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Whether unpaid clinical services
are classified as “indigent,”
“catastrophic,” or simply
“unreimbursed,” all these terms
come down to the same thing
for patients: access to lifesaving care that otherwise
would have been impossible.
Patient stories throughout this book are real, but patients’ names and in
some cases details have been changed to protect privacy (see pages 6-9,
12-13, 16-17, 19, 21, 25, 27). Photos on these pages are merely representational and not those of the patients whose stories are being shared.

C o m m uni t y BENEFITS R e p o r t 2 0 0 8

contents
3

Ready to help

4

Charity care

10

Caring for kids

14

Serving the elderly

18

Survivor Grady

22

Serving veterans

26	In the local community
30	In the global community
34

Costs of research

35

Banking on the future

36

Helping Georgia achieve
its potential

c o m m u n i t y be n e f i t s re p o r t |

1

WOODRUFF HEALTH SCIENCES CENTER

Ready to help

WOODRUFF HEALTH SCIENCES CENTER

Ready to help
Let’s face it, sometimes we all need a helping hand. Whether it’s the warm hand of

a loved one or the skilled hand of a kind stranger, knowing that someone cares and
stands ready to help can inspire the courage and strength necessary to see each of
us through our hour of need. To thousands of people not only here in Atlanta but
also throughout the country and the world, the Woodruff Health Sciences Center of
Emory University is that kind stranger—the one whose hand is always extended in
service.
In this fourth edition of stories about our community impact, we celebrate the
health sciences faculty, staff, and students who have provided so much help and hope
to people in need. We also celebrate the people themselves, who have faced adversity
with such extraordinary fortitude. In the stories that follow, you’ll meet them all, and
we hope you’ll be inspired by their stories as much as we have been.
From gifted and selfless Emory Healthcare medical professionals who ensure
equal access to the sick and injured regardless of their ability to pay, to talented and
compassionate students who understand that sometimes doing the most good means
meeting people at their point of need, to brilliant and dedicated scientists who are
working to prevent disease before it even starts, the Woodruff Health Sciences Center
has an immeasurable impact on its community.
As the center has refined its goals over the past year, it’s clear that we’re now ready
to do even more in the coming year. We’re ready to be the 21st century model for a
health sciences and services center. We’re ready to be an international leader in the
highest quality patient care, research, education, and public service. And we’re ready
to be a collaborative, inspirational environment that attracts and retains talented
people.
Boiled down to its essence, what that means to the people and the communities
we serve is simple: we’re ready to help.

Fred Sanfilippo, MD, PhD
Executive Vice President for Health Affairs
CEO, Woodruff Health Sciences Center
Chairman, Emory Healthcare
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charity care: vital to patients
in Emory Healthcare
Last year, many patients arrived at Emory in desperate

provide the best and most compassionate care possible, regardless

need of specialized care but without the resources to pay

of the patient’s ability to pay.

for it. Almost 1.7 million Georgians have no health insurance.

In 2007–2008, Emory Healthcare physicians provided

Most of the uninsured are part of working families, and two-thirds

$29.2 million* in charity care, a total that does not include care

have incomes less than half of the federal poverty line. Many were

provided by Emory physicians practicing at partner institutions

among the 1.3 million working Americans who had lost health

such as Grady Memorial Hospital (see page 18).

insurance the previous year. Others were surprised to find their

“Charity care” comes in two forms: (1) Indigent care refers

health insurance depleted or their insurers refusing to approve

to care provided to patients with no health insurance, not even

needed procedures or medicines.

Medicare or Medicaid. (2) Catastrophic care refers to care provid-

Every hospital in Georgia sees patients like these, but

ed to patients who have some coverage but whose medical bills are

patients with extremely complex and challenging illnesses that in

so large that paying them would be permanently life-shattering.

many cases have already eaten up family resources and insurance

Classifications like these are important for record-keeping, but

coverage are disproportionately referred to Emory. When these

they all come down to the same thing for patients: access to life-

patients arrive, Emory doctors do what they have always done:

saving care that otherwise would have been impossible.

Charity care in
Emory Healthcare

Emory University Hospital

Fiscal year 2007–2008

Wesley Woods Center

$12,581,002

Emory Crawford Long Hospital

7,465,394

The Emory Clinic

8,726,402

Total

454,743
$29,227,541*

*This total reflects a recent change in reporting policies and represents the cost for providing charity care. Cost reporting is now standard, as required by the IRS and advocated by the Healthcare Financial Management Association and the Catholic Health Association.
(Historically, health care providers have reported charity figures in terms of unrealized revenue from either gross or discounted charges
for service. However, such charges vary among providers, making comparisons difficult. Reporting the cost of providing charity services
represents an important first step in achieving standardized accounting for charity care among all providers.)
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Value to the community
In addition to providing charity care, the Woodruff Health Sciences Center (WHSC) benefited
the community in many other ways in fiscal year 2007–2008:

Financial aid to students from WHSC resources
$13,986,687
Emory Healthcare investment in WHSC teaching and research
$72,728,471
WHSC research income
$387,537,772
Cash loss for unrecovered costs for WHSC research
$89,611,005
Unreimbursed care provided at Grady Hospital
$21,400,000
Investment of Emory Medical Care Foundation in Grady Hospital
$29,500,000
WHSC economic impact on metro Atlanta
$4,900,000,000

WHSC statistics
• 4,351 students and trainees
• 16,878 employees (WHSC makes Emory the largest private employer in Atlanta and
the second largest private employer in Georgia.)
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Her first thought was
of her daughter. Her
second was that she
could not pay for her
care.

when catastrophe outpaces insurance
The words “charity care” struck Diana Wilde with the same
kind of horror as the word cancer had a month earlier, even
as she began processing the miraculous possibility that Emory
Healthcare did not expect her to pay the $50,000 she already
owed and the $100,000 more that would accrue for the complex treatments already scheduled. “But my husband and I

let us worry about that
Angie Baleau’s 7-year-old daughter was the one who insisted
that her mother go to the doctor. Something was wrong.

Normally full of energy, Baleau no longer danced around the
living room, singing songs from her native Jamaica. Lately,
she had not even felt well enough to go to her jobs as substitute teacher and convenience store clerk.
Finally, Baleau gave in and went to the emergency room
at Emory University Hospital. There, she got a diagnosis that
shocked the 27-year-old nonsmoker: lung cancer that had
already spread. Her first thought was of her daughter. Her
second was that she could not pay for her care.
Let us worry about that, said David Neujahr, the pulmonologist who would oversee her care. Surgery was a blur,
as were the first days in the surgical ICU. She remained in
the hospital for almost two months. Neujahr stopped by frequently, as did various doctors called hospitalists. The nurses
did not seem to realize that she had no money. They were
tender and loving and helped her feel less afraid of the tubes
6
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attached to various parts of her body and all the chemotherapy.
When she was stable enough to go home, Emory
arranged for a wheelchair, bedside commode, and oxygen
tanks as well as visits from a home health nurse and physical
therapist.
The bills mounted, more zeros than Baleau had ever
seen. Focus on your health, was her clinician’s only response
when she said she couldn’t pay anything. Nonetheless, she
was glad when a social worker helped her fill out the application for Medicaid. If she were approved, based on her
inability to work, Medicaid would reimburse Emory for at
least some of the costs of care.
And if not? Well, answered social worker Christiana
Bolarinwa, then Emory Healthcare would worry about
that. She meant that the cost of Baleau’s care—roughly
$400,000—would be part of the charity care provided by
Emory Healthcare to patients with no health insurance.

are not charity people,” she said. “We have worked hard to
keep our bookstore going, and we have always maintained
the best health insurance we could afford.”
“I know that,” said the social worker. “But we are talking about catastrophic care: medical bills your insurance
won’t pay, bills that would permanently shatter your lives.”
Life-shattering sounded about right. Two months earlier,
Wilde had noticed a firm, shiny lump, maybe a quarter of an
inch wide, on her leg. It doubled in size in less than a week,
before being excised. The pathology report was alarming—
Merkel cell carcinoma—and further tests indicated that the
aggressive cancer already had spread to her lymph nodes.
Her doctor immediately referred her to Emory Healthcare.
She would need doctors with experience in treating this
infrequent but highly malignant form of skin cancer.
By the time Wilde arrived at Emory, she was in a panic.

