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Like many teenage girls, Laura Jackson had a special
hairstyle, perfect nails, and a beautiful dress for her high
school homecoming dance. This is just one example of
the special events—and everyday activities—that
patients are able to enjoy because of the Pediatric Home
Ventilator and Respiratory Support Program at UMHS.

Ta

Brittnee McNally says that Child and Family Life
programs such as music therapy and art therapy help
make her long stays at C.S. Mott Children’s Hospital for
cancer treatment much easier. To learn more about these
programs, see pages 6 and 7.
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letter from
PATRICIA WARNER

As part of the University of Michigan Hospitals and Health Centers, C.S. Mott Children’s
Hospital integrates clinical care, education, advocacy, and research to advance the health
status of children, their families, and communities statewide. Mott maintains a leadership role
in providing a full range of state-of-the-art, family-centered children’s care and specialty
services.

We take these words—the words of our mission statement—uvery seriously at the University
of Michigan C.S. Mott Children’s Hospital. Welcome to a special edition of Michigan Cares
that features a few of the programs that demonstrate our commitment to clinical care,
education, advocacy, and research.

This issue features some of the unique ways pediatricians are being trained, a few of the
honors that have been awarded for clinical care, a glimpse at the breadth of the research,
and an example of how Mott’s advocacy program is impacting politicians and voters.

In addition, we share some of the statistics that show our tremendous growth and demand
for services.

This growth demonstrates the need for a new children’s and women’s hospital. We have
an exciting recent development about that project to announce. See the article on page 14 for
details.

Our mission statement also includes our commitment to a state-of-the-art facility. We are
taking next steps toward that goal, and promise further updates on the progress in the next
issue of Michigan Cares.

In the meantime, visit www.med.umich.edu/mott for more details.

Sincerely,

)AM LS arnar

Patricia A. Warner

Associate Hospital Director

Chief Administrative Officer, C.S. Mott Children’s Hospital
University of Michigan Hospitals and Health Centers

www.med.umich.edu/mott 3



WE'RE MAKING NEWS

When George Mychaliska, M.D., a
pediatric and fetal surgeon, joined the
faculty at the University of Michigan
Health System, his arrival last November
was the next step in the creation of
U-M’s new Center for Maternal-Fetal
Diagnosis and Treatment. This center is
the first of its kind in the state of

Michigan and one of only a handful

George Mychaliska, M.D.,
a pediatric and fetal
surgeon, is an important
part of U-M’s new Center
for Maternal-Fetal
Diagnosis and Treatment.

of comprehensive programs in the
country. U-M patients—both mothers
and babies—have long benefited from
the close proximity of services and the
collaboration between providers, but
now that care has gone a step further.
Mychaliska says that, traditionally, obstetricians are the
experts taking care of a pregnant woman carrying a fetus with an
anatomic malformation, and pediatric surgeons are the experts
who perform surgery once the baby is born. Fetal surgery involves
the intersection of both disciplines and the orchestration of a
multidisciplinary team. “That’s what is really exciting about this
center,” Mychaliska says. “Here at the University of Michigan
there is the tremendous collective expertise required to launch
a maternal-fetal diagnosis and treatment center.

“All of the department chiefs were in agreement that U-M

Center for Maternal-Fetal Diagnosis and Treatment

should invest in a comprehensive maternal-fetal diagnosis and
treatment center,” he adds. “What we want to build here is a
multidisciplinary, comprehensive center that can offer
state-of-the-art prenatal diagnosis, accurate prognosis, counseling,
and maternal-fetal intervention for select patients who may
benefit from treatment before birth.”

Mychaliska is also working to build a “robust clinical and
translational research infrastructure to evaluate fetal therapy and
develop innovative treatments.” He has already had opportunities
to collaborate on several research projects. That research is one
reason Mychaliska characterizes his short time at U-M as
“exciting and productive.” He says, “I’ve been very impressed by
the collegial spirit here at
Michigan. I’'m pleased that
people are very collabora-
tive and willing to work
together toward a com-
mon goal. We’ve already made significant progress.”

