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Exhibit V11

MEDICAL AND HEALTH CARE DIRECTIVES

These Directives are based on theological principlasduide the Church’s vision of health care
and call Catholics of the Archdiocese of Denver tarshn the healing mission of the Church.
They express the Church’s full commitment to healtie cainistry and offer encouragement to
all who are involved in it, whether as sponsors, trustagsinistrators, chaplains, physicians,
health care personnel, and patients or residents @& thst#utions and services.

These Directives, therefore, seek first, to reaffinm ethical standards of behavior in health care
that flow from the Church’s teaching about the dignityh&f human person; second, to provide
authoritative and normative guidance on certain moraésshat face Catholic health care today.
These Directives promote and protect the truths of0dholic faith as those truths are brought
to bear on concrete issues in health care.

l. The Social Responsibility of Catholic Health Care Services

A. A Catholic institutional health care service is a camity that provides health care to
those in need of it. This service must be animated byGibepel of Jesus Christ and
guided by the moral tradition of the Church.

B. Catholic health care should be marked by a spirit of nhudspect among caregivers that
disposes them to deal with those it serves and theiliés with the compassion of
Christ, sensitive to their vulnerability at a time pésial need.

C. In accord with its mission, Catholic health care stalistinguish itself by service to and
advocacy for those people whose social condition pets it the margins of our society
and makes them particularly vulnerable to discriminatibe poor; the uninsured and the
underinsured; children and the unborn; single parents;ldeelye those with incurable
diseases and chemical dependencies; racial minorin@sigrants and refugees. In
particular, the person with mental or physical disabsitiregardless of the cause or
severity, must be treated as a unique person of incobipam@rth, with the same right
to life and to adequate health care as all other persons.

D. A Catholic health care institution, especially a teachingpital, will promote medical
research consistent with its mission of providing theabre and with concern for the
responsible stewardship of health care resources. Sudbahessearch must adhere to
Catholic moral principles.

E. Catholic health care services must adopt these Diescas policy, require adherence to
them within the institution as a condition for medipaivileges and employment, and
provide appropriate instruction regarding the Directivesafiministration, medical and
nursing staff, and other personnel.
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F. A Catholic health care organization should be a resblensteward of the health care

resources available to it. Collaboration with othealtiecare providers, in ways that do
not compromise Catholic social and moral teaching, man effective means of such
stewardship.

. A Catholic health care institution must treat its emgpkes respectfully and justly. This

responsibility includes: equal employment opportunitiesafoyone qualified for the task,
irrespective of a person’s race, sex, age, nationginpror disability; a workplace that
promotes employee participation; a work environment thaireasemployee safety and
well-being; just compensation and benefits; and recognafdhe rights of employees to
organize and bargain collectively without prejudice todtwemon good.

. Catholic health care institutions have a unique relabignto both the Church and the

wider community they serve. Because of the ecclesira of this relationship, the
relevant requirements of canon law will be observedh wegard to the foundation of a
new Catholic health care institution; the substant@lision of the mission of an
institution; and the sale, sponsorship transfer, or clasiume existing institution.

Employees of a Catholic health care institution mesjpect and uphold the religious
mission of the institution and adhere to these DirestivThey should maintain
professional standards and promote the institution’s comenit to human dignity and
the common good.

The Pastoral and Spiritual Responsibility of Catholic Health Care

. A Catholic health care organization should provide pastcaa¢ to minister to the

religious and spiritual needs of all those it servyeastoral care personnel—clergy,
religious, and lay alike—should have appropriate profeasipreparation, including an
understanding of these Directives.

. Pastoral care personnel should work in close colldloravith local parishes and

community clergy. Appropriate pastoral services and/arrals should be available to
all in keeping with their religious beliefs or affiliati.

. For Catholic patients or residents, provision for theraments is an especially important

part of Catholic health care ministry. Every effortogld be made to have priests
assigned to hospitals and health care institutions lebrede the Eucharist and provide
the sacraments to patients and staff.

. Particular care should be taken to provide and to publmE®rtunities for patients or

residents to receive the sacrament of Penance.