The 58-year-old had read everything she could about metastatic Merkel cell carcinoma. It was not encouraging. She
knew that without radiation therapy, she had little chance of
surviving and that the personalized, technologically complex
treatment was expensive. She also knew that her admittedly
minimal health insurance was already headed toward its
lifetime limit. The family’s savings had pretty much vanished
with a daughter’s health problems. Medicaid was not an
option because Wilde was not completely disabled. A state
program to help cancer patients already had run out of funds
by mid-year. What would Emory say?
The doctors focused on what needed to be done:
removing more tissue from the site of the tumor and beginning radiation. Medically, the series of treatments appeared
successful. Financially, they appeared, well, catastrophic.
When the social worker gave Wilde the forms she would
need to fill out for her past, present, and future treatment
at Emory Healthcare to be classified as catastrophic care, she
asked Wilde again, “What do you think?” Suddenly it didn’t
seem stigmatizing; it seemed a gift from heaven—and from
Emory. Wilde reached for the pen. Now that she had been
given more life, she was ready to get on with living it.

Medically,
the treatments
appeared
successful.
Financially, they
appeared, well,
catastrophic.
c o m m u n i t y be n e f i t s re p o r t |
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Follow-up care of adults who have
had cancer as children is important
to help them deal with the aftereffects of radiation and chemo
required to treat their disease.

When his medical bills
ran up to $5,000, Alex’s
mother called Emory
to cancel his next
appointment.
when children with cancer grow up

lifting the burden of being a burden

Almost 20 years ago, when Alex Miller received a diagnosis

Three times a week for more than three and a half months,

of acute lymphoblastic leukemia, the 4-year-old was showered with medical attention. Children’s Healthcare of Atlanta

at Egleston became a second home, one he returned to regularly for checkups and care even after his leukemia disappeared. The Egleston nurses and the Emory physicians who
practice there were his second family.
Then he grew up.
Two years ago, working with medical oncologists at
Children’s, Emory Clinic radiation oncologist Natia Esiashvili
created a clinic at Emory for young adult survivors of childhood cancer, many of whom, like Miller, go from an embracing continuity of care to no care at all. Like so many of his
fellow survivors, Miller definitely needs follow-up, preferably from a doctor familiar with childhood cancers and the
potential complications from the treatments that give young
patients the chance to reach adulthood in the first place. In

8

He was a man
who always paid
his debts, but
how could he
even begin?
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Miller’s case, a series of MRI scans suggested the presence
of cavernomas, changes in veins in his brain that could have
been caused by the cerebral irradiation he received and that
now were causing his headaches.
Miller also shares something else with many fellow survivors. He is too old to be covered by his parents’ policies,
Medicaid coverage has been discontinued because of his
age, disability benefits have been denied despite his difficulties in holding a job, and he has been unable to get insurance because of his medical history. When his medical bills
ran up to $5,000, Miller’s mother called Emory to cancel his
next appointment. He simply couldn’t afford it.
No way, said social worker Martha Giardina. That’s not
what happens at Emory, even without insurance. Instead,
Emory Healthcare classified him as charity care, meaning
Emory would write off his bills so that the young man could
stay in that second family he had known from childhood.

Herbert Brock drove his wife Maggie to the Winship Cancer
Institute at Emory Crawford Long Hospital. The couple had

devised a mantra that they whispered to each other while
chemotherapy dripped through the catheter attached to her
arm: We can beat it, we can beat it.
But, as it turned out, they could not.
The cancer took more from Brock than his childhood
sweetheart and wife of 30 years. He had spent so much time
away from work, taking care of Maggie, that he lost his job,
not that it had ever offered health insurance. He sold the
family house and moved into an RV. His own health worsened. What he feared more than sickness or death, however,
was becoming a burden to his already hard-pressed adult
children. Thank heaven Medicare was paying for his late
wife’s treatment, based on her illness and disability.
As it turned out, Medicare paid only part of the cost of

Maggie’s infusion therapy. After selling his house and paying the cost of Maggie’s funeral, he had only $3,245 to his
name. The remaining infusion bill was $15,000. He was a
man who always paid his debts, but how could he even
begin? Would his health hold up if he could get a job at the
grocery store? If he sold the old RV, where would he live?
When the people at Emory Crawford Long Hospital
contacted him, he began to ask, apologetically, for more
time. Instead, they explained that they believed he was eligible for charity care—which meant that Emory Healthcare
would take care of his remaining bills. He was confused for
a minute. The bills will just vanish? Not for us, said the social
worker, but for you, yes.
Brock’s health did worsen, and he required care himself.
The hospital picked up those bills as well. And his worst fear
following the death of his wife did not materialize.

c o m m u n i t y be n e f i t s re p o r t |
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More than 200 pediatric
specialists at Emory
provide uncompensated
care to thousands of
infants and children
each year.

caring for kids
Health care for the youngest, from newborns to ado-

Emory pediatricians also care for young patients at Grady

lescents, is critical for their well-being and for the

Hospital—especially in highly specialized programs such

future of society. Out of such conviction, more than 200

as the burn unit—and in the neonatal intensive care unit at

pediatric specialists at Emory provide uncompensated

Emory Crawford Long Hospital.

care to thousands of infants and children each year. The
“Dr. Gumby” is what Cassandra Josephson’s young
patients call her, thanks to the rubber man often
wrapped around her stethoscope. But Josephson,
a pediatric hematologist/oncologist in blood bank
and transfusion services, is nothing but serious
when it comes to helping her patients deal with
disorders like hemophilia or sickle cell disease.

10
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The safety net provided by the partnership between

Emory-Children’s Center (ECC), the largest pediatric

Emory and Children’s was particularly important last year.

multi-specialty group practice in Georgia, is a joint venture

PeachCare, the state’s program to provide coverage for com-

between Emory and Children’s Healthcare of Atlanta, a

prehensive health care to children who do not qualify for

hospital system affiliated with Emory’s medical school and

Medicaid but live in households with incomes below 235%

staffed largely by Emory physicians. (This hospital system

of the federal poverty level, had a shortfall in federal funds

includes Children’s at Egleston, which is on the Emory

and was forced to freeze enrollment for four months, before

campus; Children’s at Hughes Spalding, on the Grady

federal funding was adjusted. ECC and Children’s were

Hospital campus, where Emory physicians likewise provide

there the whole time, as they always are for the young whose

the majority of patient care; and Children’s at Scottish Rite.)

health care would otherwise would fall between the cracks.
c o m m u n i t y be n e f i t s re p o r t |
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caring for children

Emory doctors
in school-based
clinics provide
care where the
kids are.

