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Work is well under way on The Hospital of Central
Connecticut’s new cancer center, a state-of the-

art facility that will consolidate outpatient services in
one convenient location and allow for future expansion
of cancer care. 

Gov. Dannel P. Malloy, U.S. Sen. Richard Blumenthal
and other state and local dignitaries joined Hospital of
Central Connecticut (HOCC) and Hartford HealthCare
leaders last October to break ground on the center. 

The nearly 70,000-square-foot facility is being built
on over nine acres on the New Britain/Plainville line,
near the New Britain Department of Motor Vehicles
office. The Tomasso Group is building the cancer center;
completion date is to be determined. Project funding
will come from a combination of donations, capital
funds previously set aside for the project and state
bonding approved by the Legislature.

The cancer center will offer centralized services and
coordinated care encompassing treatment, detection,
prevention, support and research. It will provide, in one
place, diagnostic services like MRI and PET-CT scans;
infusion (chemo) therapy; radiation therapy; clinical
research; genetic counseling and testing; and physician
offices. It will also offer complementary therapies like
nutrition programs and massage; support services and
education; and services for cancer survivors. The new
center will be a nurturing place that encourages part-
nership between patients and caregivers and provides

a soothing environment featuring natural materials and
numerous patient amenities. 

As Sen. Blumenthal said at the groundbreaking
ceremony, this new center will “give the state of Con-
necticut a beacon of hope and caring that will be a
model for the United States of America.”

Please watch for more information about this
exciting project.

Hope…under construction
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Niki Huff was lucky.
Her regular mammogram helped catch breast

cancer early enough that it hadn’t spread and could
be surgically removed. She didn’t need chemotherapy,
but underwent radiation therapy at The Hospital of
Central Connecticut last winter to reduce the risk of
the cancer returning.

Since Huff’s cancer was confined to her left breast,
she was the perfect candidate for prone radiation
therapy. That meant she could receive treatment lying
on her stomach versus her back to prevent her heart
and lungs from receiving radiation.

“It ended up being very comfortable,” says Huff,
a Middletown resident. “The whole thing took about
10 minutes, and that included the time to change
my clothes.”

The Hospital of Central
Connecticut (HOCC) began
offering prone radiation therapy
in 2010 and is one of very few
hospitals in the area using
this technique. More than 20
patients have been treated at
HOCC using prone radiation
therapy, appropriate for
patients with primary left-side
cancer (cancer that hasn’t
spread beyond the breast).

Doctors have known for
years that breast cancer
patients treated with radiation
therapy while lying on their backs are at higher risk for
coronary artery disease, says Neal Goldberg, MD, HOCC’s
chief of Radiation Oncology. Results of a study published
in the New England Journal of Medicine in March were
more specific. According to the study, a 50-year-old
woman with no cardiovascular risk factors has a 1.9
percent chance of dying of heart disease before age 80.
Breast cancer radiation treatment increases that risk
to 2.4 percent to 3.4 percent, depending how much
radiation hits the heart. Researchers emphasized that
the benefits of radiation therapy for breast cancer out-
weigh the risk of heart disease.

Goldberg agrees, but notes that with the prone
technique the risk of heart disease resulting from
radiation therapy falls to zero. 

“Coronary artery disease typically shows up 10 to
20 years after radiation therapy,” he says. “This is
significant because many patients with primary breast
cancer are cured and live a normal lifespan.” 

Aside from a different table top where the patient
lies, prone radiation does not require special equipment.
It does require some extra training for radiation therapy
team members. 

That extra time and training are worth it, according
to Huff and her husband of 43 years, Barry. Barry says
Niki got a little depressed after her diagnosis, but with
the care she received, the support of her children, Maria
and John, and a little informal pet therapy from her three

dogs, Ariel, Gabriella and
Dakota, Niki made it through
this difficult time and is
now cancer-free. To further
reduce the risk of cancer
returning, her hematologist/
oncologist, Wylie Hosmer,
MD, prescribed Anastrozole,
which lowers estrogen levels.

Niki and Barry praised
Hosmer, Goldberg and
Terrence Donahue, MD,
her surgeon, and the HOCC
staff who cared for her. 

“It’s important to make
you feel comfortable when you go through something
like this, and they did wonderfully,” Niki says.