The center has continued to develop throughout 2005 and
is moving closer to providing the full spectrum of interventions
from the least invasive procedures to open fetal surgery
(involving opening the uterus to operate on babies before birth).

For more information, visit www.pediatric.um-surgery.org
or call (734) 764-4151.

TRAUMA PROGRAM

The University of Michigan C.S. Mott
Children’s Hospital’s Level 1 Pediatric
Trauma Program is one of only 13
programs of its kind in the country.

In April of last year, the program was
reverified as a Level 1 trauma center by
the Committee on Trauma of the American
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College of Surgeons. Centers that are
verified must demonstrate leadership in
research, education, outreach/prevention,
system planning, and the ability to care
for the most injured patients. Verified
centers also offer specialized care,

EARNS REVERIFICATION

trained to treat serious burn and
trauma injuries.

For more information about the
Level 1 Trauma Burn Center, visit
www.traumaburn.org or call
(734) 936-9666.

services, equipment, and staff who are




High Rankings for Mott Hospital

Child magazine once again recognized country,” says Frances A. Farley, M.D.,
that University of Michigan C.S. Mott

Children’s Hospital has some of the top

Chief of Pediatric Orthopaedic Surgery
at Mott Hospital. “The ranking further
specialty areas in the country. The results represents Mott’s national excellence in ‘

of a highly competitive eight-month survey specialty services, emphasizing our strengths

showed that Mott orthopaedics ranked fifth on a national level in musculoskeletal care

-
Faith Olberg, 5, from
Ann Arbor, is a cardiology
patient at C.S. Mott
Children’s Hospital.

and cardiac care ranked seventh. “We are of children.”

extremely proud to have Mott recognized For more information about the

among some of the best hospitals in the rankings, visit www.med.umich.edu.

Left to right, back: resident Peter Aziz;
resident Sush Srinivasan; Alejandra
Reed-Lopez, SPI. Front: Katie Francis, SPI;
Hilary Haftel, M.D., Director, Standardized
Patient Program and Associate Director of
Pediatric Education, University of Michigan
Medical School; Mari Arroyo, SPI;
Maria-Rosa McCabe, SPI.

Sociocultural

Sensitivity

Estimates show that 50 percent of the
pediatric population will be non-white by the
year 2050, and pediatricians must learn to
effectively and respectfully deliver family-
centered medical care to an increasingly
diverse population. Hilary M. Haftel, M.D.,
M.H.P.E., Director, Standardized Patient
Program and Associate Director of Pediatric
Education, University of Michigan Medical
School, says, “Pediatrics has always stressed
communication and negotiation with parents
and families as essential to ensuring optimal
patient care and the prevention of illness

and injury.”

A Standardized Patient Instructor (SPI)
is a person who has been trained to

accurately portray a specific patient role,
assess the clinical skills of the student, and
provide feedback on the learner’s perfor-
mance. Established in 1989, the University of
Michigan has one of the oldest and largest
standardized patient programs in the country,
and a long history of commitment to doctor-
patient communication and its assessment.
Utilizing this type of educational tool in the
Department of Pediatrics’ curriculum on
sociocultural medicine is a novel program.
The sociocultural curriculum teaches the

importance of cultural humility. Cultural
humility involves the development of the
attitudes and behaviors that allow physicians
to acknowledge and examine their own
biases, which may affect the care they give.

“We are trying to teach house staff that
we don’t expect everyone to know everything
about every single culture,” Haftel explains.
“We want people to provide individualized
care, taking into account and working within
a patient’s culture. The key is to know how to
ask the right questions and to frame them in a
respectful and collaborative way with patients
and families.”

www.med.umich.edu/mott 5



WE'RE HELPING KIDS DREAM

Creative Arts Tea™
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Mott’s Music Therapist Bob Huffman teaches