“It’s wonderful to be part of
two institutions where lifesaving
technology is available to
children regardless of their
ability to pay.”

a wake-up call

gaining time for little lungs to mature

Small for her age, Tamara was falling further and further

workers in the Whitefoord Elementary and Coan Middle

Charlene Bronson had done everything her doctors told her

before their lungs could mature. A week after he arrived at

behind her classmates in other ways besides size. She hung

School clinics and the surrounding Edgewood community.
“We’re where the kids are,” says Wu, “so parents in this
hard-pressed community don’t have to leave work to take
their kids to the doctor.” Being on-site also is a big advantage
in helping chronically ill children, including those with asthma.
“Many older children are pretty much taking care of themselves,” says Wu, “and our staff often help young patients
obtain their prescription meds or insurance coverage.”
Because obesity recently has become a problem rivaling
asthma in the community, the Emory team also operates a fitness program, with after-school exercise and nutrition classes,
complete medical evaluations including cholesterol screens,
and fitness-related field trips such as roller-skating, tree climbing, and other physical activities.
The Whitefoord and Coan clinics, the only school-based
clinics in Georgia, receive funds from federal grants and private donations. Many patients—although far from all—are
covered by Medicaid. Whether coverage exists or not, however, no child is ever turned away from care.
The program would never work without the generosity of
doctors like Wu and Johnson. Nor would it work without sup-

to, but her baby still arrived a month early. Johnny’s lungs

Children’s, Johnny was breathing on his own and beginning

had needed more time to grow, and he quickly developed

to take nutrients with a feeding tube.

back at recess and often dozed off in class. When she suddenly fell asleep in the noisy cafeteria, snoring slightly as her
cheek pressed into her untouched food tray, teachers took
the child to the health clinic operated by Emory pediatricians
on-site at Whitefoord Elementary School.
“Tamara was exhausted,” recalls pediatrician Yuri
Okuizumi-Wu (pictured above). The 5-year-old had obstructive sleep apnea, a condition in which people stop breathing
during sleep, often for a minute or longer at a time, until
the brain briefly arouses them enough to gasp for breath.
Tamara’s chronic sleep deprivation affected everything from
her ability to stay awake during class to her growth patterns.
Wu referred the child to an Emory specialist, who
performed surgery at Children’s Healthcare of Atlanta at
Egleston. The change was dramatic. Fully awake for the first
time in years, she began doing well in class. Within a year, her
growth had caught up with that of many of her classmates.
The mission of the Whitefoord Community Program is
“to ensure that every child has what he or she needs to succeed in school.” For the school-based clinics operated by
Emory pediatricians Veda Johnson and Wu, that means keeping kids healthy. In addition to the doctors, Emory provides
an on-site dentist, two nurse practitioners, and several social

12
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port of their efforts from Emory’s medical school and Emory
Healthcare.

severe respiratory failure that left him struggling to breathe.
Doctors at the local hospital responded quickly. When

It’s wonderful to have this kind of technology, says Jain—
and wonderful to be part of two institutions, the Emory-

the settings on his ventilator were as high as they could

Children’s Center and Children’s Healthcare of Atlanta, where

go and Johnny still failed to respond, they called Emory-

the technology is available to children regardless of their abil-

Children’s Center medical director Lucky Jain (pictured

ity to pay. Johnny’s mother and her husband work, but they

above), an expert in lung problems often seen in late

qualified for Medicaid, which paid a little more than $3,000

preterm infants.

of the almost $18,000 worth of physician services provided.

Johnny was transported to Children’s Healthcare of
Atlanta at Egleston by Angel II, an ambulance service for
high-risk infants and pregnant women, which is based at

Emory covered the rest, just as Children’s covered the unreimbursed costs of hospital services.
Emory expects to continue to subsidize Johnny’s care in

Grady Hospital, funded by the state, and operated by the

an effort to have the best long-term outcome possible. Based

Emory Regional Perinatal Center. Once at Children’s, the

on early brain scans and neurologic exams, doctors believe

infant was quickly readied for extracorporeal membrane oxy-

the infant is likely to have a complete recovery, but just to be

genation or ECMO.

sure he already is enrolled in a special long-term neurologic

Johnny’s frightened mother winced at the sight of her

and developmental follow-up program, run by the Emory

son’s blood circulating outside his body in a swirl and tangle

Regional Perinatal Center for infants identified to be at risk.

of clear plastic tubes. In the tubes leading away from his

Over the next several years, this program will track Johnny’s

body, the blood was dark purple. The tubes leading from

development and, if necessary, provide early intervention and

the artificial lung and back to Johnny were valentine red,

therapy. How much will the Emory Regional Perinatal Center

almost glowing with the oxygen molecules his body needed

and Emory-Children’s Center write off in costs of care?

so badly. Twenty years ago, babies like Johnny often died

Whatever it is, says Jain, it’ll be worth it.
c o m m u n i t y be n e f i t s re p o r t |
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serving the elderly
and chronically ill
Located on a shady hill, near a creek where beavers still

Last year, in its 100-bed hospital and outpatient clinic,

build dams, Wesley Woods Center appears a world apart

Wesley Woods treated about 30,000 patients, the majority

from the busy emergency and specialty care of Emory

elderly, with complex, often overlapping health problems.

University Hospital and the Emory Clinic, located a mile

The number of patients has stayed fairly constant over the

down Clifton Road. But those worlds are linked tightly

years, but as personal resources and coverage to pay for

by the Emory doctors who see patients and teach medical

complex care have declined, the totals for unreimbursed

trainees on both campuses, by patients transferred between

care have increased. During fiscal year 2007–2008, Wesley

hospitals, and by Emory Healthcare’s commitment to serv-

Woods provided $4.5 million in unreimbursed care in

ing the elderly and others without regard for their ability to

meeting these needs.

pay.

Facilities at Wesley Woods Center
(specializing in geriatric care)
n

n

W
 esley Woods Clinic (outpatient primary care)

n

Budd Terrace (250-bed long-term skilled nursing care)

n

n

14
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Wesley Woods Hospital (100 beds and a 25-bed inpatient hospice
service)

W
 esley Woods Towers (201-unit residential retirement facility, including
18 units dedicated to personal care)
E mory Healthcare also manages Wesley Woods Senior Living retirement
facilities located throughout north Georgia

c o m m u n i t y be n e f i t s re p o r t |
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The first success was being
able to breathe
on her own, the
second when the
cobwebs seemed
to clear from
her mind.

