBA account
details: Voluntary Euthanasia Party
BSB: 062-236 ACC: 10239412
The VEP has also started to gather a list of
potential volunteers and you don’t have to be a
VEP member to help. If you, or your friends or
family, are able to hand out VEP ‘How to vote’
cards in the lead up to the Election, or on Election
Day, we would love to hear from you.
You can contact me on 0403 625 456 or email
shayne@vep.org.au. Thank you for your support.

If you have not already joined Ch4VE please
consider doing so. Membership is FREE.
Simply advise your name and address by email
iagree@christiansforve.org.au or write to me
at Villa 1 / 4 Wills Place,Mittagong NSW 2575.

Shayne Higson

Ian Wood

We have continued with our programs into 2016,
and our supporters in the local area now number
425. Ian Hamilton has taken on the role of Lobbying
Coordinator. He would welcome anyone who can
assist him in this task.

National Co-ordinator Christians for VE Choice
and Life Member of DWD NSW
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Port Macquarie Group

We have held our first quarterly meeting for 2016
with Ms Debbie White, Nurse Practitioner for
Palliative Care at Port Macquarie Base Hospital,
as our guest speaker. At this meeting we made
available Dr Syme’s Advance Care Directive
(amended for NSW legislation) and Appointment
of Enduring Guardian forms for members to
complete. These can be witnessed at the Port
Macquarie Court House on Thursday afternoons.
We are holding an interactive session at our next
meeting on Tuesday June 7. Our guest will be
Margaret Small, a Solicitor from Seniors Rights
Service in Sydney. She will provide guidance on
how to complete an Appointment of Enduring
Guardian form. Our meetings are held at 10 am till
noon at “The Pier” Port Macquarie Panthers Club,
1 Bay St, Port Macq. Everyone is most welcome.
Finally, we are thrilled that Andrew Denton has
agreed to come to Port Macquarie later in 2016,
to speak publicly about VAD. The event will be
held at The Glasshouse, but the exact date is
to be advised - keep an eye on our “Dying with
Dignity NSW Port Macquarie Group” Facebook.

Bruce Gibb

Photo At The International Women’s Day March
(left to right): top: Margaret, Bev, Kris, Faith, Jennie
& bottom: Pip, Joy, Meg and Doris - photo by Annie

Our current plans for future meetings are:
Friday 20 May - DWDnsw President, Dr Sarah
Edelman will address our group, and provide an
update on recent developments;
Friday 19 August - Federal Candidates Forum;
and Friday 25 November - DWDnsw Committee
member, Judith Daley, will recount her personal
story, and describe why she became involved with
DWD. We will also show a short film.

Port Macquarie Leadership Team
email: dwdpmq@gmail.com

All our meetings are on Fridays at 10 am till noon in
Meeting Room No. 3, The Hive, Erina Fair (opposite
the Erina Library Desk).

Central Coast Group

Everyone is most welcome.

It is with sadness that we report the death of
Bonnie Hawkins aged 95, from a heart attack.
A long-term advocate of dying with dignity, she
was a member of DWDnsw since 1988. Bonnie
featured in a short protest video outside the
former MP’s office in 2007.

Joy Shannon

We have had a busy start to the year and
welcomed Meg Wallace as a new member of
the Committee. At our first branch meeting on
19 February, Stuart Carter gave an interesting
talk about “Advance Death Care and Funeral
Planning”, as a way to alleviate worry, grief and
expense at the end of life.

In response to interest expressed by some
members in Newcastle and nearby regions,
discussions are underway about establishing a
Newcastle Dying with Dignity Group, along the lines
of the very successful groups in Port Macquarie and
the Central Coast.

Our DWD group sent letters of support to NSW
Senators for David Leyonhjelm’s Restoring
Territory Rights (Assisted Suicide Legislation) Bill,
and committee members have also been busy
sending personal emails of support.
On 8 March a large group of us participated
in the International Women’s Day March and
Celebration, as we have done in previous years.
We marched together carrying our banner.

