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SAINT RAPHAEL HEALTHCARE SYSTEM 

1 998 Annual Report 

My hospital. .. 



Th,s 1llustrt1tion by Ntvtrne Covington 

unites on paper many components of 

tht Sa,nt Raphatl Htahhcarc Systtm 

... and more. 

w contmu 

tewarding our re oufi es according to the pnnc1ples of d 

JU e collaborate with all who share our values, our v s10 a/th 

for each individual, and our special concern for the und rserved, the p elderly. 



. 9 I brtfi ... 

Saint Raphael's caring mission is to improve the health status of our community by provid

ing a comprehensive range of quality healthcare services. As a Catholic healthcare system 

Our Mission sponsored by the Sisters of Charity of Saint Elizabeth, we continue the healing 

ministry of Jesus Christ by stewarding our resources according to the principles of dignity, 

charity, and justice. We collaborate with all who share our 11alues, our vision for better health 

for each individual, and our special concern for the underserved, the poor, and the elderly. 
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W
e are thankfu l for the extraordinary successes experienced by the Saint Raphael 

Healthcare System In I 998. Demand for our seNices was up; our market share soared; 

and we had our best year ever financially. People have come to truly ,egard Saint Raphael's as 

their hospital. And more. 

Our overall excellence was noted by the Joint Commission on Accreditation of Hea lthcare 

Organiza tions. the nation's largest healthcare accrediting body, which granted the Hospita l of 

Dear Friend of Saint Raphael's: 
Saint Raphael accreditation with commendation 

- its highest distinction. And we were recognized 

as one of the nation's I 00 Top Hospitals for I 998 

Sister Anne Virginie 
and Jim Cullen 

by HCIA Inc. and William M. Mercer, Inc. . which rate hospitals across the country against stan

dardized benchmarks . 

So what did we do in 1998 to achieve these distinctions? The same things we have always 

done. Throughout the year, we continued the work we have been performing since we were 

founded by the Sisters of Charity of Saint Elizabeth 91 years ago - fulfilling our caring mission 

and improving the health status of our communi ty. We accomplished this, primarily, by 

providing a comprehensive range of quality healthcare services. guided by our found

ing principles of dignity. charity and justice. With a special concern for the under

seN ed, the poor and the elderly. 

In I 998, as in other years. Saint Raphael's adapted to changing times. techniques and 

technologies . Confident in our position as a clinical leader and a provider of sophisticat

ed care. we continued to strengthen our spectrum of seNices to encompass the many 

phases of life, health and illness. We responded to newly identified or previously unmet 

healthcare needs with innovative programs and solutions. We continued to strive for 

efficiency and cost effectiveness. And we are proud of our successes in all of these areas. 

Yet. our caring mission remains basically unchanged since I 907 . The real difference 

in 1998 was not In what we did, but in how growing numbers of healthcare consumers have 

come to recognize and appreciate what Saint Raphael's has to offer. At a time when healthcare 

delivery Is nationally in a state of flux; at a time when consumer confidence in health care is 

eroding. people are placing an increasing value on the things Saint Raphael's has always repre

sented. Clinical excellence. Exceptional physicians and extraordinary employees. A commitment 

to customer service. community seNice and quality. A sense of spirituality. Responsibility. 

Stab1l1ty. And accountability. 

These principles and values have steered us for nearly a century and will continue to guide 

us as w e prepare to meet the healthcare needs of a new millennium. It is a challenge we 

undertake w ith confidence. commitment and compassion. 

Sincerely, 

~ ~ 2½,;~ 
Sister Anne Virginie 
President. Saint Raphael Healthcare System 

~~ 
{J ~ames J. Cullen 

President. Hospital of Saint Raphael 

Chref Operating Officer. Saint Raphael Healthcare System 

It has been a landmark year for the Saint Raphael 

Healthcare System. Demand for our seNices continued 

to grow, with 1998 emerging as the busiest year in our 

history. As hospitals across the 

A fruitful and 
productive year 

nation struggled against declining 

census and market share, Saint 

Raphael 's discharges increased 6.5 

percent, hitting an al l-time high . 

Occupancy at Saint Regis H ealth Center, our 125-bed 

skilled nursing facility, 

remained at 99 percent, 

and our homecare affili 

ates, the Regional Visiting 

Nurse Agency and 

Shoreline VNA, logged 

record numbers of visits. 

At the Hospital , signifi 

cant visit increases were 

noted in several clinical 

seNices. More people 

than ever turned to our 

Emergency Department 

and trauma center. There 

were also record numbers Pediatric Resident Patricia Jorquera examines Louis 
Rios in the Pediatric Clinic. 

of visits to our clinics, 

including our pediatric clinic, the only one in New Haven 

open seven days and five nights per week, and to Chapel 

Street Pediatric Group, our community-based pediatric 

practice, which added a second office this year. 

Achievements were notable in many other parts of our 

System as well. Philanthropic efforts hit new highs with 

the Saint Raphael Foundation 's first endowment cam

paign, already exceeding initial goals and projections. 

Another highpoint was the unveiling of a $6 million 

plan to renovate and expand Saint Regis Health Center, 

New H aven 's only Catholic skilled nursing facility. This 

project will improve the residents ' environment while 

allowing us to provide subacute care to patients who 

no longer need hospitalization , strengthening our spec

trum of services and freeing up hospital beds. Key 

patient service areas will be expanded and remodeled, 

and Saint Regis will connect to the Hospi ta l via 

enclosed bridges attached to the Orchard Street 

garage. These passageways will provide Saint Regis res

idents with easy access to emergency and diagnostic 

services, reducing medical transportation expenses , 

and allowing further integration of ancillary seNices. 

Groundbreaking is expected in mid-to-late 1999. 

Al so anticipated in 1999 is the opening of our $25 

million ambulatory/surgical facility. It will expand our 

high-tech capabilities with expanded outpatient and trau

ma care, while responding to the ever-increasing demand 

for ambulatory services through expanded outpatient sur

gical facilities and an Emergency Department section 

dedicated to less critical cases . 

Construction of this facility comes at a time when 

Saint Raphael 's holds a dominant position in inpatient 

surgery, commanding a market share of nearly 38 per-

An architect's rendering of the proposed Saint Regis renovation and expansion project. 



10-Year Trend 
Ambulatory 

Surgery Visits 

cent. the highest among hospitals in our service area. 

We have also experienced significant increases in outpa

tient surgeries. 

In response to this increasing demand, Saint Raphael 's 

filed a certificate of need with the state Office of Hea lth 

Care Access for a free-standing surgicenter in 

Hamden. Consistent with our strategic com

+52.5% +57.6% 

mitment to expand am bulatory services, the 

center will include four operating rooms and a 

CT Hosp11ai1 HSR 

minor procedures room . 

To accommodate the growing need for 

sophisticated neurological, cardiac and abdomi

nal imaging and to cut down on scheduling 

delays, Saint Raphael 's is submitting a certificate 

cf need for a second Magnetic Resonance Imaging unit. 

The application is being submitted in partnership with 

New Haven Radiology Associates. 

These decisions result from the heightened demand 

for Saint Raphael 's services. This increased demand is 

fueled by continuing movements away from exclusive 

managed care contracts; strong phys ician referrals and 

support; ongoing health promotion activities; as well as 

marketing of the System and key services. But we whole

heartedly believe the most compe ll ing reason that people 

choose Saint Raphael 's is the com passion and respect for 

1nd1vidual dignity that accompany all of our services and 

treatments. We call this "the Sa int Raphael di fference." 

Others have noted the Saint Raphael difference, as 

well . After an in-depth survey, the Joint Commission on 

Accreditation of Healthca re Organizations awarded the 

Hospital of Saint Raphael accreditation with commenda

tion, the highest ranking it bestows . While about 80 per

cent of hospitals nationwide undergo this vol untary 

accreditation, only 12 percent earn the distinction of 

commendation. JCAHO surveyors said they were partic

ularly impressed by our nurses and the way the Saint 

Raphael team works together to benefit patients. JCAHO 

cited our staff for its excellence, knowledge and compas

sion and noted Saint Raphael 's strong commitment to 

customer service and patient satisfaction . JCAHO also 

awarded Saint Regis three-year accreditation. 

Our positive recognition did not end there. Saint 

Raphael 's was ranked one of the nation 's 100 Top 

Hos pitals for 1998 by HCIA Inc. and William M. Mercer, 

Inc., two healthcare consulting firms . The independent 

study objectively rates hospitals across the United States 

on eight measures of cl inical qual ity practices, operations 

and fi nancial management - risk-adjusted mortality, risk 

adjusted complications, severity adjusted length of stay, 

expense per discharge, profitability, proportion of outpa

tient revenue, occupancy and productivity. 

