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Thank You
For All You Do

A Message of Gratitude From Bobby Schindler
Dear Friend and Supporter,

• Internal evaluation of the nature of the issue—crisis v. non-crisis.

As we come to the end of what has been a turbulent and emotionally
challenging year, I want to express my sincere appreciation for your ongoing loyalty to the Terri Schiavo Life & Hope Network as we continue
to serve as patient advocates for those who are in need of help.

• Work together with medical, legal, and bioethics experts, as necessary.

It is difficult to measure the impact of your support on the persons you
were instrumental in protecting from those who place more value on
saving money than saving lives.
As you know, it was in response to my sister Terri’s death that my family established the Life & Hope Network, and in particular, a National
Crisis Lifeline for families to contact us when their loved one is threatened to have their treatment either denied or withdrawn.
It is hard to believe that this past March 31st marked the 15th anniversary of Terri’s death after her feeding tube—supplying her food and
water—was removed by the order of Florida Judge, George W. Greer.
And since Terri’s death, as this Annual Report will demonstrate, we
have been involved in life-threatening situations on a continual basis.
Indeed, at the time this report was published, we are projected to be
involved in over 200 cases for 2020, a 10% increase from 2019. Not to
mention the 3,000+ cases since our inception!
The National Crisis Lifeline remains our core program and it is our
most visible public service, as well as the heart of our professional network of attorneys and physicians. Because of you and your generosity,
we have been in the position to aid these families and provide help for
their loved ones who are in crisis.
For example, when we receive a call from a family in crisis, we take the
following steps:
• Initial intake (phone, text, email, or in person).

• Execute most effective response.
In this year’s Annual Report, along with noteworthy year-end information and a snapshot of some of the cases we handled, we have included
articles regarding the expanding presence of the culture of death and
its uncompromising attack on the dignity of human life.
At the same time, we have also added inspiring stories of individuals
who have recovered from their brain injuries, many of them after they
were given a grave prognosis for survival. Indeed, these individuals have
proven that physicians can be wrong, escaping what could have been a
death sentence if not for their families having faith for their recovery.
Often times, the only difference between these patients surviving and
those whose treatments are terminated are the families who are willing
to fight for the time to get the life-affirming care for their loved ones,
and their refusal to give up on life and hope.
It is for this reason we are committed to stand with these families and
continue our work of advocating for these vulnerable persons as they
remain targets for those who seek to end their lives instead of giving
them every opportunity to heal.
Again, thank you for all you do and for fighting alongside with us,
defending our most medically vulnerable.
We can never adequately thank you for your many years of kindness
and support!
God bless you,

Bobby Schindler
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Amazing Recovery: Teen
Back at School Weeks
After Brain Injury

HEADLINES

Patient Awakens from
Eight-Year Unresponsive
State After Taking Sleeping Pill

Stories of Recovery 2020

— My Central Jersey, October 13, 2020

I Do Not Know How He
Survived: EMT and Patient
Share Milestones

— Daily News Journal, June
30, 2020

After Months in Hospital,
Dad Walks His Daughter
Down the Aisle
— Manchester Evening
News, June 26, 2020

— Technology Networks,
October 5, 2020

Miracle Treatment Gives
Full Recovery, Hope for
Brain Injury Patients

Woman Who Fought Back
from Devastating Crash
Walks Marathon

— Express.com, June 18,
2020

— Eastern Daily Press,
September 24, 2020
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KC Officer Shot in the
Head Called a ‘Miracle’

— News Channel 5 Nashville, June 15, 2020

— The Rolla Daily News, September 22, 2020

‘He’s Our Miracle’: Former QB’s Journey Back from Brain Injury
Has Been Wild Ride — News 4 JAX, September 15, 2020
Inspirational Teen’s ‘Miraculous’ Recovery After Near-Fatal
Motorbike Accident — HullLive, September 7, 2020
Technically Dead, Athlete is Now Making Strides After Brain Injury
— Tri-City Herald, September 1, 2020

A Michigan Funeral Home Noticed a ‘Dead’ Woman was Actually
Breathing — Daily Mail, August 25, 2020
Teen Continues Recovery 9 Months After TBI
— CBS 42, August 24, 2020

How Rehabilitation Made One Teen’s Long Road to Recovery Much
Faster — KSL.com, August 19, 2020

Former Teacher Who Made Miraculous Recovery,
Raises Thousands for Children’s Hospital
— East Anglian, June 10, 2020

72 Year-Old Makes Miraculous Recovery from Motorcycle
Accident — St. John News, May 22, 2020
Recovery from Brain Injury Requires a Coordinated Effort
— BusinessWest.com, May 13, 2020

Woman Who Died for 12 Minutes Now Helping Those Who Saved
Her — Mirror, May 8, 2020
Paralyzed Man Makes Miraculous Recovery Alone
Due to Coronavirus Lockdown
— Mirror, April 3, 2020

A Year After Car Accident, South
Kingstown Teen is a Walking Miracle

Back at Work After a “Miraculous”
Recovery from a Brutal Accident

— TurnTo10, March 12, 2020

— San Antonio Express-News, August
18, 2020

Stabbing Victim Opens Eyes After 59
Days in Coma

Trooper Struck by Car Can Now ‘Stand
for Brief Periods of Time’

— The Jerusalem Post, March 11, 2020

The Lifetime Commitment of Caring for
a Loved One with a Brain Injury

— WIS NEWS 10, August 14, 2020

UF Student Who Fell Five Stories
Makes Miraculous Recovery

— CBC News, February 28, 2020

— ABC 20 WCJB, August 10, 2020

Hours After a FL Hospital Declared Him
Dead, His Family Learned He was Alive
— LiveAction, August 5, 2020

