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I.  Community Benefit and Mission 
 
Harrington Memorial Hospital was established as a community hospital through 
donations of land and money by the local community.  Its mission is to provide high 
quality medical services to its patients in a safe environment and in an efficient and 
effective manner which provides superior value to the residents of South Central 
Massachusetts.  The hospital is committed to providing essential health care to its 
community without regard to ability to pay and provides community health education 
and coordination as needed.   
 

Historical Perspective 
Harrington Memorial Hospital (HMH) is the major provider of health care in the area, 
and in fact, the Hospital is also the area's major employer.  Unlike urban/suburban 
areas, there are very few health and social services which are duplicated by several 
providers. HMH works very closely with other providers in the area to coordinate care 
and promote continuity for the area's residents. 
 
The bond between Harrington Memorial Hospital and its community is strong. 75 years 
ago community leaders envisioned a hospital in Southbridge. In 1930, Charles and 
Gertrude Harrington pledged $150,000 to the project, with the sum to be matched by 
the community, in retrospect, a bad year for a campaign of any kind. The stock market 
crash and onset of the Great Depression brought severe economic hardship to the 
entire nation. Yet, even then, more than 300 volunteers organized a campaign that in 
just six weeks raised $231,166 from 4,000 contributors. Gifts of 10 cents were recorded, 
as were gifts of thousands of dollars. The majority of gifts were just one dollar. 
 
HMH has had a long standing commitment to the community.  When services have 
been unavailable, the Hospital has developed programs or provided technical 
assistance or other support for services.  Without the hospital's community perspective, 
the area would be without a number of critical services or would be dependent upon 
services provided by agencies based in Worcester which is not easily accessible to the 
area as there is no public transportation.  Through its efforts, the Hospital has initiated 
and continues to provide locally-based services including the establishment of a 
comprehensive community mental health center which offers substance abuse services; 
a home health department; a hospice for the terminally ill; extensive community health 
education, health screening and educational opportunities. 
 
Harrington Memorial Hospital is a disproportionate share hospital.  Despite this, the 
Hospital maintains its community commitment and has initiated and maintains a wide 
range of needed community services. While the Hospital bills insurance for services, all 
services are provided without regard to an individual's ability to pay. The Hospital seeks 
available reimbursement and alternative funding through grants and contracts, so that 
some programs can be sustained or maintained at existing levels.  In many cases, fees 
for programs cover costs and are not structured for profits. If prudent and reasonable 
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financial management was not employed, many programs would have to be terminated, 
leaving the area with a void. 
 

Mission Statement 
 
It is clear that the mission statement of Harrington Memorial Hospital is reflective of its 
commitment to the community and with the Attorney General's Community Benefit 
Guidelines for Nonprofit Acute Care Hospitals.  The mission of the Hospital is stated in 
the Community Health Needs Assessment Report for South Central Worcester County 
which was updated in May, 1999. The mission statement is also part of the Hospital's 
Strategic Plan which was adopted by the Board of Trustees in 2004. 
 
Harrington Memorial Hospital recognizes that planning is on ongoing process. With the 
changing health care environment, HMH is constantly assessing its services and 
programs and evaluating the need for change. The Hospital Bylaws state the purpose of 
the Hospital as: 
 

• To maintain, manage, operate and conduct a voluntary, non-profit charitable 
institution as a community hospital dedicated solely to the health and general 
welfare of individuals in need of medical care and to the general welfare of the 
public.  

• To render medical and hospital services to all persons, regardless of gender, 
race, color or creed. 

• To afford health, medical and hospital services to individuals who may require 
hospital care or be in need of medical or surgical diagnosis, advice and treatment 
through or by members of the Medical Staff s as may be selected by the patient 
or as may otherwise be necessary or authorized. 

• To maintain a comprehensive self-assessment program which supports and 
promotes continuous improvement in the quality of patient care.  