Music therapy can help
decrease the
need for pain
medication.

a long ordeal after surgery

when music helps the medicine go down

After gallbladder surgery in her local hospital, Sarah Banks

Nurse Izoduwa Asoro (Iz for short) began her conversation

was supposed to go home to her husband and kids and then
return soon after to her job at the local Wal-Mart. Instead,

she grew weaker, her mind moving like molasses, her arms
and legs increasingly wooden and immobile. Three months
after surgery, when everything should have been fine, Banks
was completely paralyzed from the neck down, mentally
confused, and plagued with multiple infections and other
complications. That’s when she was transferred to Emory
University Hospital.
Emory doctors immediately performed a tracheotomy to
help her breathe and put her on dialysis to compensate for
her flagging kidneys. They diagnosed porphyria, a metabolic
disorder that had kicked in during the stress of surgery and
was wrecking havoc with her nervous system. Dietary and
medical treatment began.
Stabilizing Banks took seven months. She then was
transferred to Wesley Woods Hospital, not because she was
elderly—she had turned 40 while lying immobile in Emory’s
critical care unit, her husband gamely singing happy birthday
to applause from the nurses—but because Wesley Woods
is extraordinarily skilled at weaning patients from ventilators
and preparing them to live on their own.
More months passed while Wesley Woods doctors, nurses, respiratory therapists, and others worked to overcome
16
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blood pressure fluctuations and other problems that complicated Banks’s therapy. Her husband traveled the 200-mile
round trip weekly, even though he could ill afford the time
lost from work, someone to care for the kids, or gas for his
old car. Nurses arranged Banks’s room so he could sleep at
her side.
The first success was when she was able to breathe
on her own, the second when the cobwebs seemed to
clear from her mind, the third when feeling returned to her
extremities and she was able to sit up in a motorized wheelchair.
Banks and her husband declined the long-term rehabilitation that Wesley Woods doctors urged. Her children were
growing up without her. It was time to go home. The medical team arranged for her husband to spend several days
at Wesley Woods, learning how to care for his wheelchairbound spouse. He passed every lesson with flying colors.
Both had the determination needed. What they did not
have was money to pay for almost 14 months of hospitalization. Social workers managed to get Banks covered under
Medicare, which paid a portion of the costs. That left Emory
with about $700,000 in uncompensated costs, divided
between Emory Hospital and Wesley Woods. But when a
weeping Banks said goodbye, kissing each doctor and nurse
in gratitude, nobody was thinking about money.

with John Harbin with a question that all nurses in long-term
acute care at Wesley Woods Hospital ask their patients: What
is your goal for this shift? Most patients gave answers like

being able to raise their arm a little higher or sit up longer. In
this case, the solidly built 50-year-old Harbin didn’t blink an
eye: “I don’t want anyone touching this bandage.”
Harbin’s out-of-control diabetes had created a painful
wound, from navel to scrotum. It would not heal and had
become inflamed with infection. He had been referred to
Wesley Woods to receive IV antibiotics and daily bandage
changes. Yes, the dressing changes hurt, even under nurse
Judy Abell’s experienced hands, even with the pain medications that Asoro administered. But both nurses
knew that the changes were crucial to avoid
worsening an already dangerous situation.
Meanwhile, in a common area near the
nursing station, music therapist John Abel
(pictured above) heard Asoro and Abell discussing
the challenge of Harbin’s “goal” for the day and
offered to help. He would give Harbin a special

private session, playing whatever songs Harbin wanted while
his bandage was being changed.
It worked, that day, the next day and the next, until the
dressing change shifted from something to be dreaded to an
anticipated routine. With his favorite songs creating floods of
memories and natural endorphins, Harbin needed less pain
medication. Over the next six weeks, his infection cleared
up, and the wound began healing. He was referred back to
Emory Hospital for some needed surgery and then home to
his grandchildren.
This was good medicine but not particularly helpful to
the hospital's bottom line. Harbin’s stay at Wesley Woods
cost $51,000, of which Medicare paid $40,000, with no
interest in paying for costs of private music therapy sessions to alleviate a little pain. But Wesley Woods
was and did—and does.
“Mr. Harbin taught us something valuable,”
says Asoro. Since treating Harbin, the two nurses
have partnered with the music therapist to help
other patients with similar problems.

c o m m u n i t y be n e f i t s re p o r t |
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counting minutes, not money
Scott Nichols was directing a dozen workmen on his construction crew, as confidently as a conductor in front of his
orchestra, when his entire left side stopped functioning and
he collapsed, unable to speak.

Nichols’ son, a Georgia state trooper, heard the 911
alert on his radio and recognized the site where his father, a
successful contractor, was working. He was there as quickly
as the ambulance, which he escorted, sirens wailing, to
Grady’s emergency room, more than 60 miles away, passing
other hospitals along the way. Grady has the care this stroke
patient needs, insisted the paramedics.
Neurologist Michael Frankel (pictured below) and other
members of the stroke team were waiting. Every minute
counts following a stroke, but the contractor had made it
within the short window of time for treatment with tPA,
a clot-dissolving drug pioneered by groundbreaking work
at Grady that led to FDA approval of the first brain-saving
therapy for patients with the most common form of stroke.
Within minutes the clot-buster was moving through an IV
drip toward the clot that had felled Nichols, and his symptoms began to abate.

survivor Grady
A year ago, Grady Hospital seemed as close to dying as
many of the patients who arrive hourly at Atlanta’s only

Throughout the worsening crisis, Emory medical fac-

level 1 trauma center. In the red for the eighth consecutive

ulty and residents, along with colleagues from Morehouse,

year, the city’s safety-net public hospital was in desperate

continued to provide care for some 30,000 inpatients,

need of its own safety net. The void that would have fol-

172,800 adult and pediatric emergency patient visits, and

lowed Grady’s demise threatened Atlanta’s entire health care

some 790,900 routine outpatient visits. Many of these

system and foretold a heavy blow to the city’s economy.

patients are indigent. During fiscal year 2007–2008, Emory

Rallied by a new sense of urgency, leaders from diverse
businesses and institutions, including Emory University
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lion from the Robert W. Woodruff Foundation.

physicians working at Grady provided roughly $21.4 million in care for which they were never compensated.

and Morehouse School of Medicine, created a resuscitation

When Emory physician services at Grady do get reim-

plan. The hospital’s governance was changed to a nonprofit

bursed, every penny received goes into the Emory Medical

organization, with a nonpolitical, private board that reads

Care Foundation (EMCF), which invests all such payments

like a Who’s Who of Atlanta business and community

back into Grady. For fiscal year 2007–2008, the EMCF pro-

leaders. That cleared the way for the hospital to receive

vided $29.5 million to be used for new equipment, salary

millions of dollars in private donations and government

support for vital services, and other activities to support the

funding, beginning with a life-saving pledge of $200 mil-

work of Emory medical faculty at the hospital.
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About the time Nichols was being rushed to Grady,
LaVon Washington collapsed in his Atlanta living room. When
his daughter stopped by with a bag of groceries, she found
her father on the floor, unable to speak, see clearly, or move
his arms and legs. He too was rushed to Grady, where the
stroke team, under Frankel’s guidance, quickly began IV tPA.
Although the outcome of their treatment was equally
favorable, these two patients were different in key ways.
Nichols had been in great health before his stroke, and he
had private insurance, which would pay most of the costs of
the hospital and physician services provided, as well as the
$2,000 for each tPA treatment.
Washington, on the other hand, was diabetic, with high
blood pressure. He generally took his medicines, but without
insurance he couldn’t always afford them.
For Frankel, the director of Grady’s stroke center, insurance was not the issue. For him, it was providing the right
care within the time frame to allow brain tissue to be saved.