Charlotte Man with Brain Injuries Making Major Steps Towards
Recovery — WCNC, July 20, 2020
Doctors Amazed by Woman’s Recovery After Motorbike Crash
— Derry Now, July 17, 2020

Memories of a Miracle: A Year Later, Survivor Continues to Share
His Story —hpenews.com, July 13, 2020
Teenage Hit-And-Run Victim is a True ‘Inspiration’ to Others
— Yorkshire Post, July 9, 2020

12-Year-Old Makes
Miraculous Recovery After
Hit-And-Run
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‘Miracle’ Recovery for Michigan Teenager After Serious Brain Injury

— 13 On Your Side, February 14, 2020

My Son’s Recovery After Brain Injury Proves Miracles Do Happen
— Irish Examiner, February 12, 2020

7-Year-Old Hits Her Stride After Miracle Recovery

— Herald Sun, February 06, 2020

‘Miracle’ Baby Defies Odds After Near-Deadly Brain Injury

— FOX 9, January 24, 2020

Woman Making Astonishing Recovery After Cliff Fall
Leaving Her with a Severe Brain Injury
— Dublin Live, January 10, 2020
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Life & Hope Network Annual Report | 2020 By The Numbers
?

Headquarters:

Washington, D.C.

Case Summary

A

Top 5 Donor States:
Pennsylvania • Ohio • Florida
New York • California

Years in Operation:
15

(Number of Cases projected by end of 2020: 200+)

In this sampling of 2020 Network cases, actions
taken are reflected on graph at right. Family privacy obliges us to omit names and change locations.

California – Woman contacted us regarding her friend whose family decided to
stop treatment and begin “end of life”
comfort care despite her friend’s willingness to live.
Arizona – Woman contacted us about her
brother with a terminal brain injury who
needed to be admitted to the hospital after he came down with pneumonia. While
at the hospital, the clinicians claimed he
was brain dead and took steps to remove
his life sustaining treatment. The family
was seeking legal help to continue his care.
New York – A supporter contacted us
about an elderly woman who was caught
in a guardianship battle between her two
sons. A video surfaced where the woman
communicated that she wanted to live.
The court granted guardianship to the
son who subsequently removed her life
sustaining treatment.
US (unknown location) – Contacted by
a woman whose former father-in-law is
struggling with Alzheimer's. The woman
was seeking advice whether she could
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intervene after her father-in-law’s wife
decided to invite home hospice to care
for him. The wife then made the decision
to stop his food and nutrition and began
administering morphine.
Virginia – Woman called about her
brother who she believes was hastily
released from the hospital without receiving proper treatment. Consequently, he
needed to be readmitted to the hospital
where the family was then pressured into
signing a do-not-resuscitate (DNR) form.
Family refused to sign the DNR and is
seeking an attorney so that her brother
receives appropriate care.
Florida – Niece called regarding her
uncle, a police officer who was shot in the
head, sustaining a brain injury and is in a
minimally conscious state. His wife wants
to remove the feeding tube despite the
family willing to continue his care.
Louisiana – Woman contacted us about
filing a complaint with the Louisiana
Department of Health against the nursing
home were her mother was being treated
after she died from having her food and
nutrition removed.
Belgium – Received information from a
supporter who related a story of a 29 yearold man who, for 11 years was paralyzed,
decided to end his life by legal euthanasia.

n

Total Patients &
Families Served:
3,300+

California – Mother called to inform us
that they have an upcoming court date to
reestablish visitation rights for her son.
This was after his spouse informed the
parents that they were no longer permitted to visit their son.
UK – Supporter contacted us about Noah
Wall who was born with spina bifida and
only part of his brain and was not expected to live more than a few days. He is
currently seven years old.
US (unknown location) – Woman called
regarding her father-in-law who has
Alzheimer's. His wife has found it to be
increasingly difficult to care for him. The
wife’s son and daughter-in-law ordered
home hospice care and she now believes
that they have stopped feeding him, are
providing him only comfort care, and
administering morphine.
New York – A supporter contacted us on
behalf of a family whose father was admitted to hospice with a case of pneumonia.
The father recovered from the pneumonia,
but hospice is now suggesting comfort
care. The family is seeking ethical guidance.
Florida – Advocate contacted us on behalf
of a family whose four year-old daughter
sustained an anoxic brain injury after a
near drowning. The hospital is pressuring
the family to remove her life-sustaining
treatment.

Missouri – Woman called advocating for a
patient who she believes is being deliberately euthanized even though the patient
is showing clear signs of awareness.

Kentucky – Advocate contacted us on behalf of a woman whose sister sustained an
anoxic brain injury after a cardiac arrest.
The hospital is withholding nutrients and
providing only comfort care believing she
will not improve.

US (unknown location) – Supporter contacted to share her appreciation for helping her during a medical crisis situation
with her mother.

Washington, DC – Mother contacted us
regarding her three daughters and what
she needed to do as far as appointing her
medical surrogate.
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2020 Revenue*

2020 Expenses*

2020 Action
Assigned in-house or
handled by the Network 57%

Individual Gifts 52%

Programming 91%
Assigned to an attorney 26%

Grants 48%

* As of November 30, 2020.