16-year-old Brittnee McNally of Jackson,
Michigan, to play the guitar.
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A casual observer might think the art
therapists and the music therapist at the
University of Michigan C.S. Mott Children’s
Hospital just use art and music to help
pediatric patients have fun. That observation
would only be half right. Art Therapists
Shannon Scott-Miller, A.T.R.-B.C., and
Kathy Richards-Peal, A.T.R.-B.C., and Music
Therapist Bob Huffman, M.T.-B.C., readily
admit that their jobs are fun. But art and
music therapists have special training to
assess and plan for their patients, to assist
children with their coping skills, and to
support the patients’ emotional and
developmental needs.

gntens Patie,, LS,

™

ays

“Music is very powerful, as is art,” says
Huffman. Emotions can be evoked, and music
and art therapists are trained to handle them.
“Song writing [one of the activities Huffman
does with the patients] can evoke hopeful
things, angry things, and feelings of all sorts,”
says Huffman.“We have the skills and training
to know what to walk in there [hospital rooms]
with, how to get to the heart of the matter, and
help them deal with it,” Scott-Miller adds.

The Creative Arts Team enhances Child
and Family Life’s mission of normalizing life
for pediatric patients and their families. “We
try to take an unpleasant situation and make

it cope-able,” Huffman says.



FOCUSING ON
STRENGTHS

“We focus on their strengths,” says Scott-
Miller. “They already know that something
is wrong with them medically,” says
Richards-Peal. “They need to know what
is right with them.”

Donna Murphy, B.S., C.T.R.S., M.S.W.,
C.C.L.S., Director, Child and Family Life,
says, “As each therapist uses their training in
art or music to reach out to the children and
families, they are impacting the child’s
development in a positive way and, in turn,
teaching them lifelong coping skills through-
out their development, enhancing self-esteem
and self-image, giving a sense of mastery
or independence, and helping them be able
to cope with the hospitalization in an
experiential way.”

Sixteen-year-old Brittnee McNally from
Jackson, Michigan, has created art, played
music, and even started to write a song during
her hospitalization. “I never would have done
something like this [art] on my own,” she
says. “Kathy helped me get started, and we
did it together.” Richards-Peal compares the
partnership of art therapy to a dance. “It is not
me leading them,” she says. “We share the
way the session is going.”

When asked about her sessions with
Huffman, Brittnee says, “Bob is awesome.

He is willing to help any way he can to make
your stay better.”

a—-'--'-l-a'-b—-'.'.
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Brittnee’s mom, Barbara Duffy-Smith,

agrees. “It is such a great release for the

kids and even me,” she says. “Words can’t
describe the love they show. They are able
to make a complete stranger feel comfortable
and at ease.”

A FAMILY-CENTERED
EFFORT

In keeping with Mott’s commitment to
family-centered care, all three therapists
also work with parents and siblings. “We’re
fortunate to have a team,” Scott-Miller
adds. “That gives us the ability to reach
as many kids as possible.”

And what are their goals for the program?
Richards-Peal replies, “We ask our patients

to dream a lot. We've got to be dreaming, too.”

Music and art therapy are two of the
programs Child and Family Life provides

at no charge to patients or their families.

Creative Arts Team:

Bob Huffman, M.T.-B.C.,
Music Therapist; Kathy
Richards-Peal, A.TR.-
B.C., Art Therapist; and
Shannon Scott-Miller,
A.TR.-B.C., Art Therapist,
form Mott Hospital’s
Creative Arts Team.

FOR MORE INFORMATION
about the Creative Arts Team and
supporting these donation-funded
therapies, please contact Child

and Family Life at (734) 936-6519.

www.med.umich.edu/mott 7



WE'RE TEACHING FOR THE FUTURE

helps expand the training ®

experience

clinical simulation center provides rare training

Tom Deegan, M.D., Clinical Assistant
Professor, Departments of Emergency
Medicine and Pediatrics, and Medical
Director, Human Patient Simulation,
Clinical Simulation Center, and Pamela
Andreatta, Ed.D., Assistant Professot,
Department of Medical Education, and
Director, Clinical Simulation Center,
with a pediatric patient simulator.
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He blinks; he breathes; and he has

experienced numerous medical interventions.