• To engage in such programs and research projects as may from time to time be 
considered in the interests of the area and health of patients and the general 
public.  

• To cooperate with all Federal, State and other authorized and qualified agencies 
engaged in health programs which are now or may hereafter be established for 
the health and welfare of the general public and individuals. To provide 
outpatient, home care and emergency services as well as in-hospital service to 
those in need of such services. 

• To receive gifts by bequests, donations and contributions in kind or in monies, 
either outright or in trust, all of which shall be devoted to the charitable purposes 
as may be specifically directed under the terms of such gifts, bequests, donations 
and contributions, provided that such purposes are consistent with the general 
charitable purposes of the corporation, namely, for the care, comfort, health, 
welfare and treatment of patients in need and for the general health and welfare 
of the public. 
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Service Area 
 
Harrington Memorial Hospital’s service area is comprised of fifteen communities in 
South Central Worcester County.  The towns are Brimfield, Brookfield, Charlton, 
Dudley, East Brookfield, Holland, Oxford, North Brookfield,   Southbridge, Spencer, 
Sturbridge, Wales, Warren, Webster and West Brookfield.  In particular four 
communities, Southbridge/Holland, Sturbridge and Charlton, constitute the Hospital’s 
primary service area.  The Hospital also draws a substantial number of patients from 
towns where HMH has established health centers or assisted physicians in setting up 
private practices - Brimfield and the Brookfields. 
 
The area is suburban / rural and covers approximately 350 square miles. There is 
limited public transportation in the area, and the road system makes travel in the area 
difficult for some residents.  According to the 2000 U.S. census, the service area 
population was 109,566.  The population was projected to increase by approximately 
seven percent (7.1%) between 1990 and 2010. The population in 2010 is projected to 
be 117,364. The most significant increases will be among the elderly (age 65+) with 
eighteen percent (18%) growth and adults (20 to 64) with a projected increase of 
twenty-one percent (21%). 
 

Recent Demographic Data 
 
With the exceptions of Southbridge and Webster where 15% and 5% respectively of 
residents are minorities, the rest of the service area towns are at least 97% white. 
Similarly, most of the service area reports as non-Hispanic (98%) with the exceptions of 
Southbridge (80%) and Webster (96%).  The minority population increased from 3.1% in 
1990 to 5.6% in 2000 with most of the change in racial composition occurring in 
Southbridge and Webster.  Eighty-one percent of the area's population speaks English.  
While other languages may be the primary language spoken in the home, less than one 
percent (1%) of the area's population is linguistically isolated according to the census 
definition.  There has been a rapid growth of Latino population In the hospital's 
immediate area, particularly Southbridge, According to recent census figures, almost 
24% of the immediate area population is Latino. The population by age group changed 
in different ways between 1990 and 2000.  The following three age groups grew 
significantly: 
 

• Residents 40-59 grew at the fastest rate, 41%, between 1990 and 2000.  This is 
considerably higher than the state’s 33% growth rate. 

• Residents 75-84 increased by 18%, with elders (85+) increasing by 28.3%, 
changes that are on par with those seen for Massachusetts as a whole. 

• Residents 20-29 decreased at the fastest rate, 26%, between 1990 and 2000.  
This is loss is greater than that of the state (21.9%). 

• Children less than 5 decreased by 17%, considerably higher than the state 
decrease of 6%. 
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• Residents 65-74 decreased by 16%, considerably higher than the state decrease 
of 7%.  

 
While the total number of service area residents ages 65 and over has remained stable 
since 1990, this number is deceiving without closer examination.  Since 1990, the oldest 
population, 85+, has increased 28.3% and the next oldest group, 75-84, has increased 
by 18.0%. The 65-74 age group decreased by 15.8% and this group accounts for half of 
all residents ages 65 and over. The considerable increase in the population over age 74 
has important implications for health care providers and area senior services agencies.  
The proportion of residents 65+, 75-84 and 85+ in the service area is similar to the state 
as a whole. 
 