Administration 8%
Events 1%

Nevada – Daughter called regarding her
mother’s guardian, stating that the guardian refuses to allow any family member to
contact or visit her mother.
North Carolina – Daughter emailed about
her father who was diagnosed with coronavirus. He also is a dialysis patient. After
one week, and despite stable vital signs,
the hospital informed the family that because he lost his ability to communicate,
they will no longer provide him dialysis.
iStockPhoto

Texas – We were informed that the brain
injured son of longtime supporters who
were caring for him at their family home
had recently passed away.
Washington – Supporter contacted us to
share his support after he experienced a
situation with his mother similar to our
efforts to help Terri Schiavo.
US (unknown location) – Family advocate
contacted us regarding a 22 year-old who
is opening his eyes, can communicate and
understands commands. The parents are
being pressured to end his life and offer
his organs for donation.
California – Woman called regarding her
husband who experienced an aneurysm
in April and was diagnosed as brain dead.
The hospital informed the family that his
life support will be removed in 24 hours.
Minnesota – Woman called looking for
medical directive information for her
parents.
Virginia – Woman called seeking legal
help for her 30 year-old brother who
experienced a cardiac arrest. The hospital
informed the family that they were taking
steps to remove his feeding tube, giving him only a 1% chance of any type of
"meaningful" recovery. NOTE: The following day, her brother regained consciousness, defying doctor’s prognosis.

California – Mother called seeking help
for her three year-old son who was
involved in an automobile accident. The
hospital, after only four days, has diagnosed her son as brain dead.
Pennsylvania – Daughter contacted us
about her physically healthy 92 year-old
father who had a mild case of the coronavirus. The daughter admitted him to the
hospital because he was having difficulty
swallowing due to its effects. Once he was
admitted to the hospital, his physicians
informed the daughter they were not going to provide him food and hydration and
recommended hospice care. NOTE: We
received a message from the daughter, "I
am writing to thank you for all your help
and support. My 92 year-old father, after
not having eaten in almost two weeks is
home and doing well — thank God."

Assigned to an ethics specialist 8%
Assigned to a physician 7%

Illinois – Woman called seeking ethical
guidance regarding her friend who is in
the hospital with terminal breast cancer.
The hospital is coercing her to comply
with a DNR and also want her to agree to
increase her morphine and remove her
food and water, if needed.
Texas – Woman called regarding her
nephew whose life–sustaining treatment
was going to stop by weeks end, requesting help to have him transferred to an
alternate facility that would agree to
continue treatment.
California – Daughter called regarding her
father who she believes was medically
neglected and mistreated while he was
in the hospital. He is currently at home
receiving hospice care.

Florida – Woman contacted us who is
advocating for a family in an effort to help
them locate a facility in Florida to transfer
their loved one.
US (unknown location) – Daughter requested our prayers after her siblings starved
their mother to death at a hospice facility.
Iowa – An Iowa pro-life organization working on legislation to protect minors from
having their life–sustaining treatment
removed against their parents’ wishes
was seeking examples of similar cases to
help their efforts.

iStockPhoto

5

6

life&hope | lifeandhope.com

Terri Schiavo, the Brain Injured and Church Teaching
By Bobby Schindler
Published in the National Catholic Register | March 8, 2020

T

he Catholic teaching is clear: “The ordinary care owed to a
sick person cannot be legitimately interrupted.” (CCC 2279)
Two Jesuit priests, Father John J. Paris, a professor emeritus
at Boston College, and Father Kevin Wildes, a professor at St. Joseph’s University, recently published an article, “Making an idol of
brain-injured patients.” The priests were responding to an article
written by Charles C. Camosy, a professor at Fordham University,
titled, “Latest research on vegetative state calls for new civil rights
movement.”
Professor Camosy’s piece underscores how medical evaluations, treatment protocols and the legal protections are effectively
unchanging — even deteriorating — for people with cognitive
disabilities. Specifically, he was
referring to those in brain-injured
conditions similar to my sister,
Terri Schiavo.
For those who do not remember, in 1990, at the age of 26, Terri
experienced a still-unexplained
collapse while at home with her
husband, Michael Schiavo, who
subsequently became her legal
guardian. Terri required only
love, care, and food and water by
a feeding tube, since she had difficulty swallowing as a result of her
brain injury. She did not require
artificial life support and she was
not dying of any disease or condition. Nonetheless, Terri’s life was
intentionally ended in 2005 by her husband and a court system
that deprived her of food and water, causing her to die from dehydration and starvation.
The substance of Professor Camosy’s article is based on the
promising research in the area of neuroscience from a 2015 book
by Dr. Joseph Fins, Rights Come to Mind.
Dr. Fins is a physician and the chief of medical ethics at New
York Presbyterian Hospital. He is responsible for extensive research exposing how long-standing norms and methods assessing
and treating the brain-injured — especially those who have been
diagnosed as being in a persistent vegetative state (PVS) — are
perilously out-of-date.
Fins relates stories of several patients thought to be in a PVS —
a condition where patients are unable to communicate or have any
meaningful awareness — who were misdiagnosed. After some time,
physicians learned that these patients had a higher level of consciousness and/or alertness than originally diagnosed. Past studies
have found that upward of 50% of patients thought to be in a PVS
are incorrectly diagnosed, further supporting Dr. Fins’ research.
To be clear, in most, if not all, cases, the PVS patient is neither
terminal nor are they in need of care that any reasonable person
would consider “extraordinary.” Frequently, these patients require
a feeding tube to deliver their food and water because their brain
injury makes it difficult for them consume solid food.