Central Coast Group Secretary
email: centralcoast@dwdnsw.org.au

Newcastle DWD Group

A small number of us have been deliberating about
the best way to proceed, and we will meet in the
near future to organise the first meeting of members
from the Newcastle region.
If you are interested in helping to establish a
Newcastle DWD Group, please contact Liz Jacka, a
member of the DWD NSW Committee, via email on
liz.jacka09@gmail.com or phone 02 9558 9718.
Please note that Liz has an overseas trip coming up
and so may not reply to your message immediately.
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If you have not yet renewed for 2016 please complete the form below,
membership is due on 1st January each year.
nEW OR RENEWING Membership Form

Dying with Dignity NSW
PO BOX 25 BROADWAY NSW 2007
Ph: 02 9212 4782 Fax: 02 9211 1498

Email: dwd@dwdnsw.org.au

Web: www.dwdnsw.org.au

Patron: Professor Peter Baume AC FRACP FRACGP

New Member OR

Renewing Member

Dr/ Prof/ Mr/ Ms/ Mrs/ Miss/ Other _______

DATE OF BIRTH:

GIVEN NAMES:

SURNAME:

(please tick one )

NAME OF SPOUSE IF YOU WANT A COUPLE MEMBERSHIP:
ADDRESS:
POST CODE:
EMAIL ADDRESS (please print):
Are you happy to receive your newsletter via email only? YES / NO (please circle)
PHONE:

MOBILE:

OCCUPATION/ EXPERIENCE:

I would like to purchase the following membership (please tick whichever is appropriate):

Individual Lifetime Membership (no future payments required) $500
Individual Annual Membership $50
Couple Annual Membership $90
Individual Centrelink Pensioner
Annual Membership $25
Couple Centrelink Pensioner
Annual Membership $45
In a d d i t i o n
I would like to pay an extra $10 to
receive a new set of DWDnsw Advance
Care Directive and Appointment of
Enduring Guardianship forms. (NB: New
members receive these forms automatically
without the additional payment)

I would like to make an additional
donation of $_____________

____ I may be interested in including
DWDnsw in my Will or Trust. Please contact
me to discuss this further (please tick).

I enclose a Cheque or Money Order
(payable to DWDnsw)
OR
I will deposit directly into the DWDnsw
Westpac Bank A/c BSB 032249 Acc 160719

OR
Charge my Mastercard or Visa Card:
Cardholder Name:___________________________
Total payment $ ____________
Card Number:

The Total Amount I would
like to pay today is
$ ______________

/_ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ /

CVV _ _ _ (last 3 digits on
back of credit card - required by bank)

Expiry date: _ _ / _ _

Signature: _________________________

International News
Canada - The First Assisted
Death in Ontario
Last year the Canadian Supreme Court struck
down the ban on doctor-aided deaths, but put the
ruling on hold for a year. In February this year the
Canadian Federal government won a four-month
extension on passing the new laws, as it is still
debating the details of how they will operate. The
Canadian Supreme Court ruled that in the interim,
the terminally ill could apply for a court exemption
to the criminal code ban.
In April this year, an 81-year-old Toronto man
became the first person in Ontario to receive
medical assistance to end his life, after a court
approved his case. The man had been suffering
from terminal lymphoma and was all but bedridden and in unbearable pain. Before he died,
the man issued a statement saying “My only regret
in these last months is that my family and I have
had to expend what little energy I have left to fight
this court battle.’’
After his death the man’s family put out a
statement saying “Our dear husband, father and
grandfather passed away in peace and dignity
with the assistance of his caring physicians. …
We are so thankful for the ongoing care, guidance
and medical assistance from his enlightened and
compassionate physicians, who believed strongly
that an individual deserves to be the author of their
own journey’s end when the pain is intolerable
and there is no further hope for recovery. … It was
his life and his choice, and we support him in that
choice unconditionally.”
To date, three other Canadians (outside of
Quebec) have also won court approval for VAD
- one in Alberta, one in British Columbia and
another case in Ontario.
In Quebec, the only Canadian province that has
independently legalised VAD, there have been
attempts to prevent its implementation. Last
year a group of doctors managed to get a court
injunction to block the operation of the new laws,
however this was overruled by Quebec’s Court of
Appeal in December 2015. By the end of January
2016 three medically assisted deaths had taken
place in Quebec, and a further seven by the end
of February. Advocates report some ongoing
difficulties with implementing the new laws in
Quebec because the requisite Federal laws have
not yet been passed.

