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Overview 
 
Marlborough Hospital, a member of UMass Memorial Health Care, Inc., is a valued member of 
the communities it serves. For nearly 115 years it has provided health services for the City of 
Marlborough and the surrounding communities of Berlin, Bolton, Hudson, Northborough, Stow, 
Southborough, Sudbury and Westborough. Marlborough Hospital joined the UMass Health 
System in 1995, and became part of the UMass Memorial system in 1998. This affiliation assures 
top quality medical services are provided locally in the community, within an integrated health 
care system offering advanced quaternary and tertiary care, medical research, education and 
community outreach.  
 
The hospital is currently licensed to operate 79 beds and is fully accredited by the Joint 
Commission of Accreditation of Healthcare Organizations. During the past year, the hospital 
received another three year accreditation from JCAHO following a highly successful 
unannounced survey in June of 2006. Our annual patient volume includes over 3,641 admissions, 
105,224 emergency and outpatient visits and 17,083 patient days with an average length of stay of 
4.34 days. The average medical surgical length of stay is 3.62 days and psychiatry is 6.73 days. 
The hospital’s service area has an estimated population of 151,000.  
 
The campus of the hospital consists of approximately 19 acres in the City of Marlborough, 
bounded on the west by Hudson Street and on the south by Union Street. The facility has 
undergone several expansions over its history, most recently being the completion of a 
$5,000,000 state-of-the-art Diagnostic Imaging Department renovation. Presently, the hospital 
consists of five buildings containing approximately 170,000 square feet.  
 
Marlborough Hospital provides a full range of inpatient and outpatient acute care services. The 
current patient services include a 35-bed inpatient medical/surgical unit, a 10-bed special care unit 
(SCU), a 22-bed inpatient locked psychiatric unit, a 24-hour Emergency Department, outpatient 
day surgery unit, rehabilitation services, and a newly renovated, state-of-the-art Diagnostic 
Imaging department with a full range of digital diagnostic and therapeutic services. The hospital 
also provides diabetes education, outpatient oncology services and a center for pain management. 
 
As a member of UMass Memorial Health Care, Marlborough Hospital is positioned for long-
term stability and growth. The hospital continues to maintain its identity as a locally governed 
acute care, nonprofit community hospital. With the support of UMass Memorial, Marlborough 
Hospital is able to provide enhanced services, superior quality and lower health care costs to all 
people living within the service area.  
 
Marlborough Hospital recognizes the new challenges facing health care and the needs of the 
community members it serves. These include the growth of the non-English speaking 
population, the introduction of the state mandated Mass Health Reform Insurance Program for 
the uninsured, need for both preventative and comprehensive health care regardless of economic 
means and the support of individuals to live healthier lifestyles.  
 
 
 



Community Benefit Mission Statement 
 
A. Summary 
 

Marlborough Hospital is committed to improving the health status of all those it 
serves and to addressing the health problems of the poor and other medically 
underserved populations. In addition, nonmedical conditions that negatively 
impact the health and wellness of our community are addressed.  

 
B. Approval of Governing body 
 
This report highlights Community Benefits, a formal plan developed in accordance with the 
principles of the Community Benefit Guidelines. The plan was developed with appropriate 
community participation, engagement and approval by the hospital’s Board of Trustees. 
 
II. Internal Oversight and Management of Community Benefit Program 
 
A. Management Structure 
 
Marlborough Hospital’s values statement includes being responsive to the community. This 
responsiveness is led by the CEO as the Chief Community Benefits Liaison.  
 
The Community Benefit Program goals encompass many aspects of community health, such as: 
 
• Improving the health status and quality-of-life for all those in the hospital’s service area. 
• Recognizing that universal access to health care is a human right and that our mission is to 

provide that care. 
• Becoming the major health education resource in the community. 
• Creating community awareness that each of us plays a role in our own health and well-being 

and that we have a voice. 
 
B. Internal Communication of Community Benefits Mission and Programs 
 
Information is disseminated system-wide to all Marlborough Hospital staff in a variety of ways, 
including: 
 
• Reflections, our employee newsletter 
• Monthly Management Team meetings 
• E-mail communications 
• Publication and open availability of the annual UMass Memorial Health Care, Inc. 