Our financial results for 1998 reflect our extraordinary 

success. Net income for 1998 more than doubled to 

$11.3 million . Yet our cost per equivalent inpatient dis

charge continued to decline. Cost per case decreased 4 

percent, bringing the total decrease to 8 percent over the 

last five years. Our average length of stay continued to 

decline as well . 

To put it simply, although Saint Raphael's cared for 

more patients than ever in 1998, we delivered that care 

in an increasingly efficient, cost-effective and compas

sionate manner. 

Honing our clinical edge 
Throughout the year, Saint 

Raphael 's was recognized for 

its clinical advances and excel

lence, in a large part due to 

the pioneering efforts of tal 

ented physicians. 

Our leadership position 

in cardiac care was rein -

The beat goes on during 

a remarkable new cardiac 

bypass procedure in 

which the heart continues 

pumping during surgery. 

forced when we became one of the first hospital s in 

Connecticut to offer beating heart bypas s surge ry. 

Thi s procedure allows coronary bypass surgery to be 

performed while the heart is still pumping, dramati 

ca lly reducing risks, side effects , hospital stay and 

recovery ti me. 

Another cardiac advance involves our new biventric

ular support system, which assists blood pumping and 

circulation. This is of great benefit to critically ill 

patients or those awaiting implantation of devices such 

as pacemakers . 

Coordinated treatment for congestive heart fa ilure is 

Andrea Silber, M .D., was one of only 

three women nationwide to receive a 

"1998 Covergirl Women at Their Best 

Award" from Glamour magazine. She 

founded and runs Sister-to-Sister, a low 

or no cost mammogram program for 

underinsured African-American women . 

another important cardiac 

initiative. This condition 

affects many elderly and car

diac patients and is a top rea

son for hospital readmission, 

here and throughout the 

nation . Saint Raphael 's 

approach includes a multidis

ciplinary team of cardiolo

gists , registered nurses, nutri 

tionists, pharmacists and 

home healthcare profession

als . Saint Raphael nurses 

contact patients after dis

charge, and home healthcare 

professionals provide follow

up care. The goal is to in

crease medication compli 

ance and reduce the need for 

subsequent hospital stays. 

In addition to our cardiology achievements, Saint 

Raphael 's continues to be recognized as a leader in can

cer care. Referrals to our brachytherapy program for 

prostate cancer at the Father Michael J. McGivney Center 

for Cancer Care increased substantially in 1998, making 

Kristine Lechler, P.A., administrative coordinator of the Joint 

Restoration Center, assists Julius Dahlgard of Orange, after 

his knee replacement surgery. 

site to increase the effectiveness of radiation, while 

reducing side effects . Brachytherapy is also used at 

Saint Raphael's to treat cancer of the esophagus . 

Saint Raphael's is the only New England hospital 

fighting brain cancer with the Brain Lab System and its 

micro-multileaf collimator. The system points preci se 

beams of radiation at abnormal tissue, destroying 

tumors without an incision , reducing pain and risks 

and speeding recovery. 

Saint Raphael 's was also selected as a recruitment 

site for a clinical trial that seeks to prevent breast cancer 

from developing in high-risk, post-menopausal women . 

Through this project, we hope to build a track record of 

participation in clinical trials , enabling us to expand our 

research scope, thus enhancing our role as a teaching 

hospital and providing exciting new treatment options 

our program one of the largest in the state. Brachytherapy to our patients . 

involves implanting tiny radioactive seeds at the tumor Our reputation as a premier orthopedic facility took 

7 
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another step forwa rd 1n 1998 with the fina liza tion of 

plans for a Joint Restoration Center. The Center prepares 

patients for total knee and hip replacement th rough pre

surgery classes, education about post-surgical needs, 

and coordination of reha bilitative ca re - including 

short-term placement and home care - following 

surgery. The goa l is to reduce hospital stay, min imize 

complications, and get patients back on their feet faster. 

Other new clinical advances include: 
■ A sinus surgery technique which uses CT scan 

images to guide the surgeon, increasi ng accuracy and 

qui ckening recovery. 

■ A procedure to trea t fi broid tumors, a leading cause 

of hys terectomies. The procedure blocks the tumor's 

blood supply, causing it to shri nk without harming the 

uterus. Women often go home the sa me day. 

■ Use of a skin glue that cuts down on the need for 

Agnes Barba, MSW, received the 

prestigious 1998 American Cancer 

Society lane W. Adams Award for 

Social Work. This national award 

recognizes innovative, skilled and 

exceptional care to cancer patients. 

sti tches, staples or skin strips. The 

adhes ive works quickly and can 

elim in ate the need for an anesthetic 

in jection prior to wound closure, as 

well as the need for a fol low-up visit 

to remove sutures. 

Diverse as they are, these clini 

cal advances share a common goal : 

to provi de pat ients with the most 

sophist ica ted trea tments available, 

while reduci ng potential side 

effects and speeding recovery time. 

Quickenin g recovery is al so the 

goa l behind the recent expansion of 

rehabil itat ive services at Sa int Regis, 

where phys ica l, occupational and 

speech thera pies are now ava ilable 

seven days a week. 

As we look at strengthening our 

spectrum of care, we continue our efforts to ensure that 

pati en ts receive the best poss ible care throughout the 

entire System - from the Hospital to Saint Regis to our 

homecare partners - based on outcome measures, reg

ulatory requirements, and benchmarking opportunities . 

Efficient, appropriate care 
The changing healthcare environment mandates 

that we constantly strive to provide outstanding and 

efficient care in the most appropriate setting. Th is 

brings tangible benefits to patients - who receive 

sophisticated, coordinated care in convenient, accessi

ble settings . 

Particular emphasis has been placed on providing 

certain cardiac, orthopedic and vascular procedu res as 

efficiently and effectively as possible. These efforts have 

paid off. Saint Raphael 's compares favorably to - and 

in some cases surpasses - national length-of-stay 

benchmarks for certain invasive cardiology procedures, 

open heart surgery and orthopedic surgeries . A similar 

project for vascular surgery procedures was completed 

in 1988, with reductions in length of stay, use of critical 

care units and ancillary services; and development of 

clinical , patient-centered critical pathways. 

Aggressive efforts have been focused on efficiently 

and effectively providing care to patients covered by risk

bearing managed care contracts. These efforts include 

triage in the Emergency Department to ensure appropri 

ate admission or prompt referral to a more appropriate 

care site; daily review of inpatient utilization ; weekly 

review of utilization data with payer representatives; and 

monthly meetings with key primary care physicians to 

review patient utilization . 

Multidisciplinary care management rounds led by 

registered nurses occur daily on all medical, surgical and 

gynecological units. These involve chart review to ensure 

consistent and accurate documentation; initiation of 

steps to reduce preventable systemic, physician or 

patient-caused delays ; and timely discharge with appro

priate post-acute care. 

Strengthening our system also involves constantly 

assessing which services we must provide to best serve 

our patients, and which services can be provided in col

laboration with - or by - others. 

Our ability to ensure continuity of care for patients 

after discharge has been strengthened through cooper

ative efforts with our homecare affiliates, the RVNA 

and Shoreline VNA. Together, we are developing niche 

programs that offer consistent and comprehensive 

The next generation 

As a teaching hospital affiliated with Yale University 

School of Medicine, Sa int Raphael 's is educating the 

next generation of healthcare providers, a commitment 

nurtured since our earliest years . 

In an attempt to bring the best and brightest med

ical residents to Saint Raphael ' s, we finali zed a gradu

Shoreline VNA visits 
treatments in areas such as wound care , 

behaviora l health and cardiac ca re . Care maps 

used by our homecare affiliates complement 

the Hospital's clinical pathways, assuring that 

care is consistent from Hospital to home. 

And through Professional Home Care 

ate medical educa

tion strategic plan 

addressing issues 

ranging from acade

mic quality to fiscal 

resources . The plan 

positions Saint 

Raphael's as a 

model and leader 

among community 

teaching hospitals 

44,389 

1997 

46,742 

I 998 

Services, a joint venture with other devoted to educa-
Regional VNA visits 

hospitals, discharged patients tion , research and 

67,575 

1997 

receive intravenous drug therapies 

and spec ial medical equipment in 

their own homes. 

We continue to pu rsue new and 

innovative ways to increase efficien

cy while managing costs. Through the Regional Resource 

Partnership, our strategic alliance with Hartford 

Healthcare Corporation , we have formed a task force to 

examine managed care strategies and system-wide clini

cal pathways, and to evaluate materials management 

cost-saving opportunities. 

At the same time we realized that a partnership we 

had formed with some of our primary care physicians 

was not accomplishing all that we expected. Therefore, 

steps were taken to dissolve the partnership and return 

the practices to physician ownership and operation. 

excellence in patient 

care. Our status as 

a teaching hospital 

ensures clinically 

advanced, sophisti -

cated care , while 

Wilfred Reguero, M.D., chairman of 

obstetrics and gynecology, was nation

ally recognized with a 1998 Common 

Cause Public Service Award for his 

work with Project MotherCare. 

increasing patient access to highly skilled physicians. 