But blonde, blue-eyed Cody is not real. He
is part of the University of Michigan Health
System’s Clinical Simulation Center. And,
Cody helps distinguish U-M’s Simulation
Center as one of the very few simulation
programs that includes pediatrics.

Like the adult patient simulators, Cody
can provide accurate physiological
responses to disease states and medical
interventions. The simulators provide
trainees with opportunities to practice
critical care, trauma management, and
procedural skills like airway management,
intubation, and ventilator management.

SHARED RESOURCES,
SHARED SUCCESS

Before the simulation center was created
in 2004, individual departments had their
own procedural simulations. With this new
opportunity, different departments contribute
varying amounts, so even the smaller
departments can still benefit from enormous
resources. “This is a shared success for

everyone,” says Pamela Andreatta, Ed.D.,
Assistant Professor, Department of Medical
Education, and Director, Clinical Simulation
Center.

The simulation center has numerous
benefits (see box). “Residents can practice
without risk,” says Tom Deegan, M.D.,
Clinical Assistant Professor, Departments of
Emergency Medicine and Pediatrics, and
Medical Director, Human Patient Simulation,
Clinical Simulation Center. They still have
the pressure of needing to react appropriately
and quickly, because the patient simulators
respond like real patients.

Paul Gauger, M.D., Associate Chair for
Education, U-M Department of Surgery, and
Medical Director, Surgical Simulation,
Clinical Simulation Center, says, “We’re
working to enhance patient safety and the
quality of patient care. At the same time,
we’re dedicated to the process of education
and the assurance of competence, so the
advanced technologies in our Clinical
Simulation Center help us to meet all of
these goals.”



experience

EERILY SIMILAR TO A
REAL OPERATING ROOM

Derek Woodrum, M.D., is in his fifth year
of residency training in surgery at UMHS,
with two more years of training to complete.
Woodrum says that the higher-end simulators
are eerily similar to what goes on in a real
operating room. “Surgical simulation has
been very beneficial in my training—this is
quite a bit different than how it would have
been 15 or 20 years ago. Today’s technology
is really impressive, and | expect that it will
become a much greater part of surgical
training in years to come,” Woodrum says.

The simulation center has received enor-
mous support from all of the departments
and schools that are involved (including
the school of nursing). External funding
from foundations, the government, and
corporations will allow the simulation center
to grow. There are already plans to expand.

FOR MORE INFORMATION about the
Clinical Simulation Center, visit
www.med.umich.edu/umcsc.

Some Advantages of the

¢ Training gives the doctors a chance to
pause the simulation. This allows time to
teach and discuss.

¢ The simulation center improves
accessibility to varying cases. Residents
have a limited amount of time that they
are allowed by law to take care of human
patients.

= Trainees’ range of experiences is
broadened. Since learning is contingent
upon the cases that are presented,
the simulation gives residents the
opportunity to learn about cases they
might not experience with human patients.

The center provides a place for
medical staff to test new equipment.
When the hospital purchased new
defibrillators, medical staff were able to
try them in the simulation center.

In addition to aiding in approval of new
equipment, this opportunity helped
medical staff feel comfortable with

the equipment.

The center gives instructors a

chance to assess team leadership.

As chair of the Mott CPR Committee,
Deegan developed the Pediatric Mock
Code Program. The program provides
residents, nurses, and other code team
members with an educational experience,
and it emphasizes aspects of team
leadership that are critical for successful
resuscitation.

Clinical Simulation Center

The pediatric simulator has responses that
are amagingly similar to the reactions of
real-life patients.

The Clinical Simulation Center
provides a variety of opportunities for
practicing procedures.

www.med.umich.edu/mott 9
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Tamara Miller recalls when her son
Austin, now a nine-year-old, was an “easy-
going, sweet baby.” Then the Millers’ lives
changed. “We noticed that in preschool he
would get a kind of bluish appearance to his
face, and he would be winded. Every year it
seemed to get worse and worse,” says
Tamara. And, due to the medications he took
for his cardiac arrhythmia (abnormal heart-
beat), Austin went through many years of
being irritable.