. Properly prepared lay Catholics can be appointed to serexteaordinary ministers of

Holy Communion, in accordance with canon law and thieips of the Archdiocese.
They should assist pastoral care personnel—clerggioe$, and laity—by providing
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supportive visits, advising patients regarding the availgolitpriests for the sacrament
of Penance, and distributing Holy Communion to the faitivho request it.

. Responsive to a patient’'s desires and condition, alllvedoin pastoral care should
facilitate the availability of priests to provide the rsament of Anointing of the Sick,

recognizing that through this sacrament Christ provides gmadesupport to those who
are seriously ill or weakened by advanced age. Normiddé/,sacrament is celebrated
when the sick person is fully conscious. It may be cordeupon the sick who have lost
consciousness or the use of reason, if there is metasbelieve that they would have
asked for the sacrament while in control of their laest

. All Catholics who are capable of receiving Communionusthoeceive Viaticum when
they are in danger of death, while still in full possessif their faculties.

. Except in cases of emergency (i.e., danger of death)remuest for Baptism made by
adults or for infants should be referred to the chapddithe institution. Newly born
infants in danger of death, including those miscarriedulshbe baptized if this is
possible. In case of emergency, if a priest or a dea oot available, anyone can
validly baptize. In the case of emergency Baptisme, ¢haplain or the director of
pastoral care is to be notified.

When a Catholic who has been baptized but not yetroosdi is in danger of death, any
priest may confirm the person.

. A record of the conferral of Baptism or Confirmatiorosld be sent to the parish in
which the institution is located and posted in its baptemfirmation registers.

. Catholic discipline generally reserves the receptibmhe sacraments to Catholics. In
accord with canon 844, 83, Catholic ministers may admeinishe sacraments of
Eucharist, Penance, and Anointing of the Sick to membletise oriental churches that
do not have full communion with the Catholic Churchpbother churches that in the
judgment of the Holy See are in the same conditiothasoriental churches, if such
persons ask for the sacraments on their own and goernyralisposed.

With regard to other Christians not in full communion witle Catholic Church, when
the danger of death or other grave necessity is prekernfipur conditions of canon 844,
84, also must be present, namely, they cannot approaclnistem of their own
community; they ask for the sacraments on their alwvay manifest Catholic faith in
these sacraments; and they are properly disposed. Théighop has the responsibility
to oversee this pastoral practice.

. The appointment of priests and deacons to the pastoeastadf of a Catholic institution
must have the explicit approval or confirmation of kieal bishop in collaboration with
the administration of the institution. The appointmehthe director of the pastoral care
staff should be made in consultation with the Archbistilopuxiliary Bishop.
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. For the sake of appropriate ecumenical and interfaidtioals, a diocesan policy should

be developed with regard to the appointment of non-Catimdéimbers to the pastoral
care staff of a Catholic health care institution. ®irector of pastoral care at a Catholic
institution should be a Catholic; any exception to tlasrm must be approved by the
Archbishop.

The Professional-Patient Relationship

. The inherent dignity of the human person must be regpecte protected regardless of

the nature of the person’s health problem or socialstdthe respect for human dignity
extends to all persons who are served by Catholictheate.

. In compliance with federal law, a Catholic healthecanstitution will make available to

patients information about their rights, under the lafvtheir state, to make an advance
directive for their medical treatment. The institatihowever, will not honor an advance
directive that is contrary to Catholic teaching. Ié tadvance directive conflicts with
Catholic teaching, an explanation should be provided ashfotkae directive cannot be
honored.

. Each person may identify in advance a representativeake health care decisions as his

or her surrogate in the event that the person losesapacity to make health care
decisions. Decisions by the designated surrogate shoutditbéul to Catholic moral
principles and to the person’s intentions and valuedf tive person’s intentions are
unknown, to the person’s best interests. In the etlaait an advance directive is not
executed, those who are in a position to know bespakhient’s wishes—usually family
members and loved ones—should participate in the treatdesmigions for the person
who has lost the capacity to make health care decisions

. The free and informed consent of the person or the parsamiogate is required for

medical treatments and procedures, except in an emergai@gion when consent
cannot be obtained and there is no indication thap#ient would refuse consent to the
treatment.