Grady was
the first
safety-net
hospital in
the nation to
be certified
as a primary
stroke center.
c o m m u n i t y be n e f i t s re p o r t |

19

WOODRUFF HEALTH SCIENCES CENTER

care at grady Hospital

care at grady hospital

Grady EMS is on track to handle 100,000 responses in 2008,
ranging from possible heart
attacks to motor collisions.
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Two pills had been
torn from their wrapping, and the Parkers
knew that they had
used only one. Had
the toddler eaten
the other?

s When a tornado struck metro
Atlanta last March, the Grady Emergency Medical Services responded
within minutes to more than 200
tornado-related calls.

Grady Poison Control answers 24/7

the speed of super-heroes
At 9:38 p.m., Saturday, March 14, a tornado touched down

initiate appropriate early treatment, and make the right

The blue pills had been a boon for the Parkers’ love life, but

in Atlanta, the first in the city’s long history. Thousands were

decision about where to take each patient. Almost half of
the tornado-related callers were treated by paramedics and
required no hospitalization.
Grady EMS is on track to handle 100,000 responses in
2008, ranging from possible heart attacks to motor collisions. The time of response often rivals that of super-heroes.
Recently, when two Atlanta police officers were wounded
after a suspect opened fire with an automatic weapon,
Grady EMS units were on the scene four minutes after the
shooting. Within 20 minutes, both officers had been stabilized and were at Grady being evaluated by Emory trauma
surgeons. Both survived.
Response times like this help account for what Ossmann
calls “an incredible save rate” by the EMS team and the doctors at Grady and other hospitals served by the program.
“We were lucky that the tornado was not worse,” says
Ossmann. Luckier yet, say many Atlantans, that the Grady
EMS service remains viable and ready for what might come.

now they were cause for panic. Their 2-year-old grandson

gathered in the Georgia Dome for the NCAA basketball conference. Had the game not gone into overtime, most would
have been headed home, precisely as winds peeled off massive pieces of siding and ripped windows from high-rises,
showering the streets below with broken glass and debris.
Even so, the number injured was high. Despite a direct
hit to their Grady headquarters, including temporary loss of
power, the Grady Emergency Medical Services (EMS)—the
ambulance service responsible for all of the city’s 911 transport—responded within minutes to more than 200 tornadorelated calls.
People sometimes forget that the Grady EMS is not just
an ambulance system, says Eric Ossmann, the Emory emergency medicine physician who serves as medical director
of the largest and oldest hospital-based EMS system in the
United States. It actually is a pre-hospital system of care, with
multiple people acting in concert to dispatch an ambulance,
20
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had found and squirreled away a four-pack of the pills in
the blanket he carried everywhere. Two pills had been torn
from their wrapping, and the Parkers knew that they had
used only one. Had the toddler eaten the other? Was he in
danger?
Their frantic call to the Poison Control Center was one
of 117,058 handled last year. Eighty percent come from
individuals like the Parkers or from schools and workplaces,
says Emory pediatrician Robert Geller, the center’s long-time
medical director. In most cases specialists are able to manage
the situation by phone, avoiding the need for a medical visit.
In the Parkers’ case, they were told that given their grandson’s age and weight, one pill would do no harm.
Clinicians account for the remaining 20% of calls to the
center, which functions as a collaboration among Grady,

Emory, and the state and federal government. An ER physician called from a hospital in south Georgia, for example,
to ask if a patient who had suffered a skunk bite needed
a rabies shot. Since skunks carry rabies and the skunk was
unavailable for testing, the answer was yes.
In an ER farther to the north, a suicidal patient reported
consuming unknown quantities of antifreeze and whiskey.
The center outlined the specific lab work needed, determined that the patient did not require dialysis, and recommended a precise antidote.
Veterinarians also call. In fact, 9% of calls received focus
on family pets.
There is never a dull day in the center, says Geller, and
there is always immense satisfaction in providing Georgians
high-quality, completely free, 24/7 care and guidance in
potentially dangerous situations. Who you gonna call?
1-800-222-1222.

c o m m u n i t y be n e f i t s re p o r t |
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Emory and the Atlanta
VA Medical Center
Now more than 60 years old, the partnership between

all physician care for more than 60,000 veterans treated at

Emory and the Atlanta VA Medical Center gained a new

the hospital—the largest, most complex, tertiary care VA

symbol this year when the university constructed a grace-

facility in the Southeast. Emory scientists have made the

ful pedestrian bridge to join the backyards of the two cam-

Atlanta VA one of the nation’s top VA centers for research.

puses, making it easier for Emory physicians, scientists,

And Emory’s commitment to the VA has never been stron-

residents, and others to cross back and forth between these

ger, or more needed.

t

co-joined worlds. Emory medical faculty provide virtually
Neurologist

Krish Sathian runs
the VAMC’s clinic
for traumatic brain
injury, a signature
wound of the
battlefield.

Fast facts
n

Staffed almost exclusively by Emory physicians

n

1
 73 hospital beds, 100 nursing home beds

n

Key Emory staff: David Bower, MD, chief of staff
Robert Pollet, MD/PhD, research director

n

 ey VA staff: James Clark, medical center director
K
Sandy Leake, patient care and nursing services

t

Emory medical dean Thomas Lawley, followed by VA Medical Center director James Clark, at the recent dedication of a
footbridge between the Emory campus and the VAMC.
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The organism has spread
quickly since
the war in
Afghanistan
began in 2001.
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Do they handle
simple problems
without calling
911 and ending
up needlessly in
the emergency
room?
s VA-based microbiologist Phil Rather is on a mission to thwart Acinetobacter baumannii,
which targets wounds suffered in battle. Patient-centered research by Emory faculty at the VA
Medical Center places the Atlanta facility among the nation’s top VA centers.

Marlene Jenkins saw the ad in the newspaper about a VA

resisting a slimy enemy
Emory microbiologist Phil Rather is fighting on the front lines
of one of the most challenging battles for soldiers injured
in Iraq and Afghanistan. Rapidly growing numbers of these

heroes are transported to the clean sheets and safety of
European and American military hospitals only to find themselves in the crosshairs of a virulent bacterium that
has spread quickly since the war in Afghanistan
began in 2001.
Perhaps the organism’s most highprofile victim was ABC anchor Bob
Woodruff, who survived his serious injuries
and then almost died of infection with
Acinetobacter baumannii. It may cause no
problems for a healthy person, but in those
with a penetrating wound or a weakened
immune system, it can cause wound infections,
pneumonia, meningitis, septicemia, and other lifethreatening problems. Now resistant to most antibiotics, A.
baumannii is widely considered the most important infectious
disease problem coming out of the recent military conflicts.
24
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outreach to caregivers
pilot program to help people involved in caregiving for veterans at home. One could participate, even if it was hard to

To make matters worse, it is spreading to the general
population.
The secret of its success is its ability to create biofilm, a
slimy substance visible to the eye that can coat the surface of
catheters, respirators, other in-dwelling medical devices, and
the walls and floors of ICUs. Biofilms are important
medically because bacteria in a biofilm are a
thousand times more resistant to many commonly used antibiotics.
Rather is on a mission to understand
how biofilms form and how this process
could be disrupted. He and his research
team already have identified five genes
involved in biofilm formation, including one
that enables bacterial cells to communicate
with each other via chemical signals. That gives us
the information we need to design inhibitors of the signaling
process, he says. It’s exciting scientifically, he adds, and even
more so to realize the impact these findings can have as
soon as they can be applied to patients who are affected.