So, why is the research by Dr. Fins important? It is because
the medical community and families who do not want to care for
these PVS patients have the legal authority in all 50 states to end a
PVS patient’s life by removing/denying their feeding tube, just like
my sister’s situation.
Camosy expresses the necessity for the medical profession
and caretakers to take a step back and evaluate the need for
wide-ranging modifications in how we care for these individuals.
The change he calls for is so drastic that he likens it to a new civil
rights movement.
In this article, Camosy identifies the Catholic Church as an
important ally in this battle for fundamental change to protect
these individuals and how the Church’s teachings support the continuing care of these patients.
Camosy cites Pope St. John Paul II’s 2004 allocution — or
teaching statement — to the
International Conference on
“Life Sustaining Treatments and
Vegetative State: Scientific and
Ethical Dilemmas,” which clarified that food and water, even if
provided by a feeding tube, are
not medical treatments and
should be considered ordinary
and basic care which is required
to respect a person’s God-given
human dignity.
Enter Fathers Wildes and
Paris, who take issue with Professor Camosy’s understanding of
iStockPhoto
the Church’s position regarding
the PVS patient and argue that starving and dehydrating these
defenseless souls is not necessarily an illicit act or a violation of
Church teachings.
Ignoring the weight of Pope John Paul II’s allocution, the
priests instead turn to moral theologians and Pope Pius XII’s
1957 statement to the International Congress of Anesthesiologists
entitled “Prolonging Life” to support their position. They suggest
that maintaining a feeding tube is “medical treatment” and not
“ordinary care” unless there is “hope of improved health.” Thus, if
there is no hope of improvement, the care is not “ordinary” and
there is no moral obligation to provide PVS patients with food
and water.
Indeed, in 2007, the Vatican’s Congregation for the Doctrine
of the Faith evaluated Pope Pius XII’s statement and confirmed
that it was not in conflict with Pope John Paul II’s 2004 allocution,
thereby reaffirming the moral duty to care for PVS patients who
require a feeding tube.
The CDF determined that there is no inconsistency between
Pope John Paul II’s allocution and the teachings of Pope Pius XII
because Pope Pius XII was referring to patients who are dying
from an underlying issue. Nowhere in his teaching did Pope Pius
XII suggest that it was morally acceptable to starve to a quicker
death a patient suffering from a fatal issue. The Church has maintained a consistent teaching, expressly articulated by Pope John
Paul II, that food and water are always ordinary care.

Terri Schiavo Life & Hope Network Annual Report
Unfortunately, Fathers Wildes and Paris defile Church
teaching even more with a regurgitation of Terri’s autopsy report.
Terri’s autopsy is not relevant and apparently is an attempt by the
priests to substantiate their position. It was the same tactic used
by Michael Schiavo, Terri’s estranged husband and guardian, and
all of his right-to-die sycophants, to justify her death.
Citing from the report, Fathers Wildes and Paris write that
the autopsy proved that Terri’s condition was “consistent with
PVS.” However, it is medically impossible for an autopsy to
determine whether a person is
“consistent with” the PVS condition because it is a clinical diagnosis — meaning, the patient must
be alive to make the diagnosis.
This “finding” is pure conjecture
of the pathologist who performed
the autopsy, lacking any scientific
integrity.
Conveniently, Fathers Wildes
and Paris omitted this from their
article, not to mention that while
Terri was alive 40 medical professionals (some of the most prominent neurologists in the U.S.) submitted affidavits to the court
stating that she was not in a PVS and could have been helped by
the aggressive diagnostics that were available but were denied to
her at that time.
But again, Terri’s diagnosis is irrelevant to the fact that her
lack of care was in clear violation of Church teaching. It makes
absolutely no difference whether Terri was or was not in a PVS
when you apply her medical condition to the ethical guidelines of
the Church. She was not dying; she was killed by lack of “ordinary
care.” Use of her autopsy by the priests is simply an attempt to
justify her death and the deaths of others like her.
Most incredible, however, is that the priests are disregarding
the purpose of Professor Camosy’s article — PVS patients are not
only being misdiagnosed but are being killed as a consequence of
this misdiagnosis!

Fathers Wildes and Paris conclude their article stating that,
“The Schiavo case was a source of a great deal of misinformation
with politicians and others deliberately misusing medical terms
for ideological purposes.”
I could not agree more, but it is Fathers Wildes and Paris who
are to blame for the great source of misinformation. It is their
deliberate muddling of the teachings of the Church that should be
of legitimate concern.
Similar to that of Bishop Robert Lynch, the Bishop of the
Diocese of St. Petersburg at the
time of Terri’s case (and death),
Fathers Wildes and Paris are intentionally misrepresenting both
Terri’s condition and Catholic
teaching related to her situation
and others like her.
Indeed, reading the priests’
position and the confusion it will
certainly create among the faithful, you would think it was coming from proponents of the culture
of death rather than two who
should be defenders of the faith.
The consequence of these poor moral leaders representing the Church is not only my sister’s death but the deaths of
countless others whose families and medical providers will think
Catholic teaching could somehow endorse the fatal starvation and
dehydration of a vulnerable patient.
Fathers Wildes and Paris, and others who condone this type
of treatment, are complicit in the barbaric death of our medically
helpless. They bring scandal to the Universal Church and are
aiding in the death of patients who ought to be cared for, thereby
prolonging this continuing tragedy for those seeking moral instruction on matters of life and death.

"…Camosy identifies the Catholic
Church as an important ally in this
battle for fundamental change to
protect these individuals and how
the Church’s teachings support the
continuing care of these patients."

Bobby Schindler is the brother of Terri Schiavo
and president of the Terri Schiavo Life & Hope Network.

iStockPhoto

7

8

life&hope | lifeandhope.com

The 15th Anniversary of Terri’s Death
E

ach year, near the anniversary of her
death on March 31st, I write to honor
my sister, Terri Schiavo. For those who
do not remember, in 1990, at the age of 26,
Terri experienced a still-unexplained collapse resulting in a brain injury while at home
with her husband, Michael Schiavo, who later
became her legal guardian.