Community Benefit Report  
• Yearly presentation to the Board of Trustees 
 



III. Community Health Needs Assessments 
 
A. Process, Including Participants 
 
The Community Benefit programs are based on community needs assessments, collaboration 
with community members and input from formal and informal community leaders. The hospital 
utilizes additional assessments to provide programmatic guidance.  
 
In 2006, the hospital continued to base its Community Benefit activities on the hospital and 
community needs assessment findings. Consistent with our holistic approach to Community 
Benefits, the hospital also relies on community-based health and social service organizations, 
foundations and schools to identify community needs as we plan, design and implement our 
programs and initiatives. One of the goals for the program was to establish a new community 
advisory committee to provide input and feedback regarding our program. 
 
B. Information Sources 
 
• Community Assets and Needs Assessment for Marlborough, Quinsigamond 

Community College (QCC), August 2003 
 
This community assets and needs assessment was prepared by Quinsigamond Community 
College’s English for Speakers of Other Languages (ESOL) Program at Assabet. QCC’s ESOL 
Program at Assabet provides free non-credit English as a Second Language classes that focus on 
teaching immigrants reading, writing, speaking and listening skills. Funding for the QCC ESOL 
program comes from the Massachusetts Department of Education through the program’s Adult 
Community Learning Center. The QCC at ESOL Program at Assabet has worked in cooperation 
with the Marlborough Hospital Community Benefits Advisory Committee (CBAC). 
 
• MetroWest Health Data Book, MetroWest Community Health Care Foundation, 

2001-2002 
 
In 2001, the MetroWest Community Health Care Foundation launched its Healthy MetroWest 
Initiative with the goal of collecting, analyzing and reporting on significant demographic and 
health indicators for our region. MetroWest Health Data Book: Leading Indicators of Health for 
25 MetroWest Communities is a compendium of local health status and demographic data for the 
25 communities of the MetroWest service area.   

 
Community input played a key role in the selection of specific indicators for the report. Through 
a multilayered process, 148 individuals provided input that was used to determine the final set of 
indicators. The Healthy MetroWest Key Indicators Steering Committee was comprised of 18 
leaders for the 25 towns in MetroWest. They met four times to review the scope of work and 
methodology for this project.  

 
Between August and October of 2001, 42 individuals were interviewed in person or by 
telephone. Sixty-three (63) individuals participated in seven community discussions groups. 
Several of the discussion groups focused on specific populations within MetroWest, such as 
youth, senior citizens, African Americans, Latinos and Brazilians. In addition, another two 



community meetings were held in September and October 2001 where 52 people participated. A 
final report was published in 2002. The Foundation commissioned an update and expansion to 
account for changes since the publication in 2002. The 2005 report will be used as a basis for 
planning for 2006. 
 
IV. Community Participation 
 
A. Process and Mechanism 
 
The community is actively involved in developing the plan and implementation of Community 
Benefits with Marlborough Hospital. Some of the activities that the members have gotten 
involved with through subcommittee work and agency collaboration include: 
 
• Assist residents in enrollment for health insurance coverage and connections to primary care 

services, and partnering with local PCP’s and dentists through the hospital and surrounding 
communities. 

• Create new avenues for implementing the Reach Out and Read (ROR) Program in our area 
through our volunteerism.  

• Educational seminars for residents within our demographic service area on such topics as 
diabetes, high blood pressure, healthful eating and stroke prevention. 

 
B. Identification of Community Participants 
 
The following is a list of CBAC members and agencies: Marlborough Hospital, Health 
Awareness Services, South Middlesex Legal Services, Grace Baptist Church, Marlborough 
Middle School, Marlborough/Hudson/Northborough/ Southborough and Westborough Public 
Schools, Marlborough Council on Aging, Greater Marlborough Area Chamber of Commerce, 
local residents, Ashland Board of Health, Marlborough Board of Boys & Girls Clubs of 
MetroWest, Assabet Valley Area Family Network,  The Bridge, Inc., Marlborough Community 
Services, Grace Baptist Church, American Cancer Society, the City of Marlborough and 
Employment Options.  
 
C. Community Role in Review of Community Benefits Plan and Annual Reports 
 
The CBAC meets on a quarterly basis to discuss, plan, advise and assist in the implementation of 
the many various community benefit efforts based on community identified needs. The public 
can access this information through the state Attorney General's website (www.ago.state.ma.us). 
  