“Everyone had a real sense of urgency and took care
of things quickly,” Barry adds. “I think it takes a special
person to work with cancer patients. The people who
took care of Niki are all really special.”

To learn more about prone breast radiation therapy at
HOCC, call (860) 224-5520.

Breast cancer treatment targets
cancer, protects the heart
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Niki and Barry Huff with their children, John and Maria

Pictured on the cover: Niki with her dog Ariel.



A cancer diagnosis can turn your world upside down.
Yet at the same time you’re experiencing so many emo-
tions, you need to process important information about
your diagnosis and make decisions about your treat-
ment and care.

A nurse navigator can help. Registered nurses with
cancer expertise, navigators can provide patients and
their loved ones with information, assistance and moral
support.

“I am a resource for patients, their families and doc-
tors,” says nurse navigator Noa Mencher, RN, BSN, MPA. 

Mencher, who came to The Hospi-
tal of Central Connecticut (HOCC) last
May, joining breast nurse navigator
Bethany Carr, RN, BSN, APRN.
Mencher currently works with lung
cancer patients and will soon begin
working with patients with head and
neck and esophageal cancers. Her po-
sition is part of an expanding lung

cancer program at HOCC that includes physicians spe-
cializing in the treatment of lung and thoracic cancers;
new technologies and procedures; clinical research tri-
als; and patient support and survivorship programs.

Mencher is a key piece of the lung cancer program.
She provides a range of services to patients from diag-
nosis through treatment and beyond, including:

• Educating patients and their loved ones about the
cancer diagnosis. With the patient’s permission,
the navigator can access medical records and diag-
nosing physician(s) to get a detailed picture of the
diagnosis and treatment options and share that in-
formation in a way the patient and his or her loved
ones understand. 

• Helping patients make informed decisions about
treatment and care. Lung cancer treatment options
may include surgery, chemotherapy, radiation ther-
apy, clinical trials and/or others. While the ultimate
decision on treatment is the patient’s, a navigator

can help patients and loved ones better understand
each option and how it might affect them. 

• Advocating for patients during treatment. A naviga-
tor can help ensure patients get appointments in a
timely manner; have questions answered; and re-
ceive additional services they need. “I can work
with the doctors to help reduce the amount of time
a patient has to wait between diagnosis and treat-
ment,” Mencher says. “It’s very scary for patients to
be waiting for information.” Mencher can also help
patients manage symptoms related to the cancer
and/or treatment.

• Coordinating the team of physicians, nurses and
other care providers. Navigators can facilitate com-
munication and coordination among the multiple
specialists treating each patient. Navigators also
work with social workers, care coordinators and
other hospital staff to help patients with post-hos-
pital care, financial matters, transportation, support
groups and other issues. 

• Providing moral support and a sympathetic ear. 

“Everyone uses my services in a different way, and
with different frequency,” Mencher says. “I have some
patients who don’t feel they need my services, and oth-
ers who call me every day. It’s reassuring for patients to
know I’m there if and when they need me.” 

Nurse navigator a resource 
for lung cancer patients 
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Noa Mencher

For more information about lung, esophageal
and head and neck cancer navigation services,
contact Mencher at (860) 224-5187, or
nmencher@thocc.org. For information on breast
cancer navigation services, contact Carr,
(860) 827-0525, X4, or bcarr@thocc.org.



Appointments, advancements 
announced
Breast Nurse Navigator Bethany Carr, RN, BSN, APRN,

recently earned her Advanced Practice
degree in oncology. She started at HOCC
as a staff nurse on the oncology unit, 
then served as an oncology research nurse
coordinator with the hospital’s Oncology
Clinical Research program. 

Stacey Barber, BSN, has been named manager of Oncology
Clinical Operations. In this role she over-
sees Radiation Oncology, Infusion Therapy,
the Oncology Clinic and the C5 Inpatient
Oncology unit. Since joining the hospital
in 2008 she has served as C5 clinical 
manager and oversaw nursing practice

in the Outpatient Infusion Center, and most recently, 
Oncology Clinic Practice and Radiation Oncology. 

Breast program certified
The Hospital of Central Connecticut’s comprehensive
breast program recently became the first such program 
in Connecticut to be recognized as a Certified Quality
Breast Center of Excellence in the National Quality 
Measures for Breast Centers™ (NQMBC) Program. This 
distinction signifies the hospital’s commitment to 
providing the highest-quality health care to patients in 
its community.