We’ve been involved in many types of family
battles including several highprofile national
and international cases like Canada’s Baby
Joseph, France’s Vincent Lambert, England’s
Charlie Gard, and the United States’ Jahi
McMath.
These families and thousands of others are
confronted with the health care system removing basic care from their loved ones as a rising
“quality- of-life” mentality continues to influence our medical ethics and the type of care
patients receive.

All of these are lies. Terri simply needed
nutrition as we all do. For Terri, she
received her nutrition through a feeding
tube because she had difficulty swallowing as a result of her injury. Terri
responded, communicated, exhibited joy,
and brought joy to her family.
Sadly, after a few years, her husband
Michael lost interest in helping to care
for Terri. He began cohabitating with another woman and together they had two
children. After he made the decision to starve
Terri to death, they married.
Michael refused to consent to allow my family
to care for her, instead going to court to ensure
her death, making him free to remarry. Terri’s
life was intentionally ended in 2005 when a
judge ruled in Michael’s favor to remove her
feeding tube. During the legal proceedings, Michael perjured himself to the court stating that
Terri once told him that she “wanted to die” if
she were incapacitated. Her starvation death
lasted almost two painful and horrific weeks.
My family did not want Terri’s needless death
to be forgotten so we established the Terri
Schiavo Life & Hope Network to serve as
patients’ advocates. The Network created and
runs a National Crisis Lifeline for families to
contact when their loved one is threatened
with removal or denial of care.
We immediately started receiving calls for
help and this has continued for our 15 years
of existence. For example, in 2019, we were
involved in 186 cases helping individuals and
families who contacted us in crisis. This was a
20% increase from 2018. Since our inception,
we have served over 3,000 families, connecting
them to resources they need to fight for their
loved ones in their time of need.

recovery center in Terri’s memory for these
cognitively injured patients.
For the past three years, we have been working
with Catholic Healthcare International (CHI)
and its Casa USA leadership team to
implement the vision to replicate St. Padre Pio’s healthcare model in the Diocese
of Lansing, Michigan.

The Schindler Family

From the onset, most in the media propagandized Terri’s case and condition and even
the intent of my family who simply wanted
to bring Terri home to care for and love her.
Some of the falsehoods that continue to
be reported are that Terri had a terminal
condition, needed “machines” to keep
her alive, was maintained by artificial
life support, was in a coma, and the most
absurd notion that she was “brain dead.”

By Bobby Schindler

During Terri’s five-year legal battle, we were
introduced to countless families who were
caring for their own “Terri.” These people were
denied the therapies and rehabilitation services they desperately needed for their brain
injuries, without which the person has little
chance of recovery.
There is also the growing issue of patients
being admitted to hospitals and being given
a diagnosis—sometimes within just a few
hours or days—that they have no chance to
improve and they are not eligible for care or
treatment. This news is then shared with their
families with a “deadline” for them to locate an
alternate facility for transfer. If no other facility is willing to take the patient, the hospital
enforces their decision to stop treatment,
subsequently ending the life of the patient.
Ironically, often times, to transfer these
patients a tracheostomy is required and since
the hospital has determined the patient is not
eligible for care, this necessary procedure is
denied so no other facility is able to take the
patient. Thus, the initial diagnosis becomes a
death sentence—a lethal catch-22.
As more and more families share similar
stories of their struggles to protect their medically powerless loved ones, my family began a
plan to develop a brain injury treatment and

The initiative is for the following: A Padre
Pio Home for The Relief of Suffering Hospital; a School for the Relief of Suffering
Catholic Medical School; a Santa Maria
delle Grazie Pilgrim Shrine; a Worldwide
Perpetual Eucharistic Adoration Program
to provide constant prayerful support
around the world in the presence of the
Eucharist; and finally, a Terri Schiavo
Home for the Brain Injured.

We envision the Terri Schiavo Home for
the Brain Injured to be a state-of-the-art
facility that will serve as a refuge for the
medically vulnerable brain-injured—in particular, those who have been misdiagnosed—proving that these patients are capable of a meaningful recovery.
This facility would also serve as a “safe haven”
for families who desperately need to transfer
their loved one out of harm’s way. Indeed, this
center will serve to honor the memory of my
sister and bring to these patients and caregivers new hope for compassionate care.
Most importantly, this facility will work to
establish—in the words of Saint John Paul
II—a Culture of Life by recognizing the human dignity of those like Terri, defeating the
culture of death mindset that continues to
target our most medically defenseless brothers
and sisters.
We know our work to protect our medically
helpless will never end and recognize the need
to build and prepare for the future. We invite
you to come alongside us and become a Terri
Schiavo Life & Hope Network ally, recognizing the increasing crisis in healthcare. Please
join us as this critical work to protect our most
vulnerable continues.
Bobby Schindler is the brother of Terri Schiavo
and president of the Terri Schiavo Life & Hope
Network.
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The Deadly “Quality of Life” Ethic
By Wesley J. Smith
Published, First Things | July 6, 2020