A DRAMATIC CHANGE

In 2004, both Austin’s health and person-
ality changed dramatically. Austin underwent
cryoablation at the University of Michigan
C.S. Mott Children’s Hospital, the only hospi-
tal in the state of Michigan that performs the
procedure for pediatric cardiac arrhythmias.

Arrhythmias may cause the heart to beat
too fast or too slow. Symptoms can start as
early as infancy and can include poor eating
or irritability.

Treatment for arrhythmia is performed in
the cardiac catheterization laboratory. First,
doctors identify where the short circuit occurs

10 Michigan Cares « Community Report 2005

Cryoablation Procedure

Returns Patient to

within the heart. Then, they insert a catheter
into that circuit and turn on energy that either
heats—radiofrequency ablation—or cools—
cryoablation.

The first step of cryoablation is to cool, but
not freeze, the area suspected of causing the
arrhythmia in a process called cryomapping.
At that point, the heart loses its electrical
function without losing any of its mechanical
function. The heart cells are alive and recov-
erable, which provides a measure of safety
not available in radiofrequency ablation. The
part with the arrhythmia is frozen, eliminating
its ability to carry electrical signals. Then the
heart’s normal conduction system works the

way it’s supposed to and creates a normal
heartbeat.
AN IMPORTANT

TREATMENT

“Cryoablation may not be indicated for
every arrhythmia that we treat in a catheteri-
zation laboratory,” says Peter Fischbach, M.D.,
Director of the Pediatric Electrophysiology
Lab at the University of Michigan Health
System and Clinical Assistant Professor of

Happy-Go-Lucky Self

Pediatrics at U-M Medical School. Fischbach
says that while standard radiofrequency
ablation works for many arrhythmias,
“cryoablation certainly is going to have a very
important role in treating young children.”
Doctors at U-M have treated 30 to 40
patients each of the two years the technology
has been available.

Another important part of Austin’s treat-
ment was the medical staff. “They were awe-
some,” says Tamara. “Austin loves the doctors.
Everyone was wonderful.” She also says that
his recovery was “amazing!” Austin now
plays basketball, baseball, and football.

She adds, “Austin is his happy-go-lucky
self again.”

FOR MORE INFORMATION about
cryoablation, please visit

www.med.umich.edu/cvc/mchc.
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“I never had a program like this when |
was in school” is a frequent phrase heard by
the staff of the Regional Alliance for Healthy
Schools (RAHS). The program—which is
funded primarily by the University of
Michigan Health System, U-M School of
Nursing, and the Michigan Department of
Education—includes three school-based
health centers. The centers, at Scarlett
Middle School and Stone High School in
Ann Arbor and East Middle School in
Ypsilanti, are staffed by U-M physicians,
nurse practitioners, social workers, registered
nurses, and medical assistants. Services
provided at these centers aren’t limited only
to students attending these schools: The
program provides outreach services to

four area elementary schools. In addition,
siblings and children of students are able to
take advantage of RAHS services.

REACHING OUT TO THE COMMUNITY

meeting

Basic needs
& beyond

regional alliance for healthy schools

MAKING A DIFFERENCE

One of the unique attributes of the
program, when compared with other school-
based health centers throughout the state, is
the high rate of success and page after page
of statistics that show how the program is
meeting its goals and making a difference
in the lives of the students.

Esther Yoon, M.D., Research Fellow,
Division of General Pediatrics, credits the
success of RAHS to the well-coordinated
effort of everyone involved as well as the
team’s commitment to continuously improve
the services they provide. Jennifer Salerno,
R.N., M.S., C.P.N.P., Coordinator and Nurse
Practitioner for RAHS, agrees. “The staff are
very passionate about what they do,” she says.