. Free and informed consent requires that the person getisen’s surrogate receive all

reasonable information about the essential nature efptioposed treatment and its
benefits; its risks, side-effects, consequences,casti and any reasonable and morally
legitimate alternatives, including no treatment at all

. Each person or the person’'s surrogate should have atweszedical and moral

information and counseling so as to be able to fornohiser conscience. The free and
informed health care decision of the person or theop&rsurrogate is to be followed so
long as it does not contradict Catholic principles.

. All persons served by Catholic health care have the aigthtduty to protect and preserve

their bodily and functional integrity. The functionategrity of the person may be
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sacrificed to maintain the health or life of the persd®en no other morally permissible
means is available.

. The transplantation of organs from living donors is aflgrpermissible when such a
donation will not sacrifice or seriously impair anysestial bodily function and the
anticipated benefit to the recipient is proportionatetite harm done to the donor.
Furthermore, the freedom of the prospective donor muste$gected, and economic
advantages should not accrue to the donor.

No one should be the subject of medical or genetpemmentation, even if it is
therapeutic, unless the person or surrogate first has g®erand informed consent. In
instances of non-therapeutic experimentation, the sueagat give this consent only if
the experiment entails no significant risk to the pessarell-being. Moreover, the
greater the person’s incompetency and vulnerability, thatgréhe reasons must be to
perform any medical experimentation, especially nonageutic.

While every person is obliged to use ordinary means to peeses or her health, no
person should be obliged to submit to a health care proctthirthe person has judged,
with a free and informed conscience, not to provide somable hope of benefit without
imposing excessive risks and burdens on the patient ossxeeexpense to family or
community.

. The well-being of the whole person must be taken icmant in deciding about any
therapeutic intervention or use of technology. Therapgubcedures that are likely to
cause harm or undesirable side-effects can be justifigdbyrd proportionate benefit to
the patient.

Health care providers are to respect each person’s prasat confidentiality regarding
information related to the person’s diagnosis, treatirend care.

. Health care professionals should be educated to recotm@zeymptoms of abuse and
violence and are obliged to report cases of abuse tprtfpeer authorities in accordance
with local statutes.

. Compassionate and understanding care should be givepais@n who is the victim of
sexual assault. Health care providers should coopertidami enforcement officials and
offer the person psychological and spiritual support ad a& accurate medical
information. A female who has been raped should be abtketend herself against a
potential conception from the sexual assault. If, raftgpropriate testing, there is no
evidence that conception has occurred already, she magdied with medications that
would prevent ovulation, sperm capacitation, or fedti@n. It is not permissible,
however, to initiate or to recommend treatments llage as their purpose or direct effect
the removal, destruction, or interference with thplantation of a fertilized ovum.
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O. An Archdiocesan ethics advisory committee is availatde for consultation with

institutions or individuals on particular ethical situasp to offer educational
opportunities, and to review and recommending policy

Appropriate standards for medical ethical consultatiothiwithe Archdiocese will be
established that will respect the Archbishop’s pastorgdomsbility as well as assist
members of the ethics advisory committee to be familith Catholic medical ethics
and, in particular, these Directives.

Institutions or individuals may contact the Ethics AdvwisCommittee through the office
of the vice-chancellor.

Issuesin Carefor the Beginning of Life

. When the marital act of sexual intercourse is not &blattain its procreative purpose,

assistance that does not separate the unitive and atigerends of the act, and does not
substitute for the marital act itself, may be used tp hearried couples conceive.

. Those techniques of assisted conception that respaahithe and procreative meanings

of sexual intercourse and do not involve the destructiohunian embryos, or their
deliberate generation in such numbers that it is cleariysaged that all cannot implant
and some are simply being used to maximize the chancaseytamplanting, may be
used as therapies for infertility.

. Heterologous fertilization (that is, any technique useactoeve conception by the use of

gametes coming from at least one donor other than the spasipeohibited because it is
contrary to the covenant of marriage, the unity ef $pouses, and the dignity proper to
parents and the child.