leave the house. That was certainly her situation, between
dealing with her own bad eyesight and tending to her husband, a Korean War veteran whose increasing confusion
made him sometimes forget about his recently broken hip.
The VA Medical Center and the doctors who work there had
always helped Fred. Now, it seemed, they wanted to help
her help him too. She picked up the phone.
The program, overseen by Emory geriatrics experts
Bettye Rose Connell and Ted Johnson (pictured above),
is one of eight projects funded nationally last year by the
Department of Veterans Affairs. The program’s purpose was
to support veterans' caregivers at home.
In an earlier study, Emory/VA researchers realized that
many caregivers were eager, almost desperate, to participate
in such studies but couldn't manage the travel. So the investigators designed this study to go to them.
Within a month Jenkins was using what Connell called
“telehealth”: information and questions that arrived through
a home-messaging device, a simple computer connected
to their home phone. Much of the information was useful
in tending to Fred, but the parts that occasionally brought

unexpected tears to her eyes were when they asked about
her, if she were sleeping well, for example, and suggested
what she might do to sleep better.
This project builds on existing programs within the VA
that use home-messaging systems to help manage disease.
Designed to help veterans with diabetes and congestive
heart failure, they are being expanded to include materials
to support the caregiver, says Connell. “We get feedback
from both patient and caregiver about how well they understand the information and the kind of help both need. Some
answers are immediately flagged and sent to the patient's
health care provider to alert about possible problems.”
The overall goal, she says, is to find out if this technology helps caregivers in their role: Do they have information
they need to recognize a crisis? Do they handle simple problems without calling 911? Does the technology change caregivers’ own health outcomes for the good?
The data are not in yet, but Jenkins has some feedback
for the researchers. She feels less isolated, less unsure about
what she is doing, reassured to learn that her own problems
are normal and can sometimes be addressed. She feels connected and more in charge. She also likes knowing that as a
research participant she may be helping others like her.
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in the local community

More than 400 students in Rollins
School of Public Health rolled their
sleeves up on the annual “Rollinsteer
Day” to help Atlanta communities
in need. Some of the volunteer sites
where they worked included the Atlanta Union Mission, Senior Citizens Services, Project Open Hand, and the Metro
Atlanta Task Force for the Homeless.

outreach for earlier screening
Like more than 90% of the women who come to the Avon
Breast Center at Grady Hospital, Aisha Johnson was by herself when she first heard the diagnosis. No family members,

no friends, no one to hold her hand. Busy raising two grandchildren, she had been reluctant to get a mammogram in
the first place, having always heard it could cause cancer,
no matter what the doctors told you, and now a doctor was
talking about surgery and other treatments like radiation.

lending a hand, locally
Students, faculty, and staff all throughout the Woodruff

overall. They are helping the underserved gain access to

Health Sciences Center—in facilities throughout Emory

care as well as more opportunities to build a brighter future

Healthcare; in the schools of medicine, nursing, and public

for themselves. Following are examples of service that

health; and in Yerkes National Primate Research Center—

changes lives not only of those who receive help but those

are working locally to make Atlanta and Georgia healthier

who provide it as well.

Emory medical students Samuel Funt and Zwade Marshall recently launched a “pipeline” program for students at South Atlanta High School, 90% of whom live below the federal poverty line. The high-schoolers collaborate
with medical and undergraduate college students at Emory to solve medical case studies. The program is designed
to expose students to rigorous college-level discovery and research, educate them on important public health issues,
and inspire them to serve as advocates within the community as well as to consider careers in science and medicine.
The response has been immediate. Students who participated in the program have improved their attendance
and grades. Several have decided to work as teen educators at Grady Hospital's teen clinics. And five have been
accepted into Emory research internships in science and engineering, which provide lab experience and the chance
for a full Emory College scholarship.
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The doctor said curable. Aisha heard only cancer.
“That is the moment when I always ask patients if
they would like to talk with one of our ladies in pink,” says
Sheryl Gabram (pictured at right), the Emory Winship Cancer
Institute surgical oncologist who directs the Avon center at
Grady. The pink-jacketed women are breast cancer survivors
who have been through intensive training at the center and
come from the same community as most of the patients.
A pink lady was assigned to meet with Aisha, making
sure that she understood what the doctors were saying and
that she didn’t miss appointments.
The pink lady/patient navigator program is part of an
outreach initiative established several years ago and supported with private funding, including more than $2 million
from Avon. Participants have made more than 3,000 presentations at health fairs, church gatherings, and other events,

teaching the
importance of
early detection. Most of
the 60,000
local women
reached so far
are African
Americans,
whose higher
risk of death
from breast
cancer is
attributed in large part to a more advanced stage of disease
at the time of diagnosis.
Earlier this year, Gabram and her colleagues reported
on the impact of the program from 2001 to 2004 when it
had reached more than 10,000 participants. At the beginning of the study, 16.8% of women diagnosed at the center
had stage IV invasive tumors. Three years later, that number
had dropped almost by half, to 9.4%, while the proportion
of those diagnosed with highly curable stage 0 tumors had
doubled from 12.4% to 25%. One of those women was
Aisha.

The doctor said
curable. Aisha
heard only cancer.
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Atlanta is the
perfect place to
study effects of
air pollution on
health.

They go where the
farmworkers live and
work, setting up shop
in their fields and at
apartment complexes
and trailer parks.
helping recent arrivals
Each summer, students and faculty in nursing and the physician assistant training program make a three-hour trek to
Moultrie, Georgia, to provide care to migrant workers and
their families. For two weeks, they work with community

partners such as the Ellenton Clinic in Colquitt County to
provide physical examinations and health screenings. They
go where the farmworkers live and work, setting up shop
in their fields and at apartment complexes and trailer parks.
And they work night and day to serve this often invisible
population, most of whom live in abject poverty.
Nursing students also make important contributions
through a service-learning project that helps them learn to
work with Atlanta’s diverse community of immigrants or
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emergency rooms and air pollution
refugees who speak little or no English and who have very
different cultural views and experiences concerning health
care. In clinical and community settings, for example, faculty
member Elizabeth Downes and the student nurses teach
the immigrants about how Westerners view body odor, the
importance of hand-washing, how to use a toothbrush, how
to understand medication dosages, and what necessitates
calling 911. In working with these vulnerable populations,
the students gain knowledge, understanding, and respect
that serves the newcomers well. This work also will serve to
make the students more aware and empathetic nurses, no
matter where they end up practicing.