The reach of our residents extends beyond the Hospital 

into the community, where residents work in medical 

offices and clinics and attend to a variety of patient 

populations, including the poor and disenfranchised . 

Saint Raphael's also offers educational opportunities 

to students in other health-related disciplines. In 1998, 

455 students in nursing-related fields - ranging from 

nursing assistant programs to master's level nursing 

programs-turned to Saint Raphael 's for clinical experi-

9 
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ence. Nursing students also have an opportu nity to 

receive cl inical experience at Sai nt Regis, which in 1998 

bega n serving as a train ing si te fo r 30 students in 

Southern Con necticut State University's registered 

nurse progra m. 

Our goa l 1s to not on ly ena ble these stud ents to 

have exposure to sophisticated equ ipment and proce

dures. We hope to also encourage them to internalize 

an understa nding and apprec iati on of the values of 

exce llence, dignity and chari ty th at we believe are fun 

damental to all patients in all settin gs . 

Specifically serving seniors 
Sa int Raph ae l's is proud to be the provider of 

choice fo r area seniors. Our co mprehen sive senior ser

vices range from programs designed to keep seniors 

independent and healthy, to those that meet their 

Donna Diaz, R.N ., coordinator of 

Saint Raphael 's Parkinson 's Center, 

was nationally honored for her work 

on behalf of patients and fami lies with 

the distinctive Salvatore Esposito Sr. 

Coordinator's Award from the American 

Parkinson 's Association . 

needs should they fa ll ill. 

Membership in CareCard, 

Sa int Raphael 's senior 

membership health and 

wellness program - already 

the largest program of its 

ki nd in the state - sur

passed 20,000. 

Our award-winning 

Project ElderCare al so 

expanded its reach , opening 

a seventh clinic at Casa 

Otoi'ial, a New Haven hous

ing facility primarily serving 

Hispanic seniors. Over the 

course of the year, Project 

ElderCare provided primary 

ca re and social services to 

more th an 2 ,000 seniors in 

easy-to-access community 

settings. 1998 wa s also the inaugural year for 

ElderSource, a resource library providing seniors with 

up-to-date healthcare information on top ics ranging 

from nutrition to assisted li ving faci li ties . 

And, to date, more than 2 ,000 people have sub

scribed to Medicare Plu s™ . This supplemental insur

ance plan helps seniors pay for medical expenses not 

covered by traditional Medi ca re, inc luding deduct ibles 

and coinsura nce. 

Reach ing out, reaching high 
Saint Raphael's commitment to its community has 

never been stronger. 

One of our most significant initiatives in 1998 cen

tered on meeting the dental needs of at-risk children 

through a new, dental clinic on wheels that will travel to 

city schools to improve oral health and hygiene. (See 

related story, page 18.) 

Because of the continued emergence of school vio

lence as a public health issue, Saint Raphael's joined 

forces with the New Haven Police Department and 

schoo l system to promote gun safety and violence pre

vention and support a peer mediation program for fourth 

and fifth graders. By teaching youngsters to peacefully 

resolve disputes, Saint Raphael 's hopes to provide an 

alternative to vio lence and create a healthier community. 

Saint Raphael's Neighborhood Plan , launched in 

1992 to improve the quality of life in the area surrou nd

ing the hospital , moved into an exciting new ph ase in 

1998 with the announcement of a major initiative to 

purchase, rehabi litate and rese ll deteriorated properties 

in the eight-block area south of the cam pus . The initia

tive seeks to stabi li ze and improve the qua li ty of life in 

the area through home ownership and restorat ion; pub

lic improvements; and support of neighborhood 

groups , such as a community block watch. Working in 

collaboration with the City of New H aven, neighbor-

hood residents and other partners , the effort has 

already resulted in the renovation and subsequent sale 

of a house on Greenwood Street. 

Since the inception of the multi-faceted neighbor

hood plan , Saint Raphael 's has trained 40 neighbors 

for future employment; provided seven col lege scholar

ships; and helped 10 employees purchase homes in 

the neighborhood. These efforts demonstrate Saint 

Raphael's support of, and comm itment to, the nei gh-

10-Year Inpatient 
Admission Trends 

CT Hospitals 

+24.9% 

Admissions 
1997-1998 

+6.5% 

borhood that has been its 

home for 91 years. 

Saint Raphael 's commu

nity commitment also 

extends beyond the immedi 

ate neighborhood . Through 

a variety of activities in both 

community and corporate 

settings - ranging from 

screenings at New 

Haven Housing 

Authority sites to health 

ris k assessments for 

Ensuring quality, accountability and viabil ity 
As our System grows, we continually renew our 

commitment to provide excellent, comprehensive care 

throughout the 

many stages of 

life, health and 

illness . Still, we 

face a future 

fraught with 

chal lenges. 

To guide us 

and ensure con

tinuation of 

those attributes 

that distinguish 

us from other 

providers, we 

Delivering good customer service brings 

a smile to the face of Rob Roberson of 

Environmental Services. 

implemented a system-wide customer service initia

tive, finalized an organizational code of ethics, and 

developed a corporate comp li ance program. 

These commitments to our values form a firm and 

unshakable foundation as the Saint Raphael 

area employers - Saint Healthcare System moves toward the new millennium. 

Raphael' s col laborated While the healthcare environment continues to 

<1% with others to provide change, we recommit ourselves to our core values of 

CT Hospitals HSR more than 4,000 peo- dignity, justice and charity. 

pie with easy access We will continue our tradition of providing com-

to important health services an d information. 

Our phones also provide a cruc ial community link. 

Nearly 3,000 people sought referrals from our Need

A-Physician service, and more than 30,000 ca ll s were 

placed to Healthlink, Saint Raphael's audio health 

information lib rary. Saint Raphael 's Better Health 

magazine increased its circulation to include Meriden, 

An sonia, Shelton and Derby, which join 16 other Greater 

New Haven cities and towns that have received the 

magazine for 20 years. 

passionate an d comprehensive care for the many 

stages of life, health and illness, consistent with our 

missio·n and position as the region 's leading Catholic 

healthcare system. We will seek new ways to operate 

more efficiently; provide care in the most appropriate, 

least costly settings; reduce costs and streamline 

operations. And we will do so with the same fiscal, 

social , and clinical accountability that have always 

accompanied us as we embrace our mission and the 

opportunities of the future . 

II 
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When ambulance techn1c1ans asked EiJi Ya nagisawa , 

M D , which hospital he wanted to go to, Ya nagisawa 

A life long-and 
life aving-choice 

inst1nct1vely responded 

"Saint Raphael 's." The 

internationally renowned 

ear, nose and throat spe

ciali st had just been shot 

several times at close ra nge during a robbery attempt 

outside his New Haven offi ce and was in intense pain 

and bleeding. 

" It's a place where patien ts come fi rst , and where I 

v,s,t every day to ca re for my own patients . It's like 

home to me. I knew I would receive excellent ca re," 

Yanag1sawa says. 

He shou ld know. 

Aside from the fact that Saint Ra phael is a Level 11 

trauma cen ter - offering the most advanced emer

gency care avai lable - Yanagisawa has been perform ing 

surgeries , treating patients and teaching through his 

p,oneenng methods of videography here for more than 

34 yea rs . In fact , he performed his medical internship at 

Sa in t Raphael 's in 1962 after completing his res idency 

at Grace- New Haven Hospita l (now Ya le-New Haven 

Hospita l) in 1959. 

"Saint Raphael's has 

given me the opportunity 

sively and has 

writte n more t han 

200 scientific 

pa pers an d text

book cha pters . He 

is th e author of 

two books and the 

producer of more 

than 60 educa

ti ona l vi deotapes 

and movies . 

A clinical pro

fesso r of otolaryn

gology at Yale 

Surgical resident Annette Wagner 

during cardiac surgery. 

University School of Medicine, Yanagisawa has also 

presented more than 2 0 0 major addresses on otolaryn

gology. These lectures have taken him to many cities in 

the Un ited States and other countries, includ ing 

"Being a patient taught me 
how to care better, though 

I certainly wouldn't want to 
go through something like 

this again _" 

to provide exce llent Au stralia , Austria, Belgium, Canada, Germany, Hong 

Eugenia Vining, M.D., performs a new form of 

sinus surgery that uses CT images as a guide. 

patient care, to teach and Kong, Mexico, Portugal , Turkey and his native japan to 

to conduct clinica l ta lk about the latest advances in otolaryngology and his 

research, " he says . innovative method of videography. 

Aside from pe rform- "Some people li ke to golf in thei r free t ime. I like to 

ing revo lu tionary sinus 

surgeries, he has docu

mented hundreds of 

cases and procedu res . 