. Homologous artificial fertilization (that is, any techue used to achieve conception

using the gametes of the two spouses joined in marrisgephibited when it separates
procreation from the marital act in its unitive sigrafice (e.g., any technique used to
achieve extracorporeal conception).

. Because of the dignity of the child and of marriage, l@@chuse of the uniqueness of the

mother-child relationship, participation in contracts oraagements for surrogate
motherhood is not permitted. Moreover, the commadesabn of such surrogacy
denigrates the dignity of women, especially the poor.

. A Catholic health care institution that provides treatirfer infertility should offer not

only technical assistance to infertile couples but alsuldhhelp couples pursue other
solutions (e.g., counseling, adoption).

. A Catholic health care institution should provide prehatdostetric, and postnatal

services for mothers and their children in a mannerasarg with its mission.
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. Abortion (that is, the directly intended terminatiohpoegnancy before viability or the
directly intended destruction of a viable fetus) is nevemited. Every procedure whose
sole immediate effect is the termination of pregnahejore viability is an abortion,

which, in its moral context, includes the interval betweenception and implantation of
the embryo. Catholic health care institutions are tooprovide abortion services, even
based upon the principle of material cooperation. In tbigext, Catholic health care
institutions need to be concerned about the danger atlgcan any association with

abortion providers.

Catholic health care providers should be ready to offempassionate physical,
psychological, moral, and spiritual care to those perseino have suffered from the
trauma of abortion.

Operations, treatments, and medications that haveeasdinect purpose the cure of a
proportionately serious pathological condition of a peggrwoman are permitted when
they cannot be safely postponed until the unborn chiléhlgde, even if they will result in
the death of the unborn child.

. In case of extra-uterine pregnancy, no interventsomorally licit which constitutes a
direct abortion.

For a proportionate reason, labor may be induced thikefetus is viable.

. Prenatal diagnosis is permitted when the procedure dadkreaten the life or physical
integrity of the unborn child or the mother and does nbjest them to disproportionate
risks; when the diagnosis can provide information to gypickventative care for the
mother or pre- or postnatal care for the child; andntthe parents, or at least the mother,
give free and informed consent. Prenatal diagnosistipermitted when undertaken with
the intention of aborting an unborn child with a seridetect.

. Non-therapeutic experiments on a living embryo or fetusiarg@ermitted, even with the
consent of the parents. Therapeutic experiments ardtfgetfor a proportionate reason
with the free and informed consent of the parents dingi father cannot be contacted, at
least of the mother. Medical research that will matm the life or physical integrity of an
unborn child is permitted with parental consent.

. Catholic health institutions may not promote or com@ontraceptive practices but
should provide, for married couples and the medical staff eounsel them, instruction
both about the Church’s teaching on responsible parentanddn methods of natural
family planning.

. Direct sterilization of either men or women, whethernment or temporary, is not
permitted in a Catholic health care institution. Procesluthat induce sterility are
permitted when their direct effect is the cure orwediBon of a present and serious
pathology and a simpler treatment is not available.
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. Genetic counseling may be provided in order to promote ref@marenthood and to

prepare for the proper treatment and care of childrém ggnetic defects, in accordance
with Catholic moral teaching and the intrinsic rightsl abligations of married couples
regarding the transmission of life.

Issuesin Carefor the Seriously 11l and Dying

. Catholic health care institutions offering care to pessim danger of death from illness,
accident, advanced age, or similar condition should geothem with appropriate
opportunities to prepare for death. Persons in dangdeath should be provided with
whatever information is necessary to help them undefrgtaeir condition and have the
opportunity to discuss their condition with their fymmembers and care providers.
They should also be offered the appropriate medical mdtion that would make it
possible to address the morally legitimate choiceslablai to them. They should be
provided the spiritual support as well as the opportunityeteive the sacraments in
order to prepare well for death.

. A person has a moral obligation to use ordinary or prapate means of preserving his
or her life. Proportionate means are those thahéjudgment of the patient offer a
reasonable hope of benefit and do not entail an exeebsirden or impose excessive
expense on the family or the community.

. A person may forgo extraordinary or disproportionate meahgreserving life.
Disproportionate means are those that in the patigri¢gment do not offer a reasonable
hope of benefit or entail an excessive burden, or imprsessive expense on the family
or the community.