S

omething evil happened recently in
Austin. Michael Hickson, a forty-sixyear-old African-American man with
quadriplegia and a serious brain injury,
was refused treatment at St. David’s Hospital South Austin while ill with COVID-19.
The hospital withheld his tube-supplied
food and water despite the objections
of his wife, Melissa—and even though
Michael might have survived the illness
with the medical care generally provided
COVID patients. Michael died on June
11 because his doctors did not believe he
had a sufficient “quality of life” to justify
curative treatment, and that because of his
disabilities, saving his life was “futile.”
Here’s the backstory: In 2017, Michael experienced brain injury after cardiac arrest.
He was quadriplegic and had seizures. But
he was conscious and, according to Melissa,
able to do math calculations and answer
trivia questions. Wasn’t his life as precious as everybody else’s? Not according to
Michael's doctors. When Michael became
sick with coronavirus, his doctor informed
Melissa that treatment would not improve
the quality of his life (meaning, he would
remain quadriplegic and cognitively disabled if he survived), so the medical team
“and the state,” through a court-appointed
guardian, had decided all treatment except
hospice comfort care should end.
Melissa was unable legally to save her
husband’s life by insisting that he receive
proper care. Having been appointed Michael’s temporary guardian, she was in a
legal struggle with Michael’s sister over his
custody, a dispute that predated Michael’s
hospitalization. Family Eldercare, a nonprofit agency, had been appointed interim
guardian until a final decision could be
made about permanent guardianship.
Doctors convinced Family Eldercare to
approve Michael’s transfer to hospice care
even though he was breathing on his own.
Michael died of pneumonia after six days
on hospice, the withdrawal of artificial
nutrition and hydration having no doubt
weakened his body’s ability to fight disease.
Even without pneumonia, Michael would
have soon died of dehydration.
Please note that this wasn’t a case of triage,
a sad necessity required by a lack of resources in a time of pandemic emergency.
Nor was it a situation of doctor said/wife

"When doctors fail
to recognize life itself
as a good, and only
deem as “good” those
lives they perceive to
be of sufficient
quality, the weak and
vulnerable are put at
material risk."
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said. Melissa recorded her conversation
with the unnamed physician and posted it
on YouTube so we can all hear for ourselves what families in these circumstances
too often experience when dealing with
the healthcare needs of disabled and
elderly patients.
Here’s the substance of the conversation
from the YouTube transcript, with my
commentary.
Doctor: At this point, the decision is, do we
want to be extremely aggressive with his
care or do we feel like this will be futile?
And the big question of futility is one that
we always question. The issue is: Will this
help him improve the quality of life, will
this help him improve anything, will it
ultimately change the outcome? And the
thought is the answer is no to all of those.
Melissa: What would make you say no to
all of those?
Doctor: As of right now the quality of life,
he doesn’t have much of one.
Melissa: What do you mean? Because
he was paralyzed with a brain injury, he
doesn’t have a quality of life?
Doctor: Correct.
The doctor did not base his decision on
the seriousness of Michael’s illness, but on
his continuing disability. This is a classic
example of applying the invidious “quality of life” ethic, which deems people with
disabilities, the elderly, the chronically ill,
and the dying to have a lower moral worth
than the healthy, able-bodied, and young;
this ethic sometimes translates into denying the weak and vulnerable medical care
that others would receive readily.
Back to the conversation:
Melissa: Who gets to make that decision

whether somebody’s quality of life, if they
have a disability that their quality of life is
not good?
Doctor: Well, it’s definitely not me. I don’t
make that decision. However, will it affect
his quality, will it improve his quality of
life, and the answer is no.
Melissa: Why wouldn’t it? Being able to
live isn’t improving the quality of life?
Doctor: There’s no improvement with being
intubated, with a bunch of lines and tubes
in your body and being on a ventilator for
more than two weeks. Each of our people
here have COVID and they are in respiratory failure. They’ve been here for more
than two weeks.
A bit later, the doctor says that the decision
is not Melissa’s to make.
Melissa: So the fact that you are killing
someone doesn’t make sense in your mind?
Doctor: We don’t think it’s killing. Because
I don’t know when or if he will die. But at
this point I don’t think it would be humane
or compassionate to put a breathing tube
in this man and do the lines and the tubes
and all that stuff because I don’t think it
will benefit him.
Melissa: And I totally agree with you on
the intubation part of it. I don’t want
him intubated. But I also don’t think you
should just sit him somewhere to be comfortable until he finally just drifts away.
That to me is futile too. That’s saying you’re
not trying to save someone’s life. You’re
just watching them go. The ship is sailing.
I mean that just doesn’t make any sense to
me to not try. I don’t get that part. I don’t
like that part.
Continued on next page…
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The Deadly “Quality of Life” Ethic, cont'd…
Melissa is not asking for intubation. She
is not asking for “everything possible” to
be done. Rather, she wants proper care for
Michael, which would presumably have
included medicines and tube-supplied
food and water.
The doctor becomes increasingly tired of
the conversation:
Doctor: But what I’m going to tell you is
that this is the decision between the medical community and the state.

What can we learn from this? First,
people should sign advance directives
naming legal surrogates who will make
medical decisions for them in the event
of incapacity. Michael had apparently not
done that. Had Melissa been Michael’s legal surrogate, it is very possible he would
be alive today, because she would not
have consented to his transfer from acute
care to hospice.

Doctor: I have nothing to do with that.

Second, the quality of life ethic is deadly.
When doctors fail to recognize life itself
as a good, and only deem as “good” those
lives they perceive to be of sufficient quality, the weak and vulnerable are put at
material risk.

The recording ends there.

Finally, our societal attitudes need adjust-

Melissa: And the state. Forget about his
wife and his family and his five kids.