V. Community Benefits Plan 
 
A. Process of Development of Plan 
 
Marlborough’s Community Benefit activities are developed based on previously noted 
community assessments and existing board member recommendations. The Committee reviews 
previous assessments as well as the most current needs assessments that have been completed. 
Current practice is reviewed and compared to emerging needs. Programs are adjusted based on 
the most current information available.  



 
The target populations for our outreach efforts continue to be people who are uninsured, 
underinsured and have very little access to medical and dental care. The hospital works closely 
with the local school systems because children are the entry point into working with the entire 
family.  
 
B. Choice of Target Population(s)/Identification of Priorities 
 
Based on the information gathered from all the community needs assessments available, the 
following priorities were established: 
 
• Promote and expand the Reach Out and Read programs to an additional pediatrics office for 

youth age 6 months to 5 years of age. 
• Work to reduce language barriers with patients from the non-English speaking communities 

and work to communicate across cultural boundaries with people of all ages. 
• Access to medical and dental care and insurance for uninsured/immigrant youth age eighteen 

and younger in partnership with local schools, the Boys and Girls Clubs of MetroWest and 
other community partners. 

• Access to dental care for people of all ages without insurance and/or current access. 
 
C. Short-term (One Year) and Long-term (Three to Five Years) Strategies and Goals 
 
Short-term goals:  
 
• Assist in the enrollment of uninsured citizens in the Mass Health Reform Program. 
• Provide ongoing assistance to families enrolling in MassHealth via the Ronald McDonald 

Care Mobile. 
• Link additional uninsured children into ongoing medical and dental care. 
• Continue work with local churches (Hudson and Sudbury) that have opened free walk-in 

medical programs. 
• Work with the local Boards of Health to ensure children in need of vaccinations receive 

them in a timely manner. 
• Focus on our changing community (elder, non-English speaking) and create programs to 

assist with issues of health.  
 
Long-term goals: 
 
• Through targeted outreach, expand access to health care, including dental care, for those 

where traditional access is difficult. 
 
D. Process and Considerations for Determining a Budget 
 
A report is made to the Board of Trustees once per year regarding community outreach and 
Community Benefit activities, including existing and proposed programs and outcomes. Priority 
is given to maintain levels of community benefit funding within the Marlborough Hospital 
operating budget, even within the current fiscally constraining environment. 



 
E. Process for Reviewing, Evaluating and Updating the Plan 
 
The CBAC reviews Community Benefit activities and outcomes and is also responsible for 
continuous updating and revision of the Community Benefits Plan. The CBAC regularly review 
emerging community needs. In response to the changing environment, programs are modified or 
implemented to assure the plan is current and addressing identified needs challenging our 
communities. 
 
V. Progress Report: Activity During Reporting Year  
 
A. Expenditures for Marlborough Hospital 
 

COMMUNITY BENEFIT EXPENDITURE 
According to the Attorney General Guidelines 

 

 
TYPE 

ESTIMATED 
TOTAL EXPENDITURES FOR 
Fiscal Year 2006 

APPROVED 
PROGRAM BUDGET 
FOR FY 2007 

COMMUNITY BENEFITS 
PROGRAMS 

Direct Expenses                    $ 74,314 
 
Other Leveraged Resources           $0 

 
Unchanged 

COMMUNITY SERVICE 
PROGRAMS 

Direct Expenses                    $133,111
 
Other Leveraged Resources           $0 

 

OTHER COMMUNITY 
CONTRIBUTIONS 

       $6,621  

NET CHARITY CARE*            $1,906,003  

  
TOTAL          $2,120,049

 
 

 
TOTAL PATIENT CARE-RELATED EXPENSES FOR FY 2006:   $58,907,770 
 
 
* NET CHARITY CARE as defined by the Attorney General's office. Data is from the 
September 2006 estimate of the pending 2006 Preliminary Settlement. Amounts are unaudited 
and subject to change until Final Settlement. 
 

According to Other Definition 
 
   Total MA Attorney General  $2,120,049 
   Bad Debt          868,991
 
        $2,989,040 
 



B. Major Programs and Initiatives 
 
1. UMass Memorial Ronald McDonald Care Mobile 
 
The UMass Memorial Ronald McDonald Care Mobile is a 40-foot medical and dental office on 
wheels. Operated by staff from the Worcester campus, the Care Mobile visits the 
Marlborough/Hudson area three times a year focusing on underserved youth 5-18 years old. The 
program works in collaboration with the Marlborough and Hudson Public Schools, the Assabet 
Valley Regional Technical School District, school nurses and teachers to identify students most 
in need of medical and dental services. Families without health insurance are assisted with 
enrollment in MassHealth or the Children’s Medical Security Plan.  
 