New Zealand - Lecretia’s Legacy
In earlier newsletters we reported the case of
lawyer and brain cancer sufferer, Lecretia Seales,
who wanted the right to access assisted dying.
Ms Seales sought a declaration from the NZ High
Court that her GP would not be committing a crime
if she were to assist her to end her life, should the
pain and indignity caused by her illness became
too much for her to bear. Sadly, she lost the case,
hearing the judgement on the day that she died.
Lecretia Seales was awarded The Herald’s New
Zealander of the Year 2015 for her campaign to
legalise assisted dying. Her mother Shirley Seales
accepted the award and answered the Herald’s
questions, including “How did Lecretia break the
news to you that she had a brain tumour?” “She
said, “Mum and Dad, I’m really sorry but you know
how I promised I was going to look after you when
you get old? I’m not going to be able to.” And then
Matt told us how bad it was. The tumour was so
big it occupied the whole top half of her head and
was pushing on her spinal cord….She was never
afraid of dying. She wasn’t afraid of pain either…..
Lecretia’s brain was incredibly important to her. She
wanted to be able to recognise her loved ones.……
The end was not nice“.
Her husband, Matt Vickers, and other supporters
have formed a group, called “Lecretia’s Choice”,
that continues the campaign for legislative change
in her honour. They collected 8974 signatures on a
petition submitted by Hon Maryan Street requesting
‘That the House of Representatives investigate
fully public attitudes towards the introduction of
legislation which would permit medically-assisted
dying in the event of a terminal illness or an
irreversible condition which makes life unbearable.’
The NZ Government acted by establishing a Select
Committee investigating End-of-Life matters.

Matt Vickers on 2 April speaking to 450 doctors and nurses
at the National Rural Health Conference in Dunedin

In addition, a private members bill was introduced
to Parliament, seeking to authorise medical
practitioners to assist a person with a terminal
illness to die, under certain circumstances.
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VAD Working Well in Oregon
In 1997 Oregon became the first American state to
legalise VAD. Now, 19 years later, there have been
no cases of abuse and no widening of the law’s
eligibility criteria.
Data published in the current annual report shows
that 132 people had an assisted death in 2015,
accounting for 0.39% of total deaths in Oregon.
As in previous years, more than one in three
patients who had been prescribed life-ending
medication did not end up taking it. Amongst those
who did have an assisted death, the average
waiting time between initial request and selfadministration was 45 days.
Of the people who had an assisted death in
Oregon, 90% died at home, and 92% had been
enrolled in palliative care (challenging opponents’
claims that assisted dying would undermine
palliative care).
The report showed that 106 health professionals
wrote the prescriptions for life-ending medication in
2015. However this did not include doctors working
in Catholic institutions, as they are forbidden to
be involved in any aspect of assisted dying. This
is of concern because, many hospitals in America
are run by the Catholic Church, so people dying in
those hospitals do not have access to VAD.

If you want the latest news
between newsletters, there are news
articles and editorials updated regularly
on our Dying with Dignity NSW website:
www.dwdnsw.org.au

Denton’s Podcast Episodes
The following episodes of Denton’s “Better Off
Dead” podcast are available on The Wheeler
Centre’s website or use the links and the more
detailed summary on our DWDNSW website.
#1 The invasion of
death (25 mins) Andrew Denton talks
about the unforgettable
event of his father Kit’s
painful and protracted
death in 1997 and why
Andrew embarked
upon this lengthy
investigation into
assisted dying.