“Today the management of breast cancer is quite
complex. This award recognizes outstanding performance
and coordination of our breast cancer team,” says
Barbara Fallon, MD, FACP, medical director of the hospital’s
comprehensive breast program.

Certification is based on 36 quality indicators that
ensure patient-centered, high-quality services throughout
patients’ care, says Donna Boehm, RN, MSN, MPH,
Oncology program development manager.

The hospital’s comprehensive breast program is also
accredited by the National Accreditation Program for
Breast Centers. It includes a breast nurse navigator,
weekly breast conference meetings, survivorship work-
shops and education materials. For information, contact
Nurse Navigator Bethany Carr, (860) 827-0525 option 4 or
visit www.thocc.org/services/breast.

More cancers being treated 
with robotic surgery
HOCC is one of only a handful of hospitals in the state
offering robotic surgery to treat head and neck cancers
and provide single-incision gallbladder removal.  

Last December, otolaryngologist Louis Petcu, MD, FACS,
performed the hospital’s first trans-oral robotic surgery
case. This technique does not require an incision and is
used primarily to treat head and neck cancers affecting
the pharynx, tongue and larynx as well as refractory
obstructive sleep apnea. 

Last fall, HOCC surgical oncologist Bret Schipper, MD,
performed single-incision robotic surgery to remove a
gallbladder (cholecystectomy). “Robotic surgery allows you
to do complex, single-site surgery more safely and easily
than a standard, single-incision approach,” says Schipper,
adding that the surgical scar from the robotic procedure
is about three centimeters and can be hidden in the
belly button. Schipper also performs robotic surgery for
pancreatic and gastric procedures.

Since robotic surgery began at the hospital in 2010,
more than 400 procedures have been performed for
cancerous and non-cancerous conditions; and the
hospital recently acquired a second robotic surgery
system. The minimally invasive surgery requires fewer
incisions and can mean less pain, blood loss and scarring,
shorter hospital stay and quicker return to normal
activities. 

Other surgeons who perform robotic surgery at
HOCC for cancer are gynecologic oncologist Xun Clare
Zhou, MD; urologist Joshua Stein, MD, and colorectal
surgeon Christine M. Bartus, MD, FASCRS. 

To learn more about robotic surgery at HOCC, visit
thocc.org/robotics.

Study shows value of gamma imaging
in breast cancer detection 
A study by HOCC radiologist Jean Weigert, MD, shows that
breast-specific gamma imaging (BSGI), when combined
with mammography and ultrasound studies, is slightly
more indicative of breast cancer than combined studies
using mammography and ultrasound. BSGI can distinguish
non-cancerous or benign tissue from cancer and locate
lesions as small as two to three millimeters. BSGI is a
non-invasive test similar to a mammogram but uses less
compression. 
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Survivors, loved ones celebrate 
Cancer Survivors Day
A record 875 people celebrated at HOCC’s 21st annual
National Cancer Survivors Day breakfast June 2 at the
Aqua Turf Club in Southington. Keynote speaker Brenda
Elsagher, a colorectal cancer survivor, author and comedian,
recognized survivors and caregivers before delivering a
talk that had guests laughing and emphasized the power
of humor and joy in the face of adversity. The event also
featured the national Lilly Oncology On Canvas art exhibition,
including a painting by HOCC oncology nurse Melanie

Stoddard. A drawing was held at the breakfast for gift
baskets and other prizes donated by hospital employees,
local physician practices, patients and area businesses.

Gyn oncologist helps women in Grenada
There is no gynecologic oncology specialist in Grenada,
which is why Jonathan Cosin, MD, has made two medical
mission trips to this small country annually since 2006. 

Cosin, who is not affiliated with any mission-based
organization, volunteers his time and pays his way for
these trips to St. George’s Hospital in St. George’s,
Grenada. With limited resources there, he brings discarded
medical supplies, which for his latest visit last November
included supplies from HOCC. 

Working in a country like Grenada has taught Cosin
patience and flexibility. “When you have limited resources,
you learn to make do and to understand what’s really
important,” he says. “I think it’s made me a better surgeon
and a better person.” 
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The Hospital of Central Connecticut (HOCC) recently
expanded its oncology clinical research program to
include phase 1 clinical trials that will ultimately help
identify new treatments for gynecologic cancers.