He has publis hed exten-

wri te and teach," the always modest and soft-spoken 

Ya nagisawa says. He considers documenting his knowl 

edge and experiences, and sharing that information with 

other phys icians through publications and lectures, his 

personal mission . And he mentions, almost in passing, 

th at he 's come across copies of his books 

and papers in all the countries he's visited . 

" I would like to be remembered and have a 

part in history." 

His popularity, however, goes beyond the 

medical community. In the days that fo l

lowed news media reports of his shooting 

April 14, 1998, outside his York Street office, 

he received more than 700 get well cards 

from patients and friends from around the 

world . Many of those cards hang near the 

examination rooms in his office. And his 

goal , he says, is to answer every one. 

" Being a patient taught me how to give 

better care, though I certainly wouldn 't want 

to go through something like this again," 

Yanagisawa says. " I have a lot to be grateful 

for, and there are many people to thank, 

especially the staff at Saint Raphael's . The 

care I received there was nothing but the 

best, and I am glad that I am still alive 

today. I look forward to continuing my goals, 

which are to provide the best care for my 

patients and to contribute to my chosen 

specialty of oto la ryngo logy. " 

Eiji Yanagisawa, M .D., stands 

among the many cards sent by well 

wishers from around the world. 
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It 's not JUSt buyers who benefit from purchases at 

the Saint Raphael 's Glass Door Gift Sho p. Pat ients 

do as well 
Last year, purchases of candy, fi owers and gift items 

added up to more than $100,000 - almost half the 

$206 ,500 dona ted in 1998 to Sai nt Raphael's by the 

Saint Raphael Auxiliary, which celebrated its 90th 

Auxiliary provides 
90 years of support 

ann iversary. For nine 

decades , the Auxil iary 

has helped Saint 

Raphael' s enhance 

patient care by raising 

funds to purchase state-

of-the-art equ ipment or provide special programs or ser

vices. Many of the 500 men and women who make up 

the Auxi li ary also work as Hospital volunteers - some 

g1v1ng as many as 20 hours a week. 

"Al most everythi ng we do is touched by the good 

From left: Margot DePonte, Denise Bernier, Ellen Highkin 

and Annette LaVelle in the Glass Door Gift Shop. 

work of our Auxilians ," 

says Sister Anne 

Virginie, Saint Raphael 

Healthcare System presi

dent. "For more than 90 

years, Saint Raphael's 

has cared for this com

munity. And the Auxiliary 

has been with us every 

step of the way." 

In 1908, the year the 

Auxiliary was founded as 

the "Ladies Aid Society," 

that good work came in 

the form of card parties, 

tag days and holiday 

teas, which ra ised enough money to purchase the 

Hos pital's first motorized ambulance. 

In more recent 

years, Auxilians 

used proceeds 

from the thrift and 

gift shops, along 

with funds raised 

from other events 

and projects , to 

purchase recovery 

room heart moni

tors , host life

saving prostate 

screenings and 

Volunteers like Tim O'Connor share 

conversation, stories and good 

wishes with Hospital patients like 

Richard Marbach of East Haven. 

start the Looking Forward program at the Hospital 's 

Father Michael j . McGivney Center for Cancer Care. 

Looking Forward is a patient education program staffed 

by volunteers, who help other cancer patients with self

esteem, grooming and education. 

"We're a low-key group, but 
very compassionate. We're a 

group that wants to help." 

The $206,500 donation - the largest annual gift 

ever made by the Auxi liary - was the second install

ment of a $1 million pledge over the next seven years 

to Saint Raphael's endowment campaign . 

"We take our work very seriously," says Auxiliary 

President Annette LaVelle . "Most of us have had family 

members treated at Saint Raphael 's, and this is one way 

of saying thanks for the great care and loving treatment. 

We're a low-key group, but very compassionate. We're a 

group that wants to help. And none of these things 

would be possible without a dedicated board and sup

portive members." 

The Auxiliary also scores big outside the 

Hospital, as hosts of a popular men's golf 

tournament that annually takes place at 

Racebrook Country Club in Orange. The 

1998 event attracted a full field of132 players 

and raised $85,000 for the Hospital. 

"Call us good will ambassadors," LaVelle 

adds. "We do whatever is needed ." 

The 1983 "Cast for Laffs" 

was one of a series of 

variety shows to raise 

money for the Auxiliary. 

From left: 

M . Joseph Canavan, 

Dr. Ramon Rodriquez, 

Dr. Craig Huttler and 

Dr. Dominic Schioppo. 

Shoppers search for that 

special gift during the 

Auxiliary's 1972 "Christmas 

in the Lobby." 
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G1v1ng can be contagious. 

Just ask Bob Lyons, Jr., who succeeded his father 

as president of The Sileo Co., which manufactures 

horizontal doors . 

Lyons' father, Bob Lyon s, Sr., has given his time and 

energy to a variety of Saint Raphael projects, boards and 

Generosity 
throughout the 

generations 

committees. He has also ini

tiated a strong family legacy 

of giving to Sai nt Raphael 's 

on both a persona l and cor

porate level. 

"My father has always 

had a specia l place in hi s 

heart for Saint Raphael's, " explains Bob Lyons, Jr. " My 

Dad always took the lead in family giving, with his broth

ers right there by his side. H is generos ity is contagious, 

and certainly that's influenced me. I've t ried to follow 

his lead in my own personal contributions to Saint 

Raphael's and the community, although it' s only a 

shadow of what he's done." 

Bob Lyons, Sr.'s contri butions to Sai nt Raphael 's 

have been many - too many 

to cou nt, says Sister Anne 

Virginie, pres ident of the 

Sa int Raphae l Healthcare 

System. In addition to serving 

on severa l Sa int Raphael 

boa rd s, the senior Lyons 

chaired the Campaign for 

Cancer Care, which raised 

more than $9 million to 

fund the Father M ichael) . 

McGivney Center for Cancer 

for Saint Ra phae l's, 

the Saint Raphael 

endowment. 

" Bob Lyons , Sr. 

and hi s fa mily 

stand as true exa m

ples of com mit

ment, vo lunteeri sm 

an d phi lanth ro py 

- co rporately and 

individually," says 

Si ster Anne. "We 

are extremely grate-

John C.H. Seah, M .D., spoke about 

"The Power of Prayer in Healing" 

during a June lecture sponsored 

by the Mrs. C.T. Lee Fund of the 

Saint Raphael Foundation. 

ful for their extraordinary support." 

Bob Lyons , Sr. is modest about his contributions to 

Sa int Raphael 's. His involvement with Saint Raphael 's 

began in 1973, when he was approached by then-presi -

"You can ask someone to give, 
but it is far better to inspire 

it by example." 
dent Si ster Louise Anthony, who asked him to serve on 

the Hospital board. " I'd had no board experience, and 

I'm still not sure why she asked me, but I agreed, " he 

recall s. Lyon s went on to play a pivotal role in founding 

the Saint Raphael Foundation in 1974, and has been 

active as both a volunteer and donor ever since. 

His relationship with Saint Raphael's has grown 

stronger as the years have passed. 

" It's been a great experience," Lyons says . "You 

certain ly get a lot out of it, and it gives you a good 

fee li ng that you ' re able to help. And you meet a lot of 

Care. Now, he is a key mem- great people." 

The steering committee of One for All , Saint 

Raphael 's employee-administered charitable fund. 

ber of the Major Gifts Lyons says he got tremendous satisfaction from 

Committee fo r the Campaign his involvement in earlier building projects, but was 

most affected by hi s work on the Father 

McGivney Cancer Center. Bein g part of the 

collaborative effort between the Hospital , 

Foundation and the Knights of Columbus 

to get the project off the ground wa s par

ticularly fulfilling, he says. 

He was personally touched by the can 

cer patients he met, both before and after 

the Center was built, and was particularly 

taken with the generous giving by Saint 

Raphael employees . 

"Once you get involved in something li ke 

that, you meet the people affected by a dis

ease like cancer, and the people who care for 

them , and you realize how important thi s 

work of philanthropy is ," Lyons explains . 

Lyons' enthusiasm for giving to Saint 

Raphael 's has spread throughout the family 

and The Bilco Co. Perhaps the elder Lyons 

was inspired by his own father, George W. 

Lyons, who founded the company in 1926, 

suggests Bob Lyons, Jr. 

Pointing to a portrait of his grandfather 

that hangs on the wall of a conference room 

in Bilco's West H aven headquarters , Bob 

Lyons Jr. grows thoughtful and smi les. 

" I think about my grandfather, and his 

generous spirit - his commun ity spirit. 

You might say it's a legacy," he explains. 

"I hope it's something we can pass on to 

the next generation as my father has done 

to ours. You can ask someone to give, but 

it is far better to inspire it by example. That 

is exactly what my father has done." 