Andrew Denton, with his father, Kit Denton
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#2 How dare you want to end your life: Liz’s story
(32 mins) - Denton spends time with Liz, a dynamic
48 year-old businesswoman who is dying of cancer.
Palliative care has not been able to control her pain
and she wants some control over her death.
#3 The 80-year-old outlaw
(32 mins) - Over the last two decades, Dr Syme
estimates that he has helped more than 100 people
to die, despite the fact that assisting a suicide
carries a maximum five-year jail term in Victoria.
#4 It can never be perfect, so why try to improve it?
(32 mins) - Denton raises the idea that opponents
of assisted dying want to leave things as they are,
because of the worrying things they claim might
happen if we did have a law. But Denton asks
what about the worrying things that actually are
happening because we don’t have one?
#5 The Netherlands Part 1 - The keys to life and
death in someone else’s hands
(31 mins) - The drive to create the laws in The
Netherlands came from doctors who were already
assisting people to die and wanted to be protected
by transparent rules. The law was created for
people whose suffering is ‘unbearable and
untreatable’, which may even include people with
Alzheimer’s.
#6 The Netherlands Part 2 - Once you start
killing, you can’t stop
(45 mins) - Continues the focus on the situation in
The Netherlands.
#7 Belgium Part 1 - The killing fields of Belgium
(48 mins) - Since Belgium’s euthanasia law was
introduced in 2002, public support for it remains
phenomenally high (over 80%) and there has
been no procession of Belgians coming forward
to complain about what the law has done to their
families.
#8 Belgium Part 2 - Darkness visible: Marjorie,
Edith and Laura
(55 mins) - Continued focus on Belgium, including
the story of a 24-year-old Belgium woman who has
sought the right to be euthanised after years of
unrelieved mental suffering.
#9 Death with dignity in Oregon - Why should
one church decide for all of us?
(49 mins) - All the evidence over the last two
decades is that Oregon’s Death with Dignity Act
1997 works exactly as intended, as in the case
of Brittany Maynard, a 29-year-old terminally-ill
woman, who moved to Oregon to take advantage
of their law.

#10 Palliative care in
Australia Part 1 - Neither
hasten nor prolong death
(48 mins) - Denton
investigates how palliative
care services in Australia
cope with the sort of people
who would elect to have an
assisted death in Belgium,
the Netherlands and Oregon, where good palliative
care and assisted dying are both seen as part of
the end-of-life bundle of choices.
#11 Palliative care in Australia Part 2 - Whose
life is it anyway?
(55 mins) - Denton presents his findings from the
week he spent with Associate Professor Richard
Chye at the Sacred Heart Palliative Care Unit at St
Vincent’s Hospital in Sydney. See pages 4-6 above
for an extract from this excellent episode.
#12 Velvet Ray
(52 mins) - Ray Godbold is a palliative care nurse
faced with terminal cancer – but he doesn’t want to
die in palliative care. What Ray doesn’t know is that
his own death will turn out to be everything he was
hoping that he and his family would be spared.

#13 Now They’re Killing Babies
(57 mins) - The opponents of assisted dying,
especially the Catholic Church, have sown the
seeds of FUD - Fear, Uncertainty and Doubt - to
great effect.
#14 Australia’s Dark Little Secret
(52 mins) - Denton examines statements made by
two leading coroners to the Victorian Parliamentary
Inquiry regarding suicide by elderly people who
cannot end their suffering any other way.
#15 Lawrie’s Story
(43 mins) - At 50, father of two, Lawrie Daniel,
is stricken with MS. He says living with MS is a
frightening experience but what does it mean to
Lawrie to be told “suicide is legal – what’s stopping
you?”
#16 Abandon Hope
(46 mins) – After all Denton’s travelling and months
of research, he sits down with HOPE’s founder and
director, Paul Russell, to talk through what he has
learned about voluntary assisted dying.
#17 - still to be released at the time of printing

DWD NSW 2016 Annual General Meeting
Saturday 28 May 2016 from 1.00 to 3.15 pm

Guest Speaker: Professor Ross Fitzgerald AM
Well-known Australian writer, broadcaster, historian,
biographer, novelist, essayist and social and
political commentator will speak about
“Voluntary Assisted Dying : The Personal is Political”

Mitchell Theatre - Sydney Mechanics’ School of Arts

Level 1, 280 Pitt Street Sydney NSW 2000
(located on the Hyde Park side of Pitt St between Park & Bathurst Sts)

This event is FREE. Afternoon tea is provided
so please RSVP via email to dwd@dwdnsw.org.au or 02 9212 4782

Please come along and invite your friends and family too.
The activities of DWD NSW include media publicity, liaising with and lobbying of politicians,
providing information on advanced care planning, public education, community talks,
parliamentary forums, monitoring and reporting of overseas developments, communicating
with advocates overseas and collecting resources to advance our cause.

website www.dwdnsw.org.au		

JOIN US NOW.
		