Although a rank ordering of towns by median household income did not change 
between 1990 and 2000, the disparity between the highest and lowest median income 
did grow considerably.  In 1989, the lowest median income town (Southbridge) earned 
66% of the highest median income town (Charlton).  By 1999, the median income for 
Southbridge was only 54% of Charlton median income.  Real income, after adjusting for 
inflation, decreased in Southbridge and Warren. 
 
The number of families in the service area increased by 2.5% from 1990 to 2000, while 
the number of families with incomes below poverty increased by 14.1%.  This event was 
even more pronounced in the area’s largest town, Southbridge where the number of 
families decreased by 2.3%, while the number of families below poverty increased by 
18.6%.  A total of 1,934 (6.3%) families in the service area were living below the poverty 
level in 2000, up from 5.7% in 1990.  Residents in the service area were much less 
likely than the Massachusetts residents as a whole to have a Bachelors degree or 
higher (19% vs. 33%).  Likewise, they were more likely to have not graduated from high 
school than the state (19% vs. 15%).  Only Sturbridge residents reported higher 
education rates (BA or higher) in excess of the state (34% vs. 33%).  Southbridge and 
Webster reported 29% and 24% of residents without high school diplomas. 
 

Health Related Data 
 
A traditional marker of access to care is the relationship between incidence and 
mortality for specific disease states.  The data here show some cause for concern, 
specifically for colo-rectal and prostate cancers.  The incidence in the service area is 
considerably lower than those of the state while the associated mortality rates for these 
diseases are considerably higher than those of the state.  The age adjusted colo-rectal 
cancer incidence rate for the service area in 1998 was 20% lower than the state rate, 
39.3 compared to 49.3.  The associated mortality rate is 23% higher for the service 
area, 29.5 vs. 24.0 for the state. The hospital plans to monitor this data more closely in 
the future. 
 
Mortality rates for diabetes mellitus, respiratory diseases and COPD are higher in the 
service area than the state, ranging from 4% higher for respiratory to 24% higher for 
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diabetes.  In total, the service area had mortality rates higher than the state in 7 out of 8 
categories.  The service area also had much higher, age-adjusted, hospitalization rates 
for COPD (474.7 vs. 357.9), asthma (160.5 vs. 135.7) and pneumonia (399.9 vs. 386.0).  
The higher hospitalization rates may reflect barriers to care, inadequate preventative 
care or higher co-morbidity in the service area patient population. The HIV incidence 
rate continues to be low in the service area (8.7 vs. 13.9), although, not surprisingly, the 
number of HIV infected residents living in the service area is increasing as mortality 
rates for HIV fall.  The actual number of residents living with HIV rose from 45 in 1998 to 
54 in 1999. 
 
Motor vehicle death rates rose notably in 1998 to 16.6, twice that of the states 7.8 rate.  
The area’s homicide and suicide rates were also considerably higher than the state rate.  
The area age adjusted homicide rate was 3.36, considerably higher than the state rate 
(1.88) while the suicide rate was 9.44, 21% higher than the state rate. 
 
Teen births decreased steadily at the state level, from 19.6 (per 1,000 females aged 10-
19) in 1990 to 13.0 in 2000.  The Southern Worcester area experienced an even greater 
decrease, from 23.8 in 1990 to 14.0 in 2000.  Webster followed a similar pattern, 
dropping from 32.4 in 1990 to 14.0 in 2000.  Southbridge, in marked contrast, continues 
to have a notably high teen birth rate, 35.0 in 2000.  Although this is a decrease from 
the 1990 rate of 42.0, the decrease (16%) is marginal in comparison to the state 
decrease (34%).  The percentage of low birth weight babies born in the service area 
continues to decline from 8.32% in 1998 to 7.28% in 2000.  The state percentage 
increased fractionally during this time frame from 6.95% in 1990 to. 7.00%.  Data 
classification issues with adequacy of prenatal care data make it hard to draw 
conclusions about any changes in quality of prenatal care during this period. 
 