Life & Hope

Legal
News

The Baby Tinslee Case

In October, the Supreme Court of Texas (SCOTX) afforded more
time for Baby Tinslee Lewis, a 20-month-old baby girl who has
been struggling with a congenital heart condition and is currently a patient at the Cook Children’s Medical Center in Fort
Worth, Texas.
In November 2019, Cook moved
to withdraw Tinslee’s treatment, including a ventilator, which would have
resulted in the death of this young
child. Baby Tinslee’s mother would
not comply with the hospital, so the
Children’s hospital invoked the Texas
Advance Directives Act (TADA),
where patients subsequently have just
10 days to find an alternate hospital
before their treatment is terminated.
TADA can be invoked after the
patient is rendered “futile” with no
trial, no second opinion, no due process, no appeal. Moreover,
the hospital is granted full legal immunity when making these
decisions with the patient’s death hastened based on a “quality of
life” determination.
The Terri Schiavo Life & Hope Network, along with other
supporting organizations submitted an amicus brief to SCOTX

ing. Rather than upholding a quality of
life ethic, we should insist that society
generally—and medicine specifically—adhere to the sanctity/equality of life ethic,
according to which everyone is considered
equally valuable and worthy of living and
care. This ethic would not force people
to accept medical treatment they do not
want. But it would keep the most weak
and vulnerable among us, people like Michael Hickson, from being pushed out of
the lifeboat by doctors who can’t imagine
why anyone with quadriplegia and cognitive incapacities should go on living.
Wesley J. Smith is a senior fellow at the Discovery Institute. His latest book is Culture of
Death: The Age of “Do Harm” Medicine.

supporting the life of Baby Tinslee. This included the support of
the Governor of Texas, Greg Abbott, and Texas Attorney General,
Ken Paxton who issued a joint statement and their own brief in
defense of Baby Tinslee.
The case now returns to the district court, which will decide
if the rights of Baby Tinslee are being violated. In particular,
whether patients have any due process rights in these situations,
and if the 10-Day Rule of the Texas Advance Directives Act is
unconstitutional.
NOTE: As of the date of this publication, the trial deciding
Baby Tinslee’s life has not been set by the 48th District Court
over which Texas Judge, Sandee Marion presides.

Legislative Action

The Terri Schiavo Life & Hope Network is seeing an increase in
calls from parents/surrogates who are essentially being stripped
of their due process rights and subjected to a hurried decision
by hospitals and their clinicians to stop treatment irrespective of
their request for more time.
Therefore, the Life & Hope Network is taking a more active
role to work with state legislatures to allow parents or surrogates
due process before having to make life and death decisions, pertaining to their loved one’s receiving
treatment.
For example, the Life & Hope
Network would like to see language
that before life sustaining treatment
can be denied/withdrawn, the state
requires that a full and fair hearing is
conducted by an impartial decisionmaker. And to deny the right to life
to any person without due process
creates irreparable harm and hardship for the person subjected to such
deprivation and it is within the public
iStockPhoto
interest to maintain life sustaining
medical care until such time a final judgment on withdrawal of
care may be entered.
Currently, the Life & Hope Network is working with two
states to this effect. We will keep you posted on any progress or
legislative success we have protecting the right of parents when it
comes to treating their loved ones.

Terri Schiavo Life & Hope Network Annual Report

Reimagining Home Life

Instead of Warehousing Our Elders

By Tom Shakely
ow many of us are separated from our mothers and fathers not
because of the coronavirus precisely, but rather because of the way
we’ve chosen to build our home life? We have spent the past half century
progressively segregating ourselves in America by age. Whereas multigenerational households were once common, now they seem generally
to be the exception.
We have embraced a cultural default of segregating our elderly,
starting with 55+ communities and ending with nursing homes. I don’t
meant to suggest a grand conspiracy; our wealth has allowed us to make
these choices. But my point is that I think these cultural and economic
choices have not been net positive developments in American life — as
much because they remove grandmothers and grandfathers, aunts and
uncles, etc. from being regularly present to their youngest relatives as
because these choices naturally lead to some degree of intergenerational
alienation. And alienation makes us more fragile as a people, when what
we want is to become anti-fragile, particularly in confronting shocks
like this pandemic.
I was thinking on this on Mother’s Day and will probably be thinking on it again on Father’s Day. J.D. Vance tweeted over the weekend on
the way the virus sweeps through nursing homes:
"As everyone who’s followed this closely knows, a shockingly large
share of the COVID dead (30 to >50 percent depending on location)
died in nursing homes. A stinging indictment of the modern Western approach to warehousing our elderly." — J.D. Vance (@JDVance1) May 9, 2020
And if you’ve been following this aspect of the virus issue closely,
it’s not news to you that where the outbreaks began in earnest in the
United States in both Seattle and New York hit nursing homes and elder
care facilities the hardest. David Marshall writes:
John Zmirak wrote a piece here a week ago provocatively entitled “Why is Andrew Cuomo Killing Patients in Nursing Homes?” Zmirak imagined Cuomo as a member of a cargo cult, aping JudeoChristian values by saying “If everything we do saves just one life, I’ll be
happy.” But then his Department of Health issued a decree perversely
demanding that infected persons be admitted to nursing homes, no
questions asked:
“No resident shall be denied re-admission or admission to the NH
[nursing home] solely based on a confirmed or suspected diagnosis of
COVID-19.” And now thousands have died in New York State nursing
homes.
I suspect Cuomo’s error arises not from malice, but from the left
hand not knowing what the far left hand is doing. Old folks may be
threatened more by stupidity and laziness than by outright cruelty.