The program wouldn’t be possible without
the support of the University of Michigan
Health System, which has provided



=
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Back row, left to right: Sherry Rose, Inderjeet Talwar, Grant Salada, Jennifer Salerno,
Carolyn Walborn. Middle row: Cindy Darling-Fisher, Esther Ayers, Starla Marshall.
Front row: Kristy Postlewaite, Lorrie DiStefano, Sarah Fraley. Not pictured: Errol
Soskolne, M.D., Jamie Weinstein, M.D., Esther Yoon, M.D.

makes a difference in students’ lives

enormous support both operationally and
financially to the program since its inception
in 1996. “They are committed to the health
and well-being of our youth,” Salerno says.

The health centers provide an important
source of training for house officers, nursing
students, and social work students. RAHS is
part of a community pediatrics rotation for
U-M second- and third-year pediatric
residents. Residents help in a variety of ways,
including performing physical exams and risk
assessments that cover topics like smoking,
drugs, sexual activity, and screening for
depression. Yoon says, “It is surprising and
at the same time saddening to learn of the
complex multi-layered issues confronting
many of the students. Someone might come
in for a stomachache, but more than the
stomachache, they want to discuss other
issues that may be more important.”

A KID-CENTRIC
ATTITUDE

The attitude of the staff is central to the
program’s mission. “All of our staff love
kids,” Salerno says. “You can’t learn that.

It is so important. If kids don’t feel like
you’'re a safe person or someone they feel
comfortable talking with, then the program
wouldn’t succeed.”

The schools are very appreciative. Bill
Harris, principal of Scarlett Middle School,
says RAHS “has had a tremendous impact at
Scarlett by helping to meet our students’ basic
needs—and often their families’ too. They
have become an integral part of the school to
the point where our staff and students have
become dependent on them for help dealing
with the variety of issues students bring to
school. It is hard to imagine what we’d do if
they were not part of the Scarlett Community.”

F .

Services aren’t limited to school-age
children.
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Jennifer Salerno, Coordinator and

Nurse Practitionet, with a patient in
the school-based health center.

FOR MORE INFORMATION about the
Regional Alliance of Healthy Schools,
contact Jennifer Salerno, Coordinator and
Nurse Practitioner, at (734) 677-2708,
jsalerno@umich.edu, or visit

www.med.umich.edu/chs/school.htm.
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WE'RE BUILDING THE FUTURE

Regents Approve

On April 21, 2005, the plans for a new
children’s and women’s hospital took a giant
step forward when the University of Michigan
Board of Regents approved a $498 million
state-of-the-art building project. The one
million-square-foot U-M C.S. Mott Children’s
and Women’s Hospital Replacement Project
is needed to meet increasing patient demand
and to accommodate future research,
education, and clinical care innovations.

When the current Mott Children’s
Hospital opened in 1969, Robert Kelch,
M.D., Executive Vice President for Medical
Affairs, U-M Health System, was in his last
year of his residency, training in general
pediatrics at the U-M Medical School. “Many
of my most memorable professional achieve-
ments have occurred in Mott, and that’s why
the campaign for a new children’s and
women’s hospital has a special meaning for
me. I’'ve been part of this place longer than
anywhere else in my career,” Kelch says.

Patricia Warner, M.P.H., Associate
Hospital Director and Chief Administrative
Officer, C.S. Mott Children’s Hospital,
University of Michigan Hospitals and Health
Centers, says, “For decades, U-M has been

committed to providing newborns, children,
and pregnant women in the community and
throughout the state with the best health care
possible. And to this day, Mott and Women'’s
Hospital’s expertise in family-centered patient
care, combined with research, education,
and the development of tertiary care
specialties, are virtually unmatched in
Michigan. This is much more than just a
bricks and mortar project—it’s an investment
in our patients’ health today, the education of
our future doctors, and Michigan’s health

care services.”

C.S. Mott Children’s
Hospital opens as U-M’s first
separate children’s hospital.

New |'."'.+l [:I-;i-l-a_-ln-"‘_-. Lnit

H ng Building for

Catherine Street Hospital—one of the first
children’s wards in the country.

For more information about the plans for
the future and about supporting this project,
visit www.med.umich.edu/mott or call

(734) 936-9836.