The demographics of the service area provide some explanation of why Harrington 
Memorial Hospital is a disproportionate share hospital.  The area’s per capita income 
and median income are significantly less than the state averages.  Also, the poverty 
levels and unemployment rates (based on census data) in the area are below state 
averages. 
 

Physician Supply and Demand 
 
The overall service area physician workforce falls drastically short of GNEMAC 
standards whether the actual counts from Mass Chip 2001 (total =117) or Harrington’s 
2000 Physician survey (total =98) are used. According to the Graduate Medical 
Education National Advisory Committee (GNEMAC), Harrington Memorial Hospital’s 
service area requires 221 physicians based on its 2000 census population of 113,702.  
The shortfall of physicians exists for primary care, surgical and non-surgical specialties.  
The largest deficit is in the non-surgical specialties. The GMENAC service area target 
for Primary Care physicians is 87 with Mass Chip reporting a total of 69 primary care 
physicians practicing in the service area in 2001.  The shortfall, 20% (n=18), is greatest 
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for OBGYN’s  (n=6, 55%) and least for family practitioners (2, 6%). Internists and 
Pediatrician deficits are 21% (n=7) and 22% (n=3). 
 
The GMENAC service area target for surgeons is 34 with Mass Chip reporting a total of 
16 surgeons currently practicing in the service area. The shortfall is greatest for 
Otolaryngology with GMENAC targeting 4 and MassChip reporting none available in 
2001.  The HMH physician survey reported one Otolaryncologist available in the service 
area.  No neuro, plastic or thoracic surgeons were also reported by MassChip to be 
practicing in the area in 2001 while GMENAC recommends 4.  The deficit for general 
surgeons is 46% and for orthopedic surgeons is 57%. 
 
Other specialties indicate a wide array of shortages among the thirty-five different types 
of non-surgical physicians.  Shortages seem most acute, in terms on absolute numbers, 
for Psychiatry, Anesthesiologist, Hematology-Oncology, Pathology and Osteopaths. 
 

II Program Organization and Management 
 
The community benefit focus is driven by members of the hospital’s Board of Trustees, 
all of whom which are community based.  The board of trustees has established a 
Community Relations Committee which has oversight for community projects. This 
committee periodically reviews all the programs and makes recommendations for 
additional programs as needed.  In addition, the hospital has an active Development 
Committee which has significant input for community based programs. 
 
The Director of Community Relations and the hospital’s management team are 
responsible for implementing the programs for community benefit.  Reports of the 
mission are given to hospital staff through periodic department head meetings, 
newsletters, the hospital’s website and periodic announcements by flyers or email. 
 

III Community Needs Assessment 
 
The Community Needs Assessment of 1995 was updated in May, 1999 and was 
included as Exhibit 1 to the FY 1999 Community Benefits Report to the Attorney 
General. The Community Needs Assessment was again updated in collaboration with 
Hubbard Regional Hospital and the Board of Directors reconfirmed the Hospital’s 
commitment to the VHA community benefit standards on January 29, 2002.  The 
Community Relations Committee also approved additional goals and re-affirmed goals 
during its meetings in 2002 and 2003 and 2004. 
 
The goals and objectives identified during the update which are applicable to the 
Harrington Memorial Hospital have been included in the Hospital’s annual Management 
Plan.  Due to rapid changes, Harrington Memorial Hospital has developed a strategy for 
updating its planning process.  The hospital has conducted a major review of current 
demographics and needs during the summer of 2002 and has established a planning 
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process which culminated in new strategic plan during the summer of 2003.  That plan 
led to additional study culminating in a decision to begin a significant renovation and 
expansion project which is scheduled to begin early in 2005. 
 