h
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I understand that not everyone can or should pursue the goal of
building an intergenerational home. I get it: some personalities turn out
to be like oil and water, and some distance or separation can be healthy
and necessary. I’m not writing to address the exceptions, however.
I’m writing to suggest that a lesson from this pandemic is that it
makes sense to embrace a greater vision of home life. We should pursue
the building of greater homes, and by that I don’t mean the physical
structures so much as the culture of home as a place of welcome, respite,
and community across generations. I grew up in such a home and have
benefited from the experience in ways large and small my entire life.
A greater home life would be one where we prioritize presence
over absence and proximity over distance. A greater home life would
be the experience of daily life enriched by the varieties and riches that
mothers and fathers, grandparents and relatives, bring to the table when
they’re physically able to come to the same table. It shouldn’t look the
same in every community; in some places it might look like the return
of in-laws suites or cottages, in other places it might look like grandparents moving into the adjacent condo, and in other places it might look
like relatives living in the same neighborhood and fostering common
experiences that such closeness would make possible.
We can care for one another in better ways that our elder communities and nursing-homes-as-a-default culture suggests.
When we see images of sons and daughters, or elder spouses,
standing outside the windows of their loved one’s nursing home window, unable to come any closer lest they expose the entire elder community to potential sickness and death, we see solidarity. But we also
see the tragedy of the cultural/social choices we’ve been making for how
we’re building our home life and what we’re prioritizing. And in that
way, those images are an indictment as much as a reason for hope.
There are responsibilities, too, that we’re avoiding because our
wealth allows us to do so. To be human is to be relational. We possess autonomy, but it is a relative autonomy, because we did not bring ourselves
into this life. What responsibilities might we be eschewing as elders when
we cloister ourselves off from family and friends in our age-restricted
communities? And what responsibilities as sons and daughters might
we be eschewing when we allow our parents and elder relatives to feel
alone, isolated, or literally locked away because we haven’t yet been brave
enough to ask them to join us and share in the life of our home?
These are, naturally, deeply personal concerns — but note that
they’re truly personal, in the sense of relating to persons, and that means
that the choices any of us make implicate all the others in our lives and
eventually become cultural and social in nature, too.
The question is whether we learn from this time, and better prepare ourselves for the inevitable shocks of the future.
Tom Shakely is a Research Fellow with Discovery Institute's Center
on Human Exceptionalism where he focuses on human dignity,
human rights, and law and policy.

11

12

life&hope | lifeandhope.com

Health Care Civil
Rights Task Force
Established
The difficult year of 2020 has taught
us all many lessons—not the least
of which is the importance of ethical
medical care. We have all witnessed
the extraordinary challenges that
COVID-19 has imposed on our political
and medical leaders, and we have witnessed the successes and failures of
different responses to this pandemic.
As a result of the threats to patient
healthcare and the delivery of medical
services in a way compatible with civil
rights, a coalition of national leaders
that includes the Terri Schiavo Life &
Hope Network has come together to
establish the Health Care Civil Rights
Task Force.
The mission of the Health Care Civil
Rights Task Force is expressed through
our threefold priorities:
1. Providing advocacy, accompaniment, education, and assistance to
those seeking ethical medical care.
2. Promoting respect for the sanctity
of life in medical decisions, patient visitation, protection of parental rights in
health care decisions.
3. Protecting access to religious sacraments and to clergy of a patient’s
choice during medical incidents and
treatment, and for moral guidance in
making health care decisions.
Visit http://healthcarecivilrights.org to
learn more.

Memorandum of Understanding
Establishing the Healthcare Civil Rights Taskforce

The Christ Medicus Foundation, the National Catholic Bioethics Center, the Life
Legal Defense Foundation, the Healthcare Advocacy and Leadership Organization (HALO), and the Terri Schiavo Life & Hope Network (collectively “entities”)
are memorializing their strategic relationship for the Health Care Civil Rights Task
Force as set forth herein. This Memorandum of Understanding (MOU) does not
whatsoever endorse the entities’ individual actions, communications, professional
obligations, legal actions, ethical conclusions, or liabilities.
Task Force Objectives
The objectives of the Health Care Civil Rights Taskforce are twofold:
(1) Non-Legal Advocacy: to provide non-legal advocacy, accompaniment, education, and non-legal assistance to those seeking just medical care, respect for the
sanctity of life in medical decisions about themselves or their family members,
family visitation of patients, respect and protection of parental rights in health
care decisions, access to clergy, and access to religious sacraments during medical
incidents, treatment, and in the making of health care decisions. The education,
accompaniment, and assistance that the Task Force provides will never in any form
provide legal representation. The Taskforce intends to inform patients and families
about their rights and means of redress through education, bioethics consultations,
demand letters where appropriate, and if so required, referrals for appropriate legal
assistance in which no compensation will be requested or accepted.
(2) Public Education and Issue Advocacy: to educate the public generally about
bioethical and health care civil rights issues, issuing joint communications including press releases opinion editorials and other communications, to collaborate on
articulating a truthful health care narrative that protects the dignity of the human
person, life from conception to natural death, and religious freedom.
At all times, the Christ Medicus Foundation, the National Catholic Bioethics Center, the Life Legal Defense Foundation, the Healthcare Advocacy and Leadership
Organization (HALO), and the Terri Schiavo Life & Hope Network shall seek to
collaborate consistent with the Ethical and Religious Directives for Catholic Health
Care Services that the U.S. Conference of Catholic Bishops updated in its 2018
Sixth Edition.
Duration of Strategic Relationship
These strategic relationships shall continue in perpetuity until one party seeks to end
their participation in the Task Force, in which case they shall provide 30 day’s notice
to the other parties, or the Task Force jointly disbands. This Memorandum of Understanding is a voluntary association between the Christ Medicus Foundation, the
National Catholic Bioethics Center, the Life Legal Defense Foundation, the Healthcare Advocacy and Leadership Organization (HALO), and the Terri Schiavo Life &
Hope Network and does not constitute a legally binding contractual agreement.
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