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FromSectionVI
to theSuperBowl
Nine-year-old Nick Sirianni
watched the Bills from his
Jamestown home Page D1

Photos by Derek Gee/Buffalo News

Brooks-TLCHospital in Dunkirk is deteriorating physically and financially, andmaintaining an aging hospital isn’t
getting any cheaper. From2018 to 2021, the stateHealthDepartment providedmore than $40million to Brooks-TLC.

T o Monsignor Francis
Weldgen, being Catho-
lic chaplain for the Buf-

falo Bills involved 32 years of
spiritual duties, with one no-
table exception.

Weldgen never prayed for
the Bills to win.

The guy known as “Father
Fran” makes that point with
emphasis. Within the fevered
international community of
Bills loyalists, he understands
there have been multiple
times in the long and some-
times maddening journey of
the team when many Buffalo
faithful responded, almost re-
flexively, in this way:

They say, “Please, God,” or
make the sign of the cross.

Not Weldgen. Not even
when he sat in the stands
in Tampa in 1991, watching
Scott Norwood line up for the
47-yard attempt that would
determine – by a few feet –
whether the Bills were Super
Bowl champions.

“God’s got better things to
do,” Weldgen said of asking
the Almighty to intervene in
football games, including the

big one Sunday, in Arizona.
It was a different set of

divine priorities that makes
Weldgen, pastor emeritus at
St. Christopher’s in Tonawan-
da, glad he came back for one
last year with the Bills.

Weldgen, 87, just retired
from that volunteer chaplain’s
position. The Batavia native’s
last Mass for the players was
the night before the playoff
loss to the Bengals. He admits
part of the reason he returned
in the autumn, after some
internal debate, was built on
this hope:

Since Weldgen’s initial
season as chaplain culminat-
ed with Buffalo’s first Super
Bowl, he liked the idea of go-
ing out the same way.

While that was not to be,
he had a deeper rationale. The
pandemic turned the 2020 and
2021 seasons upside-down.
Weldgen learned to sayMass
for the players via videoconfer-
ence, from the kitchen table
of hisWheatfield home. There
was a “nothingness” to it, he
said, thatmade him eager to
see the Bills again, face-to-face.

His first live service at
Highmark Stadium after al-
most two years of computer
screens was in late Decem-
ber 2021, on the night before
a game against the Carolina
Panthers. While Weldgen usu-

COMMENTARY

Retiring chaplain’s
last year with Bills
might be his finest

ByEric V. Copage
NEW YORK TIMES

“How’s your French com-
ing along?” The familiar voice,
accompanied by a light tap on
my shoulder, surprised me.

I turned around and saw
a former girlfriend, who was
born in Ivory Coast and raised
in Paris.

“Comme ci comme ca,” I re-
spondedas Iaccustomedmyself
to her unexpected presence.

In reality, I’d barely spoken
aword of French since our am-
icable breakup a decade earli-
er. After our fleeting chance

encounter at the Museum of
Modern Art, I wondered: If
our relationship had endured
would I have continued taking
the French classes I had start-
ed? Or would she have suc-
cumbed to the gravitational
pull of Lingua Britannica.

That meeting made me
wonder about multilingual
couples and whether they
speak their partner’s native
language. What about couples
who had more than two lan-
guages between them? If the
couple were fluent in each oth-

Multilingual couples
of global era find love
in sonics and phonics

Sean Kirst
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Monsignor FrancisWeldgen – known as “Father Fran”
– has been the volunteer chaplain for the Buffalo Bills
since 1990, the season of the team’s first Super Bowl.

“Aswe see our costs increase year to year, aswe see the
maintenance costs of this building increase year to year,
our future is in anewbuilding. It’s rightsizing to anew
building.” – Ken Morris, Brooks-TLC President and CEO

By Jay Tokasz
NEWS STAFF REPORTER

As a blizzard raged in Buf-
falo in December, a passing
motorist saw JimmyBatchelor
fall in the snow at East Ferry
Street and Jefferson Avenue.

Everyone knew Batchelor
around that neighborhood.
Batchelor, known to most
people as “Skip,” was men-

tally disabled and lived in a
nearby group home and usu-
ally spent mornings hanging
out at Mandella Market and
Dexter’s Pharmacy.

But he was a stranger to
the woman who stopped her
car to rescue him from the
freezing cold on Christmas
Eve, only to watch him die in
her back seat.

Fantasia Edwards said she

had no idea who he was. She
just knew he was in trouble.

Edwards, 27, was driving
her 2014 Ford Fusion to pick
up a friend’s children at an
apartment on East Ferry that
had lost power. One of the
children has sickle cell ane-
mia and is susceptible to frost-
bite, so Edwards planned to

Driver rescued fallenman, 73, from blizzard,
but he later died in the back seat of her car

Joshua Bessex/Buffalo News

Fantasia Edwards stopped
to help aman she saw fall
in the snow onDec. 24.

Much of Brooks-TLC Hospital in
Dunkirk seems built for another
generation, a 180,000-square-foot
behemoth full of mismatched and

outdated décor. It still has some four-patient
rooms, and the narrowopening to its fast-track
emergency area can’t accommodate awide bed.

Still, Brooks-TLChas tried toupdate theexist-
ing hospital and grow services. It has purchased
advancedmammogram technology andalsohas
a busy, andmodernized, infusion therapy suite.

“Wedo a really good jobwithwhatwehave,”
Julie Morton, the health system’s chief nursing
officer and chief operating officer, says as she
walks around the hospital.

But, more than ever, it feels like Brooks-TLC
Hospital System’s seven-year quest to build a
new hospital is at a critical juncture.

Brooks-TLC inDunkirk pushing
for a new hospital in Fredonia

State approved$71M for plan
but has yet to release the funds

Wingowon’t seek re-election toCouncil
Decision sets up a compelling primary field inMasten District | PAGEC1
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The hospital’s financial condition
is deteriorating, and maintaining an
aging hospital isn’t getting any cheap-
er. The hospital is propped up by tens
ofmillions of dollars in state funding,
which has kept the operation from
joining the list of 186 rural hospi-
tals that have closed across the coun-
try since 2005. In fact, Brooks-TLC,
which has a management agreement
with Buffalo-based Kaleida Health,
had closed the former LakeshoreHos-
pital campus in Irving in 2020 due to
fewer patients using its services.

“Aswe see our costs increase year to
year, as we see the maintenance costs
of this building increase year to year,
our future is inanewbuilding,”Brooks-
TLC President and CEO Ken Morris
said. “It’s rightsizing toanewbuilding.”

That facility will be roughly
half the size. The plan calls for a
57,634-square-foot, 15-bed microhos-
pital and adjoining 35,883-square-
foot medical office building in the
Village of Fredonia, with convenient
access to I-90 and Routes 20 and 60.

Themicrohospital concept – similar
toCatholicHealth’sLockportMemorial
Hospital – fits intowhere health care is
headed, while the medical office build-
ing would feature services such as pri-
mary care, physician specialties, diag-
nostics and physical therapy.

The approximately $71 million
plan would be covered by funding
long ago awarded by the state, though
the state has yet to release the funds
and has provided no timeline for if
and when it will do so.

A vital need
Various concerns have delayed the

project, including the planned hospi-
tal’s long-term financial viability. Co-
vid, too, disrupted progress. Most of
all, perhaps, the hospital’s potential
relocation is a hot-button local issue,
with Dunkirk officials and residents
not wanting to lose the facility.

A recent local agreement, however,
may provide somemomentum for the
hospital plan, which, leaders agree,
will at least preserve health care ac-
cess for residents in and around
northern Chautauqua County.

That’s a big deal for patients like
Jean Smith, who received treatment
during a recent visit to the hospital’s
busy physical therapy unit. Smith, 76,
said her husband had driven her 30
minutes to the hospital from their
home in South Dayton, Cattaraugus
County.

“It was either here or Jamestown,
and that’s too far in the winter,” she
said.

Judith Wach, the facility’s direc-
tor of rehabilitation services, said the
physical therapy unit – like other ser-
vices at Brooks-TLC – has a lot to of-
fer patients, though shewishes clients
wouldn’t have to walk through an old
hospital and take an elevator to get to
the unit’s third-floor location.

She believes the new facility will
provide patients a more accessible
first-floor option in the planned med-

ical office building.
“This is an opportunity to give the

community the best space,” she said.

A long-delayed plan
The new hospital plan was set in

motion in March 2016 when Kaleida
said it was affiliating with Brooks
Memorial and nearing a similar ar-
rangementwith TLCHealthNetwork
in Irving.

That came on the heels of a state
grant to help restructure the small,
and financially struggling, Chautau-
qua County hospitals.

Kaleida, with Brooks and TLC –
which later merged to form Brooks-
TLC, developed a multiyear plan to
change the way care was delivered in
southern Erie and northern Chautau-
qua counties.

That involved finding a new loca-
tion for Brooks Memorial, since reno-
vating the structure and adapting it
to modern health care wasn’t seen as
cost-effective.

Some local officials and residents
expressed concern about the hospital
potentially leaving theCity ofDunkirk,
especiallywithoutaplan toaddress the
gap in services such a move could cre-
ate for the poorest citizens who lacked
transportation. Further, many local of-
ficials were frustrated by the lack of
transparency in the site-selection pro-
cess, which created uncertainty.

By fall 2017, Brooks announced a
plan to build a 29-bed hospital in the
Town of Pomfret to replace its aging
65-bed Dunkirk facility. It wanted to
open the new hospital by late 2019 or
early 2020.

But by early 2019, after “planning
issues and zoning challenges” with
the 26-acre Pomfret site, Brooks shift-
ed gears and zeroed in on a 30-acre

site in the Village of Fredonia, 3miles
away from the existing hospital.

Hospital officials hoped to break
ground in spring 2019, targeting a
late 2020 opening. But that timeline
also would come and go.

Waiting on the state
After seven years of delays, Sen.

George Borrello, R-Sunset Bay, ex-
pressed confidence that momentum
is finally building.

Hospital leadership and local offi-
cials have reached a deal that would
allow Dunkirk Local Development
Corp. to acquire the existing hospital
property for $1 if and when the proj-
ect in Fredonia moves forward. The
deal gives local officials a jump-start
on seeking developers to redevelop
the property.

While DunkirkMayorWilfred Ro-
sas said he still prefers the hospital to
stay in the city, they also want to en-
sure the region maintains access to
health care.

“The [Brooks-TLC] board of direc-
tors has made it very clear that they
don’t think they’re going to be in the
city and, if they don’t receive funding,
there is potential that there could be
no hospital in the City of Dunkirk or
the Village of Fredonia,” he said.

With the agreement, Rosas noted,
at least Dunkirk will control the re-
development at the existing hospital
site. Further, he said, the agreement
could allow for somemedical services
at the Central Avenue site.

While updates from the state
Health Department have been slow,
Borrello took comments Gov. Kathy
Hochul made during an unrelated
event in Dunkirk last month as a
good sign for the hospital project.

When Hochul was asked when the

state would release the funding for the
new hospital, she said: “We’ll be happy
to give you an update soon, but this is
very important to our health team and
we’re involved in the conversations
about keeping it viable. It’s important
asa jobcreatorbutalsoweneedaplace
to go to get care when you’re sick.”

Now, Borrello said he and other
elected officials are pressing Hochul
and the Health Department to finally
move forward.

Brooks-TLC was recently given a
six-month extension, through June 1,
on its deadline to purchase the prop-
erty in Fredonia, which is a grape
field off East Main Street owned by
Cornell Cooperative Extension.

The longer the state waits to re-
lease the long-ago allocated funding,
Borrello argues, the more it is costing
taxpayers via the significant dollars
needed to keep the old hospital afloat.

“The bottom line is the state is still
subsidizing these losses, and it’s un-
necessary,” he said. “The inaction is
just going to perpetuate these steeper
losses versus creating a new facility.”

Financial challenges
Brooks-TLC has been hemorrhag-

ing cash for years.
For the four years ended Dec. 31,

2021, the health system incurred an
operating loss of about $55.2 million,
according to a report last year by a
commission that reviewed the hospi-
tal plan.

Government relief helped to offset
those losses.

From 2018 to 2021, the Health De-
partment provided more than $40
million to Brooks-TLC through fund-
ing streams such as the Vital Access
Provider Assurance Program, an ini-
tiative geared toward hospitals in se-

vere financial distress.
On top of that, the report noted,

the hospital system received about
$14.5 million in Covid relief funds
from the federal government. The
hospital also received a $4 million
forgivable Paycheck Protection Pro-
gram loan in late April 2020.

Morris said the relief, particularly
the state’s Vital Access Provider fund-
ing, has kept the hospital running.

“If it wasn’t for that program, we
would be at a placewherewewouldn’t
be operating today,” he said.

As federal relief has dried up, the
finances of Western New York hospi-
tals have languished.

Brooks-TLC’s financial condition
is only worsening amid soaring infla-
tion, higher labor costs and revenue
declines. Labor costs can weigh heav-
ily on a small hospital such as Brooks-
TLC because it competes for the same
regional talent with the likes of much
larger health systems.

As he spoke in mid-January, with
Brooks-TLC tallying its final 2022 fi-
nancials, Morris said he expected the
hospital system to log anoperating loss
ofmore than $20million for last year.

If Brooks-TLC continues in its cur-
rent facility, a consultant to Brooks
estimated the operation will lose at
least $15million a year through 2030.

If the new hospital is built, that
consultant estimates annual losses
can be trimmed to $3.3 million – still
potentially a money-losing operation,
though closer to the break-even point.

How it all leads to Kaleida
Kaleida has long had a state-ap-

proved management agreement with
Brooks-TLC, helping to recruit phy-
sicians to the area, integrating the
Dunkirk operation onto a common
technology platform and leveraging
its back-office infrastructure.

If the new hospital is built, that re-
lationship will deepen.

“The vision has always been upon
completion of the new construction
project, Kaleida Health would bring
Brooks-TLCunder the umbrella of the
health system,” Kaleida President and
CEO Don Boyd wrote in a Sept. 8 let-
ter to the commission that reviewed
the hospital plan last year. Boyd con-
firmed thismonth that Kaleidawould
“strive to have an evenmore integrat-
ed relationship” with Brooks-TLC if
and when the new facility is built.

Boyd, who was Kaleida’s executive
vice president of business develop-
ment when it affiliated with Brooks,
said those involved with the project
always said they needed three things
for the new hospital to be realized: a
plan, a timeline and funding.

“We remain committed to the proj-
ect of the replacement hospital, and
webelieve that’s vital for that commu-
nity tomaintain access to care,” Boyd
said. “We’re eagerly awaiting the out-
come of the next steps from a capital
perspective to fund a project, because
we have a plan, we have a timeline –
we would need the funding.”

ReporterMatt Glynn contributed to
this story.

‘An opportunity to give the community the best space’
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Muchof the deterioratingBrooks-TLCHospital inDunkirk seems built for another generation.
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This photo shows an aerial view looking northwest at the intersection of Route 20 andRoute 60 in the Village of Fredonia. Brooks-TLCHospital is proposing to build a new
57,634-square-foot, 15-bedmicrohospital and adjoining 35,883-square-footmedical office building in the former vineyard at center behind theWalmart Supercenter, top right.
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