Clinical research trials are studies that test how well
new or current medications and treatments work in study
volunteers. The federal Food & Drug Administration (FDA)
requires four phases of trials before it approves a new
treatment. 

New drugs, or new combinations of drugs, are studied
in phase 1 trials, which measure how the drug is absorbed
by the body and determine the best dosages and ways to
administer the drug. Phase 2 and 3 trials measure the
drugs’ activity in patients with a specific disease or
condition. Even if the drug is brought to market, the FDA
requires phase 4 studies, which document experience
with the drug among the people it’s marketed for. 

Soon after receiving approval for phase 1 trials in March
HOCC registered its first patient for a study involving a
novel drug combination for ovarian cancer treatment. 

“She is an ideal candidate for this protocol,” says James
Hoffman, MD, head of HOCC’s Division of Gynecologic
Oncology. “She is in excellent health, understands the
trial’s purpose, and in the past has had excellent sensitivity
to the type of drugs we’re testing. It is helpful to have a
patient and understanding volunteer willing to do the

extra testing needed to comply with the demands of
the trial.” 

Though phase 1 trials are new at HOCC, for 25 years
the hospital has offered various phase 2 and 3 trials to
volunteers with cervical, endometrial, ovarian, uterine,
vulvar and other gynecologic cancers. 

“These volunteers have taken an extremely active
role in the national clinical trials movement,” Hoffman
says. “Our extensive experience with the national trials
system led to the invitation to join the national phase 1
working group.” 

HOCC’s clinical trials program for women’s cancers is
done in conjunction with the Gynecologic Oncology
Group (GOG), a branch of the National Cancer Institute.
Recently the federal government consolidated the groups
that test oncology drugs. Next year, the GOG will join with
the National Surgical Adjuvant Breast and Bowel Project and
Radiation Therapy Oncology Group to form a new group,
NRG, that will test new drugs for various adult cancers. 

“We anticipate that HOCC will play an integral role in
this new organization, and we look forward to contributing
to the future of cancer care,” Hoffman says.

For more information about HOCC’s oncology clinical
research trials, visit http://thocc.org/clinical/oncology.aspx,
or call (860) 224-5660. 

Hospital’s gynecologic oncology clinical 
research program expands

Speaker Brenda Elsagher
shared stories and laughs
with survivors and their
guests at HOCC’s National
Cancer Survivors Day
breakfast June 2. The
event was sponsored by
the hospital’s George Bray
Cancer Center.



Physician spotlight

Bret M. Schipper, MD, surgical oncologist

One reason Bret Schipper, MD, chose to
specialize in surgical oncology is the op-
portunity he has to have an immediate
impact on a patient’s life.

“As a surgical oncologist you can re-
move a patient’s cancer, and that’s very
gratifying,” he says. 

Schipper specializes in surgical care, including robotic
surgery, for many types of cancer, particularly colon,
liver, pancreatic and gastric cancers. He is one of only a
few surgeons in Greater Hartford performing single-inci-
sion robotic surgery for procedures such as gallbladder
removal. He is also one of only two Connecticut sur-
geons performing a technique called HIPEC (heated in-
traperitoneal chemotherapy), to treat cancer that has
spread to the lining of the peritoneal (abdominal) cavity
as a result of mesothelioma, or from other areas of the
body like the colon, rectum or appendix. Despite his ex-
perience, surgical oncology is frequently a challenging
field, he says.

“With cancer surgery, no two operations are always
the same. Every tumor, every patient is unique,” Schipper

says. “Sometimes there’s no textbook operation for these
cancers and you have to adapt quickly to perform the
operation successfully.”

Schipper joined the hospital in 2012. He earned his
medical degree at Ross University School of Medicine,
Dominica, West Indies; completed a general surgery in-
ternship at S.U.N.Y. Upstate Medical University, Syracuse,
N.Y.; and completed a general surgery residency, re-
search fellowship and surgical oncology fellowship at
the University of Pittsburgh. 

He serves as medical advisor on the Board of Direc-
tors of Project Purple, which holds and participates in
events to raise money to support the search for a cure
for pancreatic cancer and provides care packages to local
residents with pancreatic cancer. Being able to make a
difference in these and his own patients’ lives is the
most rewarding part of his work, Schipper says.