IV. Community Participation 
 
Harrington Memorial Hospital (HMH) seeks and obtains community input into a wide 
range of its activities including its community benefits needs assessment, its ongoing 
community benefits programming, the strategic planning process and program 
evaluation and development.  
 
The nature of the HMH service area is that the population is relatively small and there 
are few civic organizations, community programs and health and social service 
providers in the area. Therefore, at the range of community meetings, it is likely that one 
will often see the same individuals.   Civic leaders serve on a variety of organizations. 
Due to the demands on the time of community leaders and activists, it is necessary to 
find ways to accommodate their demanding schedules if their participation and input is 
to be gained. This often means consolidating activities and meetings.  
 
The Hospital has found it difficult to sustain the participation obtained in the Community 
Needs Assessment process on a long term basis. In order to sustain community input 
into its Community Benefits Program on an ongoing basis, it was necessary to utilize 
existing vehicles to involve citizens. Given the nature of the area, a discrete Community 
Benefits Advisory Group would not be feasible at HMH. The Hospital governance 
structure provides for three levels of community involvement. There are approximately 
300 individuals who are Corporators of the Hospital. The Hospital Board of Trustees has 
forty-two (42) members who serve three (3) year terms. The Board of Directors is 
elected by the Board of Trustees and has eight (8) members.  The hospital’s 
Corporators, Trustees and Directors are all members of the local community. 
 
The Corporators have been specifically charged with the responsibility of seeking 
community input on behalf of the Board of Directors of the Hospital and to serve as 
community advocates as governance decisions are made.  
 
The Bylaws of the Hospital specifically state that "Members shall be selected for their 
ability to participate effectively in fulfilling the Corporation's responsibilities."  
Furthermore, "In selecting Trustees consideration shall be given to the candidate's 
willingness to accept responsibility for governance, including availability to participate 
actively in Governing Body activities related to the Hospital; areas of interest and 
expertise; and experience in organizational and community activities." To assure active 
participation and needed community input, the Bylaws contain certain attendance 
requirements.  Regular meetings of the Corporation, the Board of Trustees, the Board of 
Directors and their committees deal with community benefits on an ongoing basis. 
Special meetings and additional community input is solicited as needed. 
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Key Collaborations and Partnerships which Harrington Memorial Hospital has engaged 
in include worked a wide range of community organizations such as the local school 
systems, the local police and emergency services, social service departments, the 
South County Teen Network,  Other hospitals, including Hubbard Regional Hospital and 
University of Massachusetts Medical Center, have been included in collaborative efforts. 
 

V.  Community Benefits Plan 
 
Target and Budget: 
 
Recognizing that the youngest and oldest of our society require special needs, 
Harrington Memorial Hospital has focused on those groups.  Initiatives in that regard 
have included efforts to reduce teen pregnancy and attempts to provide health services 
in the home.  The hospital has also determined a need for community wide health 
education and the provision of care for those requiring psychiatric and chemical 
dependency treatment.   
 
Efforts to make primary health care more accessible have also been undertaken.  A 
study was undertaken to determine the need for physicians in the area.  As needs were 
identified, recruitment efforts were initiated.  Additional needs were found and have 
been addressed by recruiting additional physicians (including minority physicians).  
Recruitment efforts are continuing.  The hospital has also focused on the current 
community problems of Hepatitis B and is providing health education and services in 
that regard.  The efforts to educate the population on the issue of cancer are ongoing in 
conjunction with efforts of the American Cancer Society. 
 
Harrington Memorial Hospital has not limited its efforts to a specific budget figure.  
While costs are certainly a major consideration, Harrington has endeavored to first 
determine the need and then attempt to meet that need.  As a result, the hospital has 
had major expenditures in community benefit programs. 
 
Currently, the hospital is seeking funding through a variety of sources including grants.  
The hospital has also initiated a development effort.  For the first time in many years the 
hospital is now seeking contributions from the community, and donors can target 
specific projects such as community health education. 
 