Bob Lyons, Jr. and Bob Lyons, Sr. catch up on 

business outside The Bilco Co. in West Haven. 
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How far would you go for the smile of a ch ild) At Sain t 

Raphael 's, the answer 1s many, many miles. 

The bright smile of a child can revea l a wea lth of 

information about the health status of a comm unity. 

And 1n Greater New Haven, the lack of dental care and 

dental providers for needy, inner-city children has been 

well documented. 

That's why Saint 

Raphael 's will soon 

launch "Miles for 

Healthy communities 
bring healthy smiles Smiles," a mobi le 

denta l cl inic that will 

travel to elementary schools in and around the city to 

provide dental hygiene and basic dental care. 

Miles for Smi les is slated to hit the road by the time 

schools open 1n September. More than 3,000 children 

are expected to receive services during the first year 

alone. In addition to a full -time pediatric dentist and 

Foiling the flu was the goal of an immunization 

clinic sponsored by the Regional VNA and Saint 

Raphael 's. From left are Cynthia Delaney, R.N.; 

Mary Jane Gallagher; Carol O'Donnell, R.N., and 

Mary Jane's husband, Edward Gallagher. 

hygienist, M iles fo r Smiles 

will have two examina

tion/ trea tment rooms on 

board and will provide edu

cation as well as basic 

care. The clinic will resem

ble Sai nt Raphael 's award

winn ing Project Mother

Care tractor-trailer clin ic

on-wheels , which travels 

th roughout the city and 

surrounding communities 

to provide prenatal and 

primary care. 

Recent studies have 

shown good dental care is 

essential for overall health 

and well-being. Lack of 

den tal ca re can 

lead to other seri

ous health prob

lems, such as 

heart di sease and 

gum disease, 

which may 

increase the risk 

of premature , 

underweight 

births and threat

en people with 

diabetes or respi

ratory disease. 

" By steppi ng in 

and providing 

dental services to 

young chil dren , 

Saint Raphael's 

hopes to prevent 

Nilsa Cogdell of the Sister-to-Sister pro

gram chats with Ann Chambers of New 

Haven about the importance of mammo

grams during an outreach program at 

Shaw's Supermarket on Whalley Avenue. 

the serious health problems that might result in later 

years ," says Sister Mary Canavan, vice president of 

m ission services and chair of Saint Raphael's 

Founde rs' Fund , which is underwriting the prelimina ry 

costs of Miles for Smiles. 

Saint Raphael's collaborated with many state and 

"Saint Raphael's hopes to pre
vent the serious health problems 
that might result in later years ." 
loca l agencies to get the project off the ground, accord

ing to Jay Pinsince, manager of outpatient services 

and a project initiator. These include Connecticut's 

Departments of Public Health and Social Services ; the 

Connecticut Dental Association ; New Haven 's Denta l 

.. 

Society, Hea lth Department and public 

schools; H ill Health Center and University 

of New Haven . 

Increased access to dental care was also 

a need identi fied by the Greater New Haven 

Partnership for a Hea lthy Community, a 

consort iu m of agencies dedicated to mak

ing Greater New Haven a better pl ace to 

live, work and play. Saint Raphael's is a 

founding member of the Partnership, which 

includes the United Way and nine other 

local organizations. 

Through a survey of more than 3,330 

res idents in New Haven and surrounding 

communities, the Partnership developed 

three priority areas of focus: youths ; access 

to health and socia l services; and lifestyle 

and disease prevention and control. Miles 

for Smiles addresses several of these priori 

ties . As its work continues, the Partnership 

will link different agencies to sol ve com

mon , community problems - similar to 

the way Saint Raphael has collaborated with 

others to fulfill the urgent need fo r pediatric 

dental care. 

It 's enough to make you - and thou

sands of chi ldren - smile. 

This group outside Troup Magnet Academy of 

Sciences in New Haven represents the collaborative 

efforts behind the Miles for Smiles dental van. 

They are, from left, Sr. Mary Canavan, 

Saint Raphael's vice president of mission services; stu

dent Nancy Rembert; School Nurse Sue Smith, R.N.; 

Carlos Ceballos, coordinator of school-based clinics, 

New Haven Public Schools; Bill Quinn, city health 

director; student Laura Coleman; and Jay Pinsince, 

Saint Raphael's manager of outpatient services. 
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As a Yc1le Un1vers1ty School of Med1c1ne graduate, 

Jonathan Stewart could have gotten a JO b JUSt about 

anywhere. He chose Sai nt Ra phael's. 

Some could say he came here out of a sense of 

obl 1gat1on . After all, the Sai nt Raphael Neighborhood 

Giving more 
a11d giving back 

Resident Scholarship he received 

1n 1994 paid for his last three 

semesters of undergraduate work, 

letting him concentrate on his 

studies and then successfully 

2U 

apply to Ya le's phys1c1an assi stan t program. 

Instead, Stewart says he came to work as a Saint 

Raphael's phys icia n ass istant to "do something good 

and give something back." First, to the hospital that 

gave him the tools and inspiration to pursue a career in 

med1c1ne. Then, to the community in which he grew up. 

Peter Rzaza, manager of Radiology QA Systems and 

Support, organizes the Saint Raphael Community 

Team for walkathons and other community events. 

"The medical staff 

is warmer here, and 

people are the focus of 

what we do. The care 

isn 't focused on gad

gets and gizmos. It 's 

focused on people, 

and how we can give 

them the best care 

with the most person

alized service," says 

Stewart, 28, who grew 

up near the Hospital 

campus on Ellsworth 

Avenue. Living here 

made him eligi ble fo r 

a Saint Raphael 

Neighborhood 

Resident Scholarship, 

wh ich is given annual-

ly to residents 

of the Dwight, 

West River and 

Edgewood 

neighborhoods. 

"Now, I hope to 

give in return al l 

that was given 

to me." 

Stewart also 

knows how great 

the need is for 

health and social Carmel Limoncelli , L.P.N ., is active 

services . Aside 

from what he 's 

seen and heard 

as a lifelong New 

in many community events, including 

"Midnight Run," which makes weekly 

deliveries of food and blankets to 

homeless people. 

Haven resident, he spent eight months in 1996 visiting 

older adults in their homes, and talking with them at 

community screenings, as a volunteer for the Hospital 's 

"People are the focus of what 
we do. The care isn 't focused 

on gadgets and gizmos." 
Project ElderCare program. Before that, he spent much 

of1995 as a Hospital volunteer, working one-on-one to 

meet patients ' needs by changing bed sheets , filling 

water pitchers and running "errands" to the Hospital 

gift shop for mints, cards and magazines. He also spent 

many hours walking nursing unit floors with patients 

who wanted to stretch their legs or felt they needed a 

change of scenery, but needed a helping hand. 

"It's pretty special to be able to be there for people 

in a time of need ," Stewart says. 

Now, as a physician assistant, Stewart is a direct lin k 

between patients and their primary care 

physicians. As part of the Department of 

Medicine , he rotates with other PAs 

throughout the hospita l, caring for 

patients suffering from everything from 

pneumonia to urinary tract infections to 

congestive heart failure. 

After doctors make their morning hospi

tal rounds, it's Stewart's job to make sure 

patients get the proper examinations, lab 

work and X-rays , as well as any other care 

that needs coordination with other medical 

staff members. On site for much of the day, 

Stewart is readily available to offer assis

tance to patients . 

"I like the opportunities offered here , 

and like being in healthcare," Stewart says. 

"You're always being challenged - taking 

things that seem to be im possi ble and mak

ing them a reality. And it's special to be able 

to do it in your own backyard ." 

Jonathan Stewart, P.A. , and 

patient Annie Edges of New Haven. 
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It is a weekday morning and things are jumping on 

Sister Louise Anthony 4, where Monica Brantley works 

as unit clerk. 

Someone from the maintenance department has 

arrived to do some bathroom repairs and needs a key; a 

Cu tamer Service 
with a smile 

physician assistant 

has a question con

cerning the schedul

ing of a patient test; 

and the phone just 

keeps on ringing. None of this fazes Brantley, who is 

smiling beneath her telephone headset and trying to be 

helpful to everyone. 

" I like it when it's busy," Brantley says, as she places 

a stack of blank physician orders into the outstretched 

hand of a registered nurse. " I enjoy the res ponsibi lity. 

And I like to work with everyone - whether it's the 

nurses, doctors, patients or their families. I help them 

all out as best as I can ." 

Akita Ellis prepares patient trays. 

In the background is Ketty Garcia. 

Brantley believes that 

everyone she comes into 

contact with deserves good 

service, delivered with pro

fessional attention and con

cern, as wel l as a smi le. 

" I always like to put 

myself in the other person's 

shoes, and I believe that 

old saying that the cus

tomer is always right," 

Brantley explains . "And on 

this floor, we've always got 

a lot of customers." 