2. Reach Out and Read (ROR) 
 
Marlborough Hospital believes that literacy is as important to a child’s healthy development as 
immunizations and good nutrition. Reading readiness has been demonstrated to enhance an 
individual’s quality of life, allowing for higher levels of education that correlate with a healthier 
lifestyle. Exposure to early literacy correlates directly to brain development in improving reading 
readiness, particularly in lower income families. 
 
Reach Out and Read uses a national model program that makes reading part of children’s regular 
visits to the doctor. A literacy program implemented at Marlborough and Northborough 
Pediatrics targets children from 6 months through 5 years of age during the well child visit. 
Pediatricians have a unique opportunity to help parents of young children with literacy training 
and support. During well child visits, a book is given to the child and used as an assessment tool 
for growth and development. The physician also encourages reading and creating a family home 
library. The goal is to incorporate reading into the family unit at a young age. Initial outcome 
studies of Reach Out and Read among poor families have shown that book distribution by 
pediatricians is associated with an eight-fold increase in reports by parents that their children 
enjoy looking at books.  
 
The pediatricians and the families note great satisfaction with the program. Additionally, the 
Hospital has initiated an ongoing “Gently Used Children’s Book Drive” and has distributed over 
2,500 books through our Emergency Department, Patient Reception areas and Marlborough 
Pediatrics. 
 
C.  Community Services 
 
UMass Memorial’s commitment to meet the linguistic needs of the diverse population goes 
beyond the legal mandates of providing interpreter services in the Emergency Department and 
the acute psychiatric setting. 
 
1. Interpreter Services 
 
The Assabet Valley area has seventeen (17) different linguistic cultures; Albanian, Brazilian, 
Chinese, Colombian, Dominican Republic, Egyptian, Guatemalan, Hong Kong, Chinese, 
Japanese, Korean, Mexican, Peruvian, Polish, Puerto Rican, Russian, Shanghais and Vietnamese. 



Some of the defined needs include increased access to hospital services, increased cultural 
awareness and sensitivity of the hospital staff, how to utilize the health care system and increased 
interpreter and translation services.  

 
In fiscal year 2006, the Interpreter Services Office (ISO) assisted and worked with 9,253 
patients, a 10.5% decrease from the year before. The ISO Coordinator has implemented many 
services, among them, an auto-attendant message system. Upon calling the main number for 
Marlborough Hospital, Portuguese and Spanish speaking callers are directed in their own 
languages to the auto-attendant where they are able to leave a message. 
 
The Mission for Interpreter Services is to: promote equal access to care, facilitate effective 
communication, facilitate cross-cultural understanding, create trust and rapport, improve patient 
outcomes, reduce costs, enhance satisfaction, pursuit of excellence, follow the Massachusetts 
Medical Interpreters Services (MMIA) standards of practice. 
 
The AT&T Language Line is utilized as additional support for languages that are not commonly 
found or spoken in the Marlborough Hospital community. The hospital has access to 44 different 
languages through the Language Line. 
 
The following programs and services have been implemented by the ISO to assist the hospital in 
improving patient care to the non-English speaking community: 
 
• Developed a free medical clinic brochure in English, Portuguese and Spanish. 
• Updated data entry system to capture a more accurate patient language assessment needs. 
• Developed a patient satisfaction Press Ganey Hotline for non-English speaking patients to 

request a survey in their native language.  
• Developed quality improvement project baseline assessment. 
• Updated flash cards for immediate communication assistance with Non-English speaking 

patients and Limited English patients. 
• Developed Emergency Room rounds. 
• Continued cultural rounds for inpatients. 
• Continued computerized interpreter scheduling, data collection and interpreter rosters. 
• Continued Bilingual medical interpreter training with UMass Memorial and Cambridge 

College. 
• Continued Orientation training for new employees. 
• Developed over 73 translations of materials for specific departments. 
• Continued one-on-one provider training. 
• Involved in Safe Summer Fun Day. 
• Continued 24-hour interpreter coverage including an employed full-time Spanish/Portuguese 

interpreter, 7 on-call Spanish/Portuguese interpreters. 