Reviewing and Updating the Plan 
 
The plan is normally updated through the hospital’s Community Relations Committee, 
Specific goals for projects are determined by the Community Relations Committee and 
relate to number of persons served rather than purely budget numbers.  
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VI  Progress Report:  Activities During the Reporting Year 
 

Expenditures 
 
According to the FY 2004 audit, Harrington Memorial Hospital's total operating 
expenses were $54,938,592.  Uncompensated care, net charity care and emergency 
room bad debt were 3.8 percent (3.8%) of total operating expenses in FY 2004 .In 
addition to these expenditures, HMH provides considerable community benefits through 
other programs. 
 
Funds expended during the reporting year for community service programs were as 
follows: 
 
                              Gross   Grants, Donations Net 
                              Expenditures  Other Revenue      Expenditures 
 
1. Free Care  $ 2,578,457     $   1,644,282 
 
2. Bad Debt 
    ECC Care  $    699,578     $   446,121 
 
3. Medicaid 
    Shortfall  $  9,989,505   $  7,440,445  $ 2,549,060 
 
 
4. Medicare 
    Shortfall  $19,836,061  $13,094,129  $6,741,932 
 
5. Other Community 
    Contributions 
 
     A. HERC 
          Educational 
          Programs $  264,836  $       42,220   $ 222,616 
 
    B.  Scholarship 
          Program $ 13,000    $        13,000 
 
    C.  Real Program $ 1,810  $          1,825  $ 15 
 
    D.  Donations of 
          Equipment & 
          Other Items $  1,550     $ 1,550 
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6. G.B. Wells  
    Human   
    Services  Center  $ 3,898,970  $   3,957,781  $  58,817 
    *expenditures/revenues overlap #1) - #4) above 
 

Initiatives: 
 
While Harrington Memorial Hospital has numerous initiatives to address health 
education and services in the community, we will highlight only a few of these: 
 
 
Expansion / Renovation of Facilities 
The planned Expansion and Renovation of Facilities at Harrington Memorial Hospital is 
based on the long range plan and includes concerns which the community has voiced.  
The shift away from inpatient care to outpatient care has caused a need to re-examine 
the facility.  A continuation of that trend anticipates increasing concerns of crowding and 
lack of privacy.   
 
 
Services for the Homeless 
 
The Social Services Department has been instrumental in collaborating with area clergy 
to develop a community wide response to the homeless needs of the south central 
Massachusetts area.  The Department has assisted with program development, 
fundraising, human resource development, and Board of Directors involvement in the 
formation of the Southbridge Interfaith Hospitality Network Inc.  From these efforts, the 
SIHN began operations in 2001 and its program provides temporary housing and 
support services for homeless families locally. SIHN assists homeless families to obtain 
permanent housing and employment.  During 2004, an HMH staff member has served 
as the President of the Board.  In addition, the Department provided technical 
assistance with ongoing fundraising efforts to sustain SIHN’s mission. The Continuing 
Care Coordinator has provided a total of 240 hours for the year to the Program. 
 
The Program has provided services to a total of 177 people during 2004.  Temporary 
housing provided to 51 adults and 63 children during the year; and permanent housing 
arranged for 36 adults and 45 children.  Preventive case management services 
provided to 34 adults and 29 children. 
 
 
Reserved Emergency Assistance Loan (REAL) Program 
 
The R.E.A.L. Program was initiated by the Harrington Memorial Hospital’s Social 
Services Department in March of 1990.  The program is currently sponsored and 
supported by the Hospital.  The purpose of the Program is to insure that the medically 
related needs are met in the community for individuals who do not have the financial 
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resources to adhere to physician recommendations for follow up health care.  The 
Hospital Auxiliary is the major funding source.  Funds are provided to individuals for 
such needs as emergency medications, medical equipment, emergency shelter, home 
health service, nutritional supplies, emergency utilities assistance, urgent eye 
examination, and transportation to medical and human services.  The Program is often 
used to supplement transition to the community, paying for lodging, food and clothing 
until other services in the community can be arranged.  Money is provided to individuals 
at no interest and with no obligation to pay back the loans.  However, individuals who 
utilized the Program may pay back loans to the extent possible.  The R.E.A.L. Program 
is a safety net for residents in the community needing assistance in paying for medical 
and support services. 
 