On this particular day, 

all 21 beds on the medical 

inpatient unit are full. 

Patients range in age 

from young to late 

adu lthood, and their 

il lnesses and condi

tions range from cel 

lulitis to kidney fail 

ure. As unit clerk, 

Brantley is responsi

ble for the phone, key 

paperwork, and for a 

litany of day-to-day 

chores that help to 

keep the unit func

tioning smoothly. If 

doctors , visitors, or 

Round-the-clock care is provided by 

employees like Marianne Halkyard, 

R.N., who reviews an EKG on the 

night shift. 

anyone else on the floor needs the answer to a question , 

they often turn to Brantley first. 

"I like to get to know the 
patients' families . This way, 

I can really help them." 
In addition to her clerical and daily responsibilities , 

Brantley says there is another vital component to her 

job - making personal contact with patients and their 

families to better meet their needs and concerns. 

" I like to get to know the patients ' families ," Brantley 

says. "This way, I can really help them. Sometimes, I 

just sit with them at my desk, get them a cup of coffee, 

or help them get in touch with the doctor. Most of the 

time, they really appreciate it. We also try to help out the 

doctors, too. Sometimes they need another doctor's 

phone number, or need help with the computer, or to 

find out if a patient's had any visitors . Doctors are 

important customers as well. " 

Brantley has worked at Saint Raphael's for about 12 

years, and spent her first seven years as a 

housekeeper. She made the move to the unit 

clerk position because she wanted more 

direct contact with people. Brantley says her 

job as unit clerk offers her the perfect oppor

tunity to make a difference in the lives of 

patients and their families . 

"We try to make all our patients feel 

loved - to know that someone really cares 

- and the families really appreciate the 

effort. Everyone wants people to be nice to 

members of their family. And that's the bot-

- tom line," 

Brantley says. 

Although 

things can get 

hectic on the 

unit at times, 

Brantley says 

she always 

tries to put the 

Personal attention is another patient first. 

form of caring at Saint Regis 

Health Center. Pictured are 

resident Reena Brady and 

CNA Thelma Peterson. 

"It's the most 

important 

thing." 

And she 

believes she has found the perfect job. 

" I love to be around people, learning and 

doing different things. It's a good mix. I get 

involved with doctors, patients, families , 

clinical techs - everyone, really. My job has 

great variety, " Brantley says . " I always say to 

my boss ' I just love coming to work."' 

Monica Brantley, unit clerk on 

Sister Louis Anthony 4. 
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When Maureen Doran , R.N., first went to work at 

D1chello Distributors In Orange in the late '8os, a total 

of 76 employees were out o( work, disabled wi th back, 

knee and shoulder 

Healthier employees 
111.ean healthier 

bu ines es 

in juries. The costs of 

th is were staggering: 

inestimable suffering 

on the part of the 

inJured employees; 

thou sands of lost work 

hours; and hundreds of thousands of dollars in 

Workers' Compensation costs for Dichello to pay. 

But thanks to a 9-year-old partnership with Saint 

Raphael's Occupational Health Plus™, the number of 

disa bled D1chello employees has decreased dramatica lly. 

As pa rt of the program , employees are continually 

reminded and trai ned by Saint Raphael professionals to 

safely 11ft and deliver beer cases and kegs - some 

weighing as much as 162 pounds. And potential employ-

ees must undergo 

pre-employment 

screenings to make 

sure they're physically 

capable of perform

ing specific jobs. 

Dichello 's Director of Operations Patrick Oates; Warehouseman 

and Forklift Operator Joseph Milot; Occupational Health Plus 

Manager Debbie Borisjuk; and Dichello President Ed Crowley. 

" Before we got 

involved with Saint 

Raphael ' s, we had 

employees who just 

weren ' t physical ly 

capable of doing 

their jobs," says 

Doran , director of 

Di chello 's nursing 

services . "They 

weren't physically 

J4 

qualified. And that 

re sulted in people 

coming into work 

and gett ing hurt . 

Now, we focus on 

prevention , an d 

we don 't get as 

many injuries ." 

Instead , they 

see results, Doran 

says. Big ones. 

Since develop

ing pre-employ

Physical Therapist Margie Pikaart 

guides Gerald Brockamer of East 

Haven as he exercises at Occupational 

Health Plus in Branford. 

ment screenings, light duty and other wellness pro

grams with Saint Raphael 's, Diche llo has won both 

the Workers ' Compensation Health Awa rd and the 

State Workers ' Compensation Safety Award for three 

consecutive yea rs. 

"Our business and employees 

are getting healthier every day." 

They've also seen huge dollar savings. 

In 1996 alone, seven Dichello employees who had 

been hired before pre-employment screenings began in 

the sa les departments were hurt on the job, leading to 

more than $200,000 in Workers' Compensation costs . 

Since that time, each of the 17 new employees hired for 

sa les positions has undergone pre-employment screen

ings at Saint Raphael 's . These screenings cost Dichello 

a tota l of $1,870, but not one of these employees has 

been injured . 

"We may have to put up some money beforehand , 

but it's worth the investment. The savings are drastic," 

Doran says, "and everyone benefits . We save in 

Workers ' Compensation costs, and employees are not 

injured and stuck at home feelin g miserable 

and hurt. We have a happier workp lace." 

These words are music to Debbie 

Borisjuk's ears. As manager of Saint 

Raphael's Occupational Health Plus, she 

takes great pride in the program. Designed 

to help employers of all sizes reduce 

Workers' Compensation costs by as much 

as 35 percent in the first year alone, 

Occupational Health Plus offers each client 

an integrated work injury management plan 

that not only emphasizes prevention, but 

also everything from acute inju ry treatment 

and related tracking systems to on-site CPR 

training and flu shot clinics . 

Dichello also relies on Saint Raphael 's 

for drug screen ings , as well as for various 

physical therapy, rehabilitation and 

ergonomic services. 

"Saint Raphael's works with us, and so 

far the resu lts have been nothing but posi 

tive," Doran adds. "Our business and 

employees are getting healthier every day. " 

Maureen Doran, R.N., 

helps driver Paul Chvisuk 

perfect his lifting techniques. 
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Because of Saint Raphael's Parish Nurse Program, con

gregants of 32 community churches and synagogues 

are learning how to heal their bodies and to heal their 

spirits, as well. 

ln1t1ated six years ago by Sister Ann Matthew (a 

member of the Sisters of Charity of Saint Elizabeth, the 

Parish nurses 
serve community 

needs 

religious congregation which 

founded and conti nues to 

sponsor Saint Raphael's), 

the Parish Nurse Program is 

designed to encourage total 

wellness of the body, mind 

h 

and spirit. What makes it 

even more specia l, says Sister Ann , is that it is run 

totally by volunteers . Each parish nurse is a member 

of a church or synagogue who gives his or her time 

to the program. 

And they active ly 

recrui t other vol

unteers to pro

vide health infor

mation and com

munity referra ls, 

as well as to 

sponsor screen

ings and form 

support groups 

for members of 

their congrega

tion . Most are 

registered nurses. 

The Rev. Salvatore Zocco shares a special moment with 

Saint Regis resident Anne Gildea. 

"Wi th all the 

changes taking 

place in health

care, people are not only confused by what kinds of ser

vices are available to them, but are finding difficulties in 

Parish nurses run a blood pressure screening clinic at 

Our Lady of Victory Church in West Haven. From left are 

Sister Laurentine Morgan, director of social and pastoral 

ministry; Marilyn Hunter; Barbara Reed; Alice LaBonte, 

R.N., and Joseph Franco. 

accessing those services, " explains Sister Ann . 

The blood pressure and cholesterol screenings, dia

betes and vision checks and other non-invasive health 

evaluations that parish nurses perform can go a long 

way toward filling these gaps, and promoting better 

health . For example, the volunteers and registered nurs

es who comprise the health ministry team at Our Lady 

of Victory Church in West Haven sponsored a flu shot 

clinic for parishioners. 

Since most parish nurses interact with other mem

bers of their house of worship, they can set up groups 

and other programs to meet specific needs. Being 

involved also makes it easier for them to follow up on 

members who were released from a hospital or nurs

ing home to make sure they're getting the care they 

need at home. 

"There's also the one-on-one interaction that does

n't always happen as much as it shou ld in busy physi

cians' offices, " Sister Ann adds . 

Some parish nurses go as far as to write 

health-related articles for local newspapers 

or parish bulletins, and supply their town 

library with health-related articles. All of 

Saint Raphael's parish nurses undergo an 

intensive nine-week training course that cov-

"This is just another way 
that Saint Raphael 's 
reaches out and uses 
its resources to keep 

people healthy." 

ers everything from spiritual wellness to 

nutrition to the importance of listening 

and learning. 

"This is just another way that Saint 

Raphael 's reaches out to the community 

and uses its resources to keep people 

healthy," says Sister Ann . " Believe it or not, 

we don't like to see people have to be admit

ted to the hospital." 