The relationship between poor air quality and asthma is clear,
as any ER doctor or nurse can tell you, but an Emory/Georgia
Tech study is now pinpointing air quality’s impact on the
heart, in conditions such as cardiac arrhythmias and congestive heart failure, and on respiratory problems such as chronic
obstructive pulmonary disease, upper respiratory infections,
and pneumonia. With data from 10 million ER visits from 41

Atlanta hospitals dating back to 1994, the multidisciplinary
Study of Particles and Health in Atlanta (SOPHIA) is the largest study to date examining the relationship between ER visits and air pollution on any given day.
Unfortunately, says Paige Tolbert (pictured above), the
environmental and occupational health expert in the Rollins
School of Public Health who heads the study, Atlanta is the

perfect laboratory in which to examine this discouraging relationship. Atlanta has the second highest number of vehicle
miles driven per day in the nation, and prevailing wind patterns blow particulate emissions from coal-burning power
plants straight toward the city. Using air-quality data developed by Georgia Tech scientists and others, the researchers
are finding that pollution from motor vehicles appears to
be related to bad cardiovascular outcomes in Atlanta. CDC
researchers are joining the Emory epidemiologists and clinicians to look further, trying to determine if adverse birth
outcomes also are related to air pollution. The study is a key
contributor to the EPA’s development of air-quality standards,
says Tolbert, fitting right in with the researchers’ goals of
helping Atlantans breathe easier and be healthier.

Social worker Rebecca Sizemore directs

Emory University Hospital and Emory Crawford Long Hospital are two of five hospitals in the Metro Atlanta Cardi-

CLIMB (children’s lives include mo-

ology Consortium, which are collaborating to help save lives in cases of heart attack. With help from the American

ments of bravery), a new support pro-

Heart Association, they are helping promote the “Dial, don’t drive” program, which helps educate consumers about

gram in the Winship Cancer Institute

recognizing symptoms of heart attack and calling for help rather than risk driving. The consortium is also collabo-

for children with parents who have

rating on the TIME project (timely intervention for mycardial emergencies), co-led by Emory emergency medicine

been diagnosed with cancer. Parents

specialist Bryan McNally. TIME seeks to decrease the time between the onset of cardiac symptoms and hospital

do not need to be Emory patients for

treatment via transmission of EKG information from the ambulance to one of the five hospitals, triggering activa-

their children to participate.

tion of the hospital’s emergency catheterization team and rapid intervention on patient arrival.
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Working with
partners in the
developing
world helps
promote sustainability of
global health
projects for
the long haul.

improving global health
Launched in 2006, Emory’s Global Health Institute (GHI)

of Public Health is investigating whether omega-3 fatty

is moving full throttle to take on some of the world’s

acids could enhance infant growth and development and

biggest health challenges, especially in partnership with

developing countries. One of GHI’s inaugural projects is
the International Association of National Public Health
Institutes (IANPHI). Funded by the Gates Foundation and
shared with Finland’s National Public Health Institute,
IANPHI works to help low-resource countries develop successful CDC-like institutes of their own. The first countries
to benefit include Guinea-Bissau, Malawi, and Ethiopia.
Eight GHI-funded projects at Emory also are well
under way, many in partnerships with public health organizations elsewhere.
For example, Usha Ramakrishna in the Rollins School

partnering with India to fight AIDS
India now has the largest number of people living with HIV/
AIDS of any country in the world. Almost half of new cases

are women, with a subsequent rise in infected children.
Furthermore, HIV infection increases susceptibility to tuberculosis, still the country’s biggest communicable disease killer
of adults, and many HIV/AIDS patients die within months of
contracting TB if they are not treated properly and promptly.
That’s why the Emory Vaccine Center, one of the largest
and most successful academic vaccine centers in the world,
has joined forces with the International Center for Genetic
Engineering and Biotechnology (ICGEB), a program founded
in New Delhi by the World Health Organization. In the new
ICGEB-Emory Center for Global Vaccines, Indian and Emory
scientists work together to develop new vaccines for HIV/

the Instituto Nacional de Salud Publica in Cuernavaca,
Mexico, she is tracking the mental and physical health of
1,000 Mexican women who take omega-3 during pregnancy as well as the growth and development of their children.
Other GHI-funded projects include an international
consortium, in partnership with a veterinary research
institute in China, to develop a universal vaccine against
different avian influenza strains and a South Africa drug
discovery training program that brings African scientists to
Emory to gain hands-on experience in translating research
into new drugs or treatments.

example, that U.S. laws prohibit from being restocked. These are donated to MedShare, a nonprofit organization in Atlanta that
recovers surplus medical supplies and equipment and delivers them to developing countries. Last year, Emory Healthcare staff
voted to direct their collected supplies to facilities in Nigeria, like the Enugu State University Teaching Hospital.

As director of the Emory Vaccine Center, Rafi Ahmed (in center at right) is
helping lead Emory’s collaboration with
Indian scientists to develop vaccines
that disproportionately affect India and

s

other parts of the developing world.
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AIDS, tuberculosis, and other infectious diseases that disproportionately affect India and other parts of the developing
world.
Emory scientists already have one AIDS vaccine in human
clinical trials and others in development, and the Indian
Ministry of Science will help the team develop a new AIDS
vaccine designed specifically for the strain of HIV most prevalent in India.
ICGEB has vaccines ready for testing for malaria, hepatitis C and E, dengue fever, and TB. The new center also will
help move new vaccines from the laboratory through the
complex testing, approval, and manufacturing process to
their use in local health centers in Indian towns and villages.

The new center
will help move
vaccines through
the process from
the lab to use
locally in India.

prevent postpartum depression in mothers. Partnering with

Each year, Emory Healthcare routinely collects thousands of pounds of medical supplies—those left over in bulk packages, for
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Orthopedic surgeon William Horton is leading an outreach program
to help train spine specialists in
developing countries, starting with
China. Atlanta, with a population
of 4 million, has about 25 spine

Medical student Robbie Paulsen distrib-

surgery specialists. China has nine

utes a fluoride treatment to students at a

cities with populations of more

school in Thomonde, Haiti. t

than 5 million, with no spine spe-

Typical families live in one room
with a dirt floor and get water
from contaminated lakes. The
closest doctor is a half day’s walk.
can-do compassion in Haiti
Emory medical students learn to move easily among the most
sophisticated technology and testing. Even some of their

earliest exposures to patients are simulations with robots or
actors. But what Robbie Paulsen remembers most is the day
she and other classmates in the Emory Medishare project
pulled a child back from death using the simplest medical
resources. The Emory students carry such supplies with them
on a twice-annual trip to run mobile medical and surgical
clinics in rural areas in Haiti.
In last November’s trip, almost 30 Emory students and
several faculty joined Project Medishare’s health care team
in a small town named Casse. There, typical families live in
one room, with a thatched roof and dirt floor, and get water
from contaminated lakes. The closest doctor’s office is a half
day’s walk, if the roads are not flooded.
Many of the 1,000 people the team treated over the
week in Casse had never before seen a health care provider.
One day, a father wordlessly presented the team with his
baby boy, limp, unresponsive, and breathing shallowly. The
child was so dehydrated from diarrhea that even the experienced doctors could not feel a pulse. Emory medical student
32
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Heidi Reich found a nasogastric tube in one of the suitcases
the students had hauled with them, while Mike Mina, with
only one year of medical school, tracked down a roll of duct
tape. The team mixed a package of oral rehydation solution
with water, placed a tube down the unresisting child’s nose,
and cheered as the youngster quickly came back to life. His
father returned the following day to say thank you.
After returning to Atlanta, the students were inspired to
find ways to continue to help provide care in rural Haiti, even
when they couldn’t be there themselves. So Project Casse
was born, with the goal of obtaining funding for a permanent medical and maternity clinic in the remote region.
The project is coordinated by the Emory Medishare students and their colleagues at Morehouse School of Medicine.
Plans include providing two motorcycles to allow Project
Medishare’s Haiti-based health agents to get to the outlying
villages more often, renovate the existing dispensary, and
support ongoing operational costs. This organizing and fundraising work is a lot to take on for busy medical students,
but it fits right in with why they came to Emory and the kind
of can-do compassion they are learning here.