All Social Services Staff were involved throughout the year for program referrals 
processing.  In addition to staff interactions with patients and families to assess the 
nature and extent of financial need, staff activity included collateral contacts with 
vendors.  Administrative staff of the Department dedicated time to maintain the program 
account, records, and reports.  Also, the Nursing Department and Psychiatric 
Emergency Services staff have been involved in referral assessment activities on cases 
identified. Estimate of service hours is 1.5 hours per referral and 2 hours per month for 
management of the program.  The estimated total of dedicated staff time to the Program 
for calendar year 2004 is 130 hours. During 2004, there were 71 referral requests that 
generated authorized financial assistance.   The R.E.A.L. Program provided a total of 
$1805.77 during the calendar year of 2004. 
 

Support Groups 
 
Harrington Memorial Hospital provides community support group programs that are 
open to the community-at-large.  While the services provided do benefit hospital 
patients and complement hospital services, they are made available to the community 
at no cost. 
 
The Social Services Department has been instrumental in identifying the need for 
support groups for individuals and families who are dealing with specific illnesses. 
Hospital staff have worked to organize and facilitate various support groups. Support 
groups which the Hospital has initiated in the community are the Southbridge 
Alzheimer’s Caregiver Support Group, Cancer Survivor Support Group, Diabetes 
Support Group, Grief Loss Support Group, Multiple Sclerosis Support Group, and 
Widow/Widowers Support Group. In addition, the Hospital has collaborated with the 
Alzheimer’s Support Network to provide the Alzheimer’s Early Diagnosis Support Group 
and the Webster Alzheimer’s Caregiver Support Group.    
 
Staff involvement provided from Home Care Hospice Department, Health Education 
Resource Center, and Social Services Department.  The number of hours involved 
totaled 369 hours.  During the year, a total of 81 support group sessions were held. 
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Public Safety 
 
1. The Department of Public Safety works in close conjunction with the Health 
Education Resource Center on all matters of Emergency Preparedness.  All officers are 
trained in matters of hazardous chemicals or biological agents and can respond 
immediately to assist in matters of hospital protection and patient decontamination. The 
Department is a member of the Tri-EPIC Committee which includes emergency 
response agencies of this area including three town fire and police departments, two 
State Police Barracks, the Red Cross, the Massachusetts Emergency Management 
Agency and the Massachusetts Veterans Association.   
 
2. The Department of Public Safety at HMH has established a Child Identification and 
Safety Program which it operates in conjunction with the Molly Bish Foundation.  They 
often work in cooperation with local Fire, Police, and School departments to present the 
Photo ID and Education Events. Other events are run in cooperation with community 
events.   
 
The purpose of the event is to provide parents with an identification document which 
includes a standardized, high-quality photograph of the child and space to record vital 
statistics such as age, height, weight, scars, etc.  This information is kept by the parent 
for use by the police in the event of a lost or abducted child.  In recent months, the 
program has started to provide senior citizens with similar identification packages.   
 
The Department of Public Safety provides trained Officers with the technical training 
and experience to acquire professional fingerprints as well as a “poster-specific” 
photograph of the child.  The kits are provided free of charge with essential funding 
coming through our generous sponsors.  To date, we have provided in excess of 45,000 
kits to individuals throughout the community.   
 
3. Car Seat Installation:  the Department of Public Safety also has two trained and 
nationally certified Car Seat Technicians.  These Officers were trained by the 
Massachusetts Governor’s Highway Safety Council and certified by the AAA 
Association.  
 