Thomas Leonard of Madison 

shares a smile with Valerie Vargas

Stehney, R.N., from the Shoreline VNA. 
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Ever-strengthening upport 

W ith the generous support of countless donors 

and community volunteers, fisca l 1998 was a 

banner year for the Saint Raphael Foundation. Revenues 

from pledges, gifts and other income reached an all 

time high of $6.27 mil lion, fa r exceeding any prior expe

rience. This extraordinary result was largely driven by 

continuation of The Cam paign fo r Sa int Raphael 's, ded

icated to establ1sh1ng a strong endowment. Sai nt 

Raphael employees and physicians were among the key 

endowment supporters. Generous gifts also came from 

the Sa int Raphael Auxiliary, which presented Saint 

Raphael's with a check for $206,500, the second install

ment in a seven-yea r pledge of$1 million. 

In fact , based on results from the early parts of the 

cam paign, discussions are under way to determine the 

ultimate fundraising goals for the endowment. 

In addition , the Foundation was graced with count

less gifts from generous individuals and organizations 

who supported the annual appeal, Presidents ' Circle 

membership drive, special events, and Gifts in 

Remembrance program. 

The Foundation has also launched a compre

hensive planned giving program that includes the 

Sister Louise Anthony Legacy Society, established 

to both honor and perpetuate a lifetime of service 

by the former Hospital administrator. Membership 

in the Society is extended to those who include 

Saint Raphael's in their estate plans . In 1999, 

members of the Society will be recognized for the 

first time at the Presidents' Ball. 

Another $1.54 million was raised in 1998 to 

support Saint Raphael 's through grant applications 

and subcontracts. Sister-to-Sister, a program that 

targets minority women for early cancer detection 

screenings, was the benefactor of such grant sup-

Throughout fiscal 1998, endowment 
campaign activity focused on "fam ily" 
giving from Saint Raphael 's closest 
friend s in Greater New Haven, in
cluding physicians , employees and 
community volunteers. Among 
them was Fred Apuzzo. 

When Fred passed away in 
December 1997, he left behind a 

legacy of friendship and philan
thropy. Through the establishment 
of a charitable remainder unitrust 

valued at $1 .9 million, Fred created 

the Lucia Fiore Apuzzo Endowment 

Fund in memory of his mother. 

Earnings will support the care of 

elderly and indigent patients in the 

Hospital and at Saint Regis. 

port. Its recognition as an innovative and culturally 

sensitive model helped it become one of three 

Connecticut sites to receive funding for lay health 

educators to enroll more participants. 

These efforts combined to make 1998 an extraor

dinary success - a success that stands as tribute not 

just to Saint Raphael's, but to its employees, physi

cians, donors and community volunteers , as well. 

Perpetual Giving - Perpetual Caring 
As of Sept. 30, 1998, Foundation endowment funds 

under investment stood at $1,445,682, with an addition

al $2,360,269 in pledges. Earnings from the endow

ment are used to fulfill donor intent to support priori

tized needs of the Hospita l of Saint Raphael and Saint 

Regis Health Center. 

Endowment donors of $10,000 or more may 

establish named funds for general purposes of the 

Saint Raphael Foundation , or to support specific areas 

of donor interest consistent with Saint Raphael 's mis

sion, programs and services . For details, call the 

Foundation at (203) 789-3242. Donors wishing to per

petuate their charitable giving to Saint Raphael's may 

direct donations of any size to the endowment or to 

established named funds. 

Fund balances of $1 ,ooo or more follow; reflected is 

net market value as of Sept. 30, 1998, including gifts , 

pledge payments, earnings and distributions. 

Named Endowment Funds established 
October 1, 1997 through September 30, 1998 

Francis G. and Carol H. Adams Fund: Established 

May 1998 with a pledge of $25,000 by Francis G. and 

Carol H. Adams for the not-for-profit members of the 

Saint Raphael Healthcare System, including the Hospital 

of Saint Raphael and Saint Regis Health Center. 

Lucia Fiore Apuzzo Fund: Established December 1997 

in memory of his mother with a charitable remainder 

unitrust by Fred Apuzzo, for the care of elderly and indi

gent patients at the Hospital of Saint Raphael and at 

Saint Regis Health Center; fund balance $I, 950,000. 

Bailey, Moore, Glazer, Schaefer & Proto, Certified 

Public Accountants Fund: Established August 1998 

with a pledge of $ I 0. 000 by Bailey, Moore, Glazer, 

Schaefer & Proto Certified Public Accountants. for Sa int 

Raphael's mission services for the elderly, the poor, and 

the underserved; fund balance $2,000. 

Beirne Family Fund for Saint Raphael's: Established 

August 1998 with a pledge of $25,000 by John A. 

Beirne. Jr., for the Hospital of Saint Raphael. 

Dr. Patricia M. Camuto and Dr. Douglas L. Bilinski 
Fund: Established May 1998 with a pledge of$ I 0,000 

by Doctors Camuto and Bilinski. for the not-for-profit 

members of the Saint Raphael Healthcare System, 

including the Hospital of Saint Raphael and Saint Regis 

Health Center. 

Cozzi-Quinlan Fund for Saint Raphaels: Established 

December 1997 in honor of her family with a pledge of 

$15,000 by Maureen Quinlan Wolyniec. for Saint 

Raphael:S mission services for the care of the elderly, the 

poor, and the underserved . 

Doctors David and Christina Cugell Fund: 
Established December 1997 with a pledge of$ I 0,000 

by David Cugell, for the not-for-profit members of the 

Saint Raphael Healthcare System. including the Hospital 

of Saint Raphael and Saint Regis Health Center; fund 

balance $4,737 . 

James and Eileen Cullen Family Fund: Established 

December 1997 with a pledge of $21 ,600 by James J. 
Cullen, for the general operating purposes of the Saint 

Raphael Healthcare System; fund balance $4,050. 

Fasulo Family Fund: Established December 1997 

with a pledge of $12,500 by Alfred and Geraldine 

Fasulo; fund balance $1 ,875. 

Paul and Susan Fiedler Fund for Saint Raphaels: 
Established May 1998 with a pledge of $60,000 by 
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Paul and Susan Fiedler, for the not-for-profit members of 

the Saint Raphael Healthcare System. 1nclud1ng the 

Hospital of Saint Raphael and Saint Regis Health Center. 

Fine Family Fund: Established August 1998 with a 

pledge of $25.000 by Kenneth Fine. MD and fam ily, 

for medical equipment and facilities renewal. and Saint 

Raphaels m1ss1on services for the elderly, the poor, and 

the underserved 

Fitzpatrick Family Fund for Saint Raphael's: 

Established September 1998 with a pledge of$ I 0.000 

by Richard H Fitzpatrick. Jr , for Saint Raphaels mission 
services for the elderly, the poor, and the underserved. 

Hahn Family Fund for Saint Raphael's: Established 

May 1998 With a pledge of $60,000 by II Song Hahn, 

M D for the not-for-profit members of the Saint Raphael 

Healthcare System. 1nclud1ng the Hospital of Sa int 

Raphael and Saint Regis Health Center. 

Martin and Delia Herbert Memorial Fund: 

Established July 1998 With a pledge of $50,000 by 

Peter N Herbert. M D for Saint Raphaels m1ss1on ser
vices for the elderly. the poor, and the underserved; 

fund balance $ I . 000 

l.aVelle Family Fund for Saint Raphael's: Established 

May 1998 with a pledge of$ I 0,000 by W11/1am and 

Annette LaVelle. for Saint Raphaels m1ss1on services for 
the elderly, the poor. and the underserved. 

Marvin & Pa lmer Associates, Inc. Fund: Established 

October 1998 with a pledge of$ I 0.000 by Marvin & 
Palmer Associates. Inc for the not-for-profit members of 

the Saint Raphael Healthcare System. 1nclud1ng the 

Hospital of Saint Raphael and Saint Regis Health Center; 
fund balance $ 2. 000 

Medical Oncology & Hematology, P.C. Fund: 
Established March 1998 with a pledge of $250,000 by 

its physicians. for the not-for-profit members of the Saint 

Raphael Healthcare System. including the Hospital of 

Saint Raphael and Saint Regis Health Center. 

Neuberger & Berman Fund: Established September 

1998 with a pledge of $ 10,000 by Neuberger & 
Berman, for the not-for-profit members of the Saint 

Raphael Healthcare System, including the Hospital of 

Saint Raphael and Saint Regis Health Center 

Vidone-Bioletti Fund for Saint Raphaels: Established 

May 1998 wi th a pledge of $60,000 by Dr. and Mrs. 