cialists in any of them. t

s As part of alternative spring break,
nursing students traveled to Kingston,
Jamaica, where they provided help
with daily living as well as wound and
hospice care to homeless people, many
living with HIV/AIDS.

a different kind of sunshine
When students in the Nell Hodgson Woodruff School of
Nursing have a chance to spend spring break in the islands,
many choose scrubs over bathing suits and work over fun
in the sun. The trips are part of the nursing school’s annual

“alternative spring break,” which gives students a chance to
become immersed in a different culture while working with
people who need their help.
Last year, nine students worked in the Bahamas, while
another 11 went to Kingston, the harbor capital of Jamaica,
to assist the Catholic monastic order of Missionaries of the

Poor with caring for 450 homeless children and adults.
There, the students provided help with daily living,
wound care, and hospice care for residents, many of whom
are physically or mentally challenged or living with HIV/
AIDS. Both residents and the monks who care for them
enjoyed the high spirits and dedication of the young nurses,
who themselves returned home with an appreciation of the
power of nursing care. “It was a different kind of sunshine,”
said one, “and it made me even more glad I am going to be
a nurse.”

When a catastrophic earthquake hit China’s Sichuan province last May, many students and faculty at Emory’s sister academic health center, Sichuan Medical University, were injured and lost family members. Numerous individuals at Emory
responded to university-wide calls to support the beleaguered school, through personal donations to the China Medical
Board, through the American Red Cross or Red Cross Society of China, and other organizations. Yerkes National Primate
Research Center held a fundraiser and raised $4,000 for this cause.
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Last year, the center invested almost
$14 million from tuition revenue
to provide financial aid to future
doctors, nurses, physical therapists,
physician assistants, and public
health professionals.

the costs of being a great research center
The numbers keep climbing. In fiscal year 2007–2008,

to prevent and treat autism, birth defects, diabetes, heart

The past year was very good for education throughout

and undergraduate programs, including a new program to

Emory’s Woodruff Health Sciences Center (WHSC) received

disease, and obesity.

the Woodruff Health Sciences Center (WHSC). Medical

offer simulated emergency training together with medical

students moved into a new building, which was designed

students.

$387.5 million in research funding, bringing Emory

University’s research funding for the year to $411.2 million,
the highest total for any university in Georgia.
This funding included $31 million from the NIH to
create the Emory-led Atlanta Clinical and Translational
Science Institute in partnership with Morehouse School
of Medicine, Georgia Tech, and Children’s Healthcare
of Atlanta. Emory also received $25.5 million to participate in the National Children’s Study. In partnership with
Morehouse, Emory researchers will study children from
Georgia’s DeKalb and Fulton counties, seeking information
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banking on the future
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When awards like these come in, the flow of money is
two-way. By the time overhead expenses are covered, the

to accommodate a new curriculum and which allowed

total spent often exceeds dollars received. Last year, the total

for an immediate 15% increase in class size to help allevi-

of an institution’s investment in education, but the WHSC

cash loss for unrecovered costs for research in the WHSC

ate the U.S. physician shortage projected by decade’s end.

also continued to put money where it would help attract

was $89.6 million.

The Rollins School of Public Health broke ground for the

and support the best, brightest, and most compassionate

Claudia Nance Rollins Building, which will double the

students to become tomorrow’s health professionals—no

possible allow Emory to improve understanding of health-

school’s space, marking another milestone in the school’s

matter what their financial status. The WHSC invested

related problems and ability to treat and prevent them.

trajectory since its creation in 1990. And the Nell Hodgson

almost $14 million—more than one-fourth of tuition reve-

They expand the number of clinical trials that give today’s

Woodruff School of Nursing, housed in its own relatively

nue—to provide financial aid.

patients access to tomorrow’s cures. And they move Georgia

new facility, continued remarkable growth in its graduate

Research awards and the overhead that makes them

Buildings and curricula are highly visible outpourings

forward in its mission to become a leader in biotechnology.
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Woodruff Health Sciences Center
of Emory University
■

Emory University School of Medicine

■

Nell Hodgson Woodruff School of Nursing

■

Rollins School of Public Health

■

Yerkes National Primate Research Center
Healthcare, the largest, most comprehensive
health care system in Georgia, which provides millions of dollars
in charity care each year and includes

■	Emory

Emory Clinic, with facilities on the Emory campus
and throughout metro Atlanta

		■	The

		■	Emory-Children’s
		■	Emory

University Hospital

		■	Emory

Crawford Long Hospital

		

■	Emory

University Orthopaedics & Spine Hospital

		■	Wesley Woods

Center of Emory University

			■	Wesley Woods

hospice service)

helping Georgia achieve its potential
Emory’s economic role in the community is extensive. Last

a net gain of 150 beds. It also will include a new emergency

year, operating expenses in the Woodruff Health Sciences

department to replace the current one in EUH. Plans are

Center (WHSC) totaled $2.3 billion, with an estimated eco-

also under way for other clinical and research additions

nomic impact on metro Atlanta of $4.9 billion. The WHSC

to the campus at Emory Crawford Long Hospital, located

makes Emory the largest private employer in Atlanta and

in midtown near Georgia Tech. Other slated construc-

the second largest private employer in the state.

tion includes new buildings for research and for public

The WHSC also contributes extensively to the economy through new construction, including a multi-year
investment for enhancements to Emory Healthcare. The
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health and renovation of the field station at Yerkes National

Center

Hospital (inpatient geriatric care and

Clinic (outpatient primary care for
geriatric patients)

			■	Wesley Woods
			■	Budd Terrace

(skilled nursing care facility)

			■	Wesley Woods Towers

personal care facility)

		■	Emory-Adventist

(residential retirement and

Hospital, jointly owned

LLC, created in collaboration with the
Hospital Corporation of America

		■	EHCA,

			■	Emory

Eastside Medical Center

			■	Emory

Johns Creek Hospital

Primate Research Center.
The WHSC also is helping Georgia become a leader

F OUN D IN G L E G A C Y IN C OMMUNITY S UPPO R T

site is being prepared now for a new 395,000-square-foot

in biotechnology. The WHSC is a major player in technol-

Emory Clinic facility, to be built next to the current clinic.

ogy transfer, with eight licensed therapeutic products cur-

The center’s namesake, Robert W. Woodruff—the legendary leader

Planning and design are under way for a new 250-bed

rently in the marketplace and 20 others in development or

of The Coca-Cola Company—dedicated his life to support of the community,

inpatient facility to be built across the street from the cur-

approval. Emory has launched 46 start-up companies in the

rent Emory University Hospital (EUH) facility. The new

past decade, some with help from EmTech Bio, an Emory/

at Emory and in Atlanta, in Georgia and beyond.

facility will replace 100 beds in the current EUH facility, for

Georgia Tech biotech incubator.
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For more information, please contact Health Sciences Communications: 404-727-5686 emoryhealthsciences.org
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Emory University’s Woodruff Health Sciences Center is
ready to help where help is needed most, providing
millions of dollars in charity care each year and serving
the community both close to home and far away.