DONATE NOW.
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The Big Sleep - Peter and Pat
Shaw’s Story
At the end of last year, an elderly couple from
Brighton Victoria took their lives together in a joint
suicide pact. Peter Shaw had been a respected
meteorologist and author, having worked for the
Bureau of Meteorology for four decades. Patricia
Shaw was a biochemist, and had taught medical
							
students at Monash University for decades.
							

Peter and Pat Shaw at home on the last day of their lives.
								
Fairfax journalist, Julia Medew, wrote an
											
Pat’s arthritis was corroding her joints and she was
extensive article in the Age, describing the

couple’s lives, and how they chose to die. The
piece drew a huge response from readers.
			
The summary below cites extensively from Ms
		
Medew’s article.

The Shaws had relished life. In addition to their
busy careers, they skied, went bushwalking and
climbed mountains, often taking their three young
daughters with them. They had many cultural
and intellectual pursuits - classical music, opera,
literature, wine, arguments over dinner with their
many friends. Family events were spent debating
the topics of the day.

			

The Shaws at a backyard gathering

Having watched siblings and friends decline, Pat
and Peter Shaw spoke of their desire to choose
the time and manner of their deaths. They were
determined to avoid hospitals, nursing homes,
palliative care units - any institution that would
threaten their independence in old age. They had
discussed their plan with their three daughters.
As their physical capacity declined, the
conversation about ending their own lives
became more serious. In April 2015, in a typed
letter to his daughters, Peter wrote: “My head
swims. … When I am reading, I can’t follow a
difficult argument, so I give up… My condition
is getting worse bit by bit, slowly week by week.
On top of all this, my eyesight and hearing are
no good, my pulse is occasionally irregular. So
how long can it go on? Weeks? Months? As you
all know, I am not afraid of dying but I am dead
scared of incompetence.”

getting dizzy, putting her at risk of another fall. She
had swollen knees and hands, and was finding it
increasingly difficult to get out of bed and chairs.

Following Peter’s letter, his daughters visited more
often and tried to help them. Anny, their second
daughter, asked if they could wait for one last
Christmas. But they couldn’t. Or wouldn’t. Peter said
it was time and Pat agreed. They would enter the
“big sleep” together the day after Pat’s 87th birthday.
On the final day of their lives, Peter and Pat Shaw
sat in their backyard with their three daughters,
enjoying the morning sun. Everyone was calm. “It
was all so normal” says daughter Kate. Everybody
knew the plan. The sisters were to leave around
noon. They felt they had no choice. Assisting, aiding
or abetting a suicide carries a penalty of up to five
years’ jail in Victoria. Their mother would have liked
them to stay, but not at the risk of prosecution. Just
before noon, the sisters embraced their mother and
father and left. There were no tears.
When they returned to the house, at about 1.30
pm both parents were deceased. Their mother was
lying on her back in bed. They found their father in
the shed, reclining in a chair. To erase any doubts
about their deaths, Peter and Pat had both written
suicide notes. Each said they had died by their own
hand, with no assistance or pressure from others. In
a letter left with his solicitor and titled “To be opened
after my death”, Peter had written that he was “sane,
quite good-humoured, and not at all depressed”. He
said he was making a rational decision. “I am not
religious, and I look forward calmly to a sleep from
which I will not wake.”
In a follow up article in The Age, journalist, Julia
Medew states: “We estimate the story has now
been read by nearly a million Australians....The
Shaws’ story resonated for a reason. It highlighted
an uncomfortable truth; that many Australians value
their quality of life and do not want to live beyond a
certain point that might be intolerable to them. Their
voices are getting louder.”