. In principle, there is an obligation to provide patienith food and water, including
medically assisted nutrition and hydration for those whanot take food orally. This
obligation extends to patients in chronic and presumatdyarsible conditions (e.g., the
“persistent vegetative state”) who can reasonablyxpeated to live indefinitely if given
such care. Medically assisted nutrition and hydrabenome morally optional when
they cannot reasonably be expected to prolong life @nwhey would be “excessively
burdensome for the patient or [would] cause significansighy discomfort, for example
resulting from complications in the use of the meansl@yed.” For instance, as a
patient draws close to inevitable death from an underlying psgee and fatal
condition, certain measures to provide nutrition and dtyain may become excessively
burdensome and therefore not obligatory in light eirtkery limited ability to prolong
life or provide comfort.

. The free and informed judgment made by a competent adighpabncerning the use or
withdrawal of life-sustaining procedures should always bs&peeted and normally
complied with, unless it is contrary to Catholic mdeasching.

. Euthanasia is an action or omission that of itselbyintention causes death in order to
alleviate suffering. Catholic health care institutionsynmever condone or participate in
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euthanasia or assisted suicide in any way. Dying patmbsrequest euthanasia should
receive loving care, psychological and spiritual suppord, @ppropriate remedies for
pain and other symptoms so that they can live with digmty the time of natural death.

. Patients should be kept as free of pain as possibleasthty may die comfortably and

with dignity, and in the place where they wish to d@ce a person has the right to
prepare for his or her death while fully conscious, hsha should not be deprived of
consciousness without a compelling reason. Medicingsalde of alleviating or
suppressing pain may be given to a dying person, even ifiidiapy may indirectly
shorten the person’s life so long as the intent ismbasten death. Patients experiencing
suffering that cannot be alleviated should be helped toeajpe the Christian
understanding of redemptive suffering.

. The determination of death should be made by the physigiacompetent medical

authority in accordance with responsible and commordgg@ated scientific criteria.

Catholic health care institutions should encourage anddadahe means whereby those
who wish to do so may arrange for the donation of tbegans and bodily tissue, for
ethically legitimate purposes, so that they may be useddnation and research after
death.

. Such organs should not be removed until it has beerncalgddetermined that the

patient has died. In order to prevent any conflict tdrigst, the physician who determines
death should not be a member of the transplant team.

. The use of tissue or organs from an infant may be pedniffter death has been

determined and with the informed consent of the parergsandians.

. Catholic health care institutions should not make udauafan tissue obtained by direct

abortions even for research and therapeutic purposes.

Forming New Partnershipswith Health Care Organizations and Providers

. Decisions that may lead to serious consequences fatehsty or reputation of Catholic

health care services, or entail the high risk of sdars@uld be made in consultation
with the Auxiliary Bishop.

. Any partnership that will affect the mission or religgoand ethical identity of Catholic

health care institutional services must respect churcbhiteg and discipline. The
Archbishop’s approval is required for partnerships sponsoraustijutions subject to his
governing authority; for partnerships sponsored by religiougutes of pontifical right,

his nihil obstat should be obtained.

. If a Catholic health care organization is consideringeremg into an arrangement with

another organization that may be involved in activities jddgerally wrong by the
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Church, participation in such activities must be limitedwioat is in accord with the
moral principles governing cooperation.

D. Catholic health care organizations are not permittednigage in immediate material
cooperation in actions that are intrinsically immoralcls as abortion, euthanasia,
assisted suicide, and direct sterilization.

E. The possibility of scandal must be considered when apphiagorinciples governing
cooperation. Cooperation, which in all other respectaasally licit, may need to be
refused because of the scandal that might be causediabcan sometimes be avoided
by an appropriate explanation of what is in fact being datnthe health care facility
under Catholic auspices. The Archbishop has final resptitsifor assessing and
addressing issues of scandal, considering not only the @tanoes in his local diocese
but also the regional and national implications ofdasision.

F. The Catholic partner in an arrangement has the regplity periodically to assess
whether the binding agreement is being observed and impiedhi#na way that is