The 75-bed Palmer Ward opened in the

the Future: The Children’s and
Women’s Hospital Replacement
Project will meet increasing patient
~| demand and accommodate future
research, education, and clinical
care innovations.
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letter from
VALERIE CASTLE, M.D.

I‘'m extremely proud that I‘'ve spent my entire professional career at the University of Michigan.
I came here in 1986 to train as an oncologist. | chose U-M because the division of Pediatric
Oncology was recognized as one of the top three programs in the country. It was an incredibly
exciting time to come to Michigan‘s campus and work with the outstanding faculty. When you
hear people talk about the “Michigan Difference,” | know exactly what that means.

Now, almost 20 years later, it is still exciting, if not more exciting, to be part of the Michigan
community. Major advances have been made in pediatric medicine and many of these advances
have their roots at Michigan. Achieving so much, in such a short time, has allowed us to dream
about what lies ahead.

The Champions for Children campaign is helping us continue our heritage as an outstanding
children’s hospital in a very special medical school that is part of a highly respected public
university. Champions for Children will go above and beyond the building of a new hospital. It's
about the new opportunities that a state-of-the-art facility will give to our faculty and staff, allowing
us to improve how we diagnose and treat children with serious illness. We hope that this issue of
Michigan Cares helped you to learn more about what makes C.S. Mott Children‘s Hospital and the
University of Michigan Medical School unique.

For more information about the campaign, visit www.medicineatmichigan.org/difference/mott.asp.

Sincerely,

Wéd??é&,,,_,

Valerie P. Castle, M.D.

Ravitz Foundation Professor of Pediatrics and Communicable Diseases
Professor of Pediatric Hematology/Oncology

Chair, Pediatrics and Communicable Diseases
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Mott Golf Classic Highlight

Photograph by Steve Kuzma i

U-M Football Coach
Lloyd Carr (center)
shares a moment with
heart patient Jason
York (far right), from
Mt. Pleasant, and his
mom Rachel, dad
Michael, and twin
brother Brandon at
the Golf Classic
dinner held June 6.
This year's Mott Golf
Classic raised
$300,000.

e CHAMPION;S
FOR

o CHILDREN

— $55 —

—>$50 MILLION

CURRENT

— $45— GOAL

— $40—

=> $35 MILLION

RAISED TO
DATE

For the most current
information on fund-
raising efforts for the
ChildrenOs and
WomenOs Hospital
Replacement
Project, visit
www.medicine
atmichigan.org/
difference/mott.asp.
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On June 11, U-M Football Coach Lloyd Carr
led his players in the second annual “Carr’s
Wash for Kids,” sponsored by Michigan
International Speedway. Champions for
Children—the U-M C.S. Mott Children’s &
Women's Hospital fund-raising campaign—
received the event’s proceeds. $115,000 was
raised for the building fund. “Michigan
football wants to continue to support Mott
Hospital’s campaign for a new building,”
says Carr. “It's important to help those
children and families who are in need of
the services provided by the University’s
outstanding hospital.”

Kroger, Dove

earn $20,000 for
New Mott Hospital

Representatives from Kroger and Master
Foods U.S.A., makers of Dove ice cream,
presented a $20,000 check to Patricia Warner,
Associate Hospital Director and Chief
Administrative Officer, C.S. Mott ChildrenOs
Hospital, on August 11.

Kroger and Master Foods partnered earlier
this year to donate $1 for every Dove ice cream
bar sold during a two-month period at any
Michigan Kroger to Mott Hospital to help with
construction of the new facility.

Kroger and Master Foods representatives toured
Mott Hospital, learning its history and some hopes
for the future. Left to right: Cheryl McCormick,
Kroger community relations manager; Brian
LaBarge, Kroger; Brad Miller, Master Foods;
Terry Frey, Kroger VP of Operations; J.T. Harp,
Kroger store manager; Patricia Warner;

Albert Rocchini, M.D.; Richard Ohye, M.D.; and
Valerie Castle, M.D., chair of Pediatrics.
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