Romeo A. Vidone, in memory of the deceased members 

of the Vidone and B1oletti families for the not-for-profit 

members of the Saint Raphael Healthcare System, 

including the Hospital of Saint Raphael and Saint Regis 

Health Center 

Saunders Fund: Established August 1998 w ith a 

pledge of $15.000 by Roberta Saunders-Gray. for Saint 

Raphaels mission services for the elderly. the poor, and 

the underserved. 

Sister Louise Anthony Fund for Saint Raphaels: 
Established October 1997 in memory of Sister Louise 

Anthony with gifts by fami ly and friends. for the not-for

profit members of the Saint Raphael Hea lthcare System, 

including the Hospital of Saint Raphael and Saint Regis 

Health Center; fund balance $14,8 12. 

Sisters of Charity of Saint Elizabeth Fund: 

Established January 1998 w ith a pledge of $30.000 by 

the Sisters of Charity of Sa in t Elizabeth for Sa int 

Raphael's mission services for the elderly, the poor, and 

the underserved; fund balance $5,587. 

Jeanne and Tom Stewart Fund for the Hospital 
of Saint Raphael: Established August 1998 w ith a 

pledge of $20,000 by Thomas D. Stewart, M. D .. for 

the Hospital of Sa int Raphael. 

Benjamin T. Trewin and Juliette Adelle Trewin Fund: 
Established June 1 998 in honor of her parents by 

bequest of Estelle Trewin Beecher, for special projects 

and purposes of the Hospital of Saint Raphael; 

fund balance $33, 163. 

Funds established prior to October 1, 1998 

Florence & Biagio Anthony Abbatello Fund: 

Established in 1992 by bequest of Florence Abbatello, 

for the benefit of children w ho are patients of the 

Hospital of Saint Raphael; fund balance $39,325. 

Auxiliary of the Hospital of Saint Raphael Fund: 

Established in 1997 by the Auxiliary of the Hospita l of 

Saint Raphael with a pledge of $ 1 million. for the care

giving members of the Saint Raphael Healthcare 

System. including the Hospital of Saint Raphael and 

Saint Regis Health Center; fund balance $150. 301 . 

Clinical Pastoral Care Fund: Established in 1987 

with gifts from various donors. for the Hospital of 

Saint Raphael pastoral care training program; fund 

balance $34. 9 18. 

Conte-Cimerol Fund for Saint Raphael Mission 

Services: Established in 1997 in honor of their par

ents by Angela and Joseph Cimerol w ith a g ift of 

$ 1 0. 000, for Saint Raphael miss ion services; fund 

balance $12,971 . 

Employees Tuberculosis Relief Association of 
New Haven, Connecticut, Inc. Fund: Established in 

1979 by the Association. for the purchase of equipment 

to treat pulmonary disease and for pu lmonary research 

and education; fund balance $392,383 . 

First Union Bank Sponsorship Fund: Established in 

1995 by First Union Bank, to support philanthropic 

commitments of the Saint Raphael Foundation to the 

not-for-profi t entities of the Saint Raphael Healthcare 

System; fund balance $180,408. 

Hendrick Charitable Trust: Established in 1978 by 

Hobart and Mary Hendrick. for coronary care, respiratory 

care and alcohol treatment; fund balance $19,778. 

Irving Orthopedic Fund: Established in 1 99 1 by 

Dr. John F. Irving, to improve operating conditions for 

orthopedic surgery at the Hospital of Saint Raphael; 

fund balance $ 14.601 . 

Mrs. C.T. lee Fund: Established in 1989 by Dr. Keat-Jin 

Lee in memory of his mother; for education to encour

age a better understanding of the healing ministry of 

Christ; fund balance $49,827 . 

Masotta Family Fund for Cancer Care: Established in 

1997 by Fred and Diane Masotta and family; for cancer care 

at the Hospital of Saint Raphael; fund balance $62,366. 

One For All Fund for Saint Raphaels: Established 

in 1997 by pledges and gifts of $254,888 by Saint 

Raphael employees. for the care-giving members of 

the Saint Raphael Healthcare System, including the 

Hospital of Saint Raphael and Saint Regis Health Center; 

fund balance $1 6,26 1. 
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Clarence & L1llIan Westerberg Fund : Established 

rn I 990 by (l,;i renc dnd W1ll1am Westerberg. for 

1ndIg1:n1 car ,11 th Hospital of Saint Raphael. 

fund bel l nc S 197 908 

Sharon White Memorial Fund: Established In 

1985 by the Sharon White Foundation. for pediatric 

card iac care ,H the Hospital of Sarnt Raphael. 

fund baldnce $45.475 

William and Violet Young Fund for Pediatrics: 

Estc1 bl1shed ,n 1996 by Dr Richard and Dorothy 

Young to support the growth and development of 

pedIdtrtcs at the Hospital of Sarnt Raphael; August 

I 998 add1t1onal pledge of $20.000 by Richard and 

Dorothy Young. fund balance $23,357 . 

1998 Board I eaders 

Chairpcr~ons c111d Prc.,idcnl~ 

Sister Barbara Conroy 
Sisters of Charity 
of Saint Elizabeth 
Chairperson, Saint 
Raphael Healthcare 
System. Hospital of 
Saint Raphael, Saint 
Regis Health Center 

Petar Lujic, M.D. 
Anesthesia Associates 
of New Haven 
Chairperson, 
Saint Raphael 
Foundation 

James J. Cullen 
Hospital of Saint Raphael 
Chairperson. Caritas 
Insurance Company, Ltd. 
and Lukan Indemnity 
Company. Ltd. 

Sister Anne Virginie 
Saint Raphael 
Healthcare System 
President. DePaul 
Health Services 
Corporation, Seton 
Real Estate. Inc., 
Xavier Services 
Corporation 

Lucky Fernando, M.D. 
West H ven 
Medical Group 
President, Saint 
Raphael Physician 
Hospital Organization 

Mark Weinstein, M.D. 
Plasuc & Reconsrruct,ve 
Surgery Associates 
President, Hospital 
of Saint Raphael 
Medical Staff 

Annene LaVelle 
President, Hospital 
of Saint Raphael 
Auxiliary 
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Revenues and expenses 
Our total r v nue from operations was 

Our op rating exp nses 

) /., b ·n fits 

IS 1998 

$271 ,900 

.... ...... .... . ........ l 70,698 

g n ral s rv,c s ....................... .. 77,618 

................................. . l 6,202 

....................................... . 4, 751 

............................... ...... .... 4,362 

110n 

In! 

All of these operating expenses totaled ........................... ... .... $273,631 

Results 
C. 1111 frr m op r, 110m ...... .................. .......... .. $ l 3,565 

lu· nth r non-op r111ng ,ncom (loss) ..................... .... ... $(3 , 117) 

Effective r source man gement kept our expenses below our income and 
I ft th following amount to rei nvest in capital and new programs to improve 
p t1 nt nd community hea lthcare services ............ ................... S 1 O, 448111 

l 998 Op ra t ing highl ights c 
Ho pll,ll of S.11n1 R, ph,l I 

5 1111t R 91s H 11th C nt r 

S int R<1ph 1 I Found,lllon 

0th r 

1998 Tot I 

1997 Tot ti 

tr1 in 1197 w.11 SIS 340 

I trs in thou1c,ndsl Total assets 

.... .. ......................... .. ... $278, 995 

................. ........... .... ................ ....... 3,663 

..... ................. ................. 10,008 

·········· ...... ................... ................ 40,425 

................................ .. .... .. .... $333,091 

.... ..... ..... . .................. ........... $313,504 

whi h provides servic s 10 the Hospital of Saint Raphael 

1997 

$ 258,456 

I 55,590 

63,928 

15,378 

6,020 

I 3,627 

$254,543 

$3 ,913 

$2,826 

$6, 739 111 

Net ga,n poss) 

$14,4 10 

(1 70) 

3,600 

(7,392) 

$ I 0,448 

$6,739 

1p1t I 01 int R ph.iel Saint Regis Health Center and other Saint Raphael Healthcare 

ing I liit, s ,11 S int R.iph, Is), Xavier Services Corporation (Saint Raphael Healthcare 

on ( n, t ih,,t<' hich m n g~ Saint Raphaels Magnet,c Resonance lmag,ng Center 

Dignity. Justice. Charity. 

Caring. Healing. Sharing. 
ntability and 

Sophisticated and 
compassionate care . 

For all in n ed. 

Over the course of a lifetime. 
hroughou g nera 



Improving the health of our community. 

Accountability and quality. 

For all in need. 

0 
Throughout the generations. 



m,_ Saint Raphael 
7111 Healthcare System 

659 George Street, New Haven, CT 06511 

Address service requested 

NON-PROFIT ORG. 
U.S POSTAGE 

PAID 
Permit No. 1450 
New Haven, CT 


	Saint Raphael Healthcare System, 1998 Annual Report
	Recommended Citation

	tmp.1684872723.pdf.aWaXU