“You develop a long-term relationship with patients,
helping them emotionally and physically,” he says.
“Hopefully you make a difference in their life expectancy
and their quality of life.”

Schipper practices with James Flaherty, MD, at Central
Connecticut Surgical Oncology, 40 Hart St., Building D,
New Britain. 

To learn more about Schipper and the practice, call
(860) 827-1981. 

New oncologist affiliated with 
The Hospital of Central Connecticut

Gynecologic Oncology 
Jonathan Aaron Cosin, MD

Practice: 440 New Britain Ave., Plainville:
(860) 826-1101
Education: Medical degree, New York Medical
College, Valhalla, N.Y.; obstetrics and gyne-
cology internship and residency, Baystate

Medical Center, Springfield, Mass.; gynecologic oncology
fellowship, University of Minnesota, Minneapolis, Minn. 
Additional information: A practicing physician for nearly
15 years, Cosin most recently was section director of
gynecologic oncology at Washington Hospital Center,
Washington, D.C. In 2012, he received the Castle Connolly
America’s Top Doctors award and Castle Connolly America’s
Top Doctors® for Cancer award — an honor which puts
him in the top one percent of physicians in the nation
specializing in gynecologic oncology. Cosin specializes in
pelvic and reconstructive surgery, and performs minimally
invasive surgery, including laparoscopy and robotics.

Physician chiefs named

Rekhinder (Rekha) K. Singh, MD, FACS,
has been named The Hospital of Central
Connecticut’s chief of Surgery, following
the retirement of James Massi, MD. Singh,
who was previously associate director of

Surgical Critical Care, joined the former New Britain
General Hospital in 1997. She is also site director for the
University of Connecticut Integrated General Surgery
Residency Program and an associate professor of Clinical
Surgery at the University of Connecticut.

Interventional radiologist Kevin Dickey, MD,
FSIR, has been named chief of the hospital’s
Department Radiology. He practices with
New Britain Radiological Associates, P.C.;
is director of Vein Centers of Connecticut

in New Britain and Madison; director of Interventional
Radiology at HOCC; and an assistant clinical professor
of radiology at the University of Connecticut School
of Medicine.
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Cancer survivorship programs
Support groups meet at the New Britain General campus,
100 Grand St. (specific locations below). Visit www.thocc.org
and click “calendar of events” in the upper right to register
online, or call the number listed for each event.

Breast Cancer Support Group
First and third Wednesday of each month, 5:30-7 p.m.
Radiation Oncology treatment center, waiting room. 
For people newly diagnosed or in active treatment
for breast cancer. Light refreshments provided; free
parking in front of building. (860) 224-5299.

Gyn Cancer Support Group
Second Monday of each month, 6-7:30 p.m., 
Lecture room 1.For women with all types of gyn 
cancer. Facilitated by Maureen Bracco, APRN, and
ovarian cancer survivor/advocate Cheryl Holmes. 
Parking in Quigley Garage validated. (860) 224-5299.

Living with Cancer Support Group
Third Wednesday of each month, 5:30-7 p.m., 
Lecture Room 1. For those currently living with cancer.
Group provides a place to talk with others and gain
support with those going through the same thing.
Light refreshments provided; parking in Quigley
Garage validated. (860) 224-5299.

Nutrition During Cancer Treatment
Third Tuesday of each month, 4-5 p.m., Dining Rooms
B and C. Registered dietitian May Harter discusses
how cancer treatment changes nutritional needs 
and how food and supplements can help you meet
those needs. Free parking and light snack provided.
Registration required. (860) 224-5299.

Prostate Cancer Support Group
Fourth Wednesday of each month, 6-7:30 p.m., 
Lecture Room 1. For prostate cancer survivors and 
significant others. Light supper provided; parking in
Quigley Garage validated. Registration encouraged.
(860) 224-5299.

Hospital special events
American Cancer Society's "Look Good, 
Feel Better" Program
1-800-321-6244, option 1, 2-4 p.m., Dining Rooms B 
and C, For women undergoing cancer treatment. 
Enrollment limited; registration required. Free parking. 
July 15, Aug. 19, Sept. 16, Oct. 21, Nov. 18, Dec. 16

Breast Cancer Awareness Month Speaker
Thursday, Oct. 17, 6 p.m.
New Britain General campus cafeteria
Speaker: Heidi Marble, 13-year breast cancer survivor
Details TBA 
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