4. Workplace Violence:  Public Safety offers policy, intervention, and education 
regarding all issues of workplace violence which includes all members of the Hospital 
Community which is defined as all employees, contractors, volunteers, patients, and 
visitors to the hospital.  In short, we service anyone who enters our front doors and 
provide for the legal rights of our employees and patients.  Public Safety also has 
offered on-going seminars to all employees on matters of personal safety and offers a 
specific safety program to employees and volunteers that go out into the community to 
assist those in need. 
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Tri-EPIC 
 
The Tri-EPIC Committee, which began in October of 2001 as a response to the attack 
on the World Trade Centers, has entered it’s fourth year of existence and continues to 
meet on a monthly basis.  Although begun with the Hospital and the emergency 
services from Charlton, Southbridge and Sturbridge, Tri-EPIC recently welcomed the 
Dudley Police Department as a participating member.  Further, the Committee has also 
reached out to the Emergency Responders and Community Leaders from the Towns of 
Brimfield, Holland, and Wales in an effort to expand our service.  This effort also 
includes two State Police Barracks (Sturbridge and Charlton-Mass Pike) and the 
Massachusetts Emergency Agency.  Finally, the Tri-Community Chamber of Commerce 
has attended in recent months. 
 
Other agencies have also participating this year on an occasional basis are the 
CEMLEC Team (Central Mass. Law Enforcement Command), the State Police Air Wing, 
Motorcycle Division, and STOP Team, the Red Cross, the Southbridge Public Schools.  
 
This initial effort was one of the first in Massachusetts and is now used as a model for 
many other communities throughout Massachusetts. The group continues to work at 
improving the emergency response of our EMS system..  It has provided numerous 
training sessions and, through grant funding, it was able to provide an instructional 
video tape for all emergency personnel and an educational video for informative 
purposes to the Community via local access channels, the schools, senior centers, etc.   
 
2003-2004 was a year of many improvement and innovations including: 
  

 The hospital chemical plan was completed and submitted to the group 
 We completed expenditures on our 2003-2004 grant of $ 16,000 for Emergency 

Preparedness 
 We applied for, and received another State grant in the amount of $ 41,000 for 

Emergency Preparedness. 
 The Hospital hosted a Legislative Breakfast with two State Senators and four State 

Representatives Offices represented  
 Dudley Police joined in the Committee 
 Cross-training sessions were completed by hospital personnel training with the 

Southbridge Fire Department on the MDU (Mass Decontamination Unit), Geiger 
Counters, Radiation safety 

 In house training sessions completed for the hospital decon team including CPR, 
First Responder, Chemical Awareness, Deliberator, WMD (Weeapons of Mass 
Destruction, and Hazardous Materials Training..   

 
We also hosted a Legislative Breakfast with the offices of two State Senators and three 
State Representatives in attendance.  Tri-EPIC also produced Antrax Guides for the 
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community during the height of the Anthrax scares and arranged for extensive 
specialized training for fire, police, and Hospital responders such as: 
 

 WMD (Weapons of Mass Destruction) 
 Radiation Training and use of the Geiger  
 Hazardous Materials recognition and training 
 Cross-Training on the MDU unit 
 Scott Air Pack training 
 Emergency First Aid and Defib Training  
 Completion of mutual agreements and Operations of Procedure for serious events 

between the Hospital and the Fire / Police Agencies..       
 

VII  Next Reporting Year 
 
The hospital is now anticipating an expansion / renovation to its facility. This is targeted 
at helping the hospital become more user-friendly.  It will enhance services as well as 
address issues of patient privacy. 
 

VIII Contact Information 
 
Bernard R. Kingsley 
Director of Community Relations, Development and Marketing 
Harrington Memorial Hospital 
100 South Street 
Southbridge MA 01550 
508.764.2418 
bkingsley@harringtonhospital.org
 

mailto:bkingsley@harringtonhospital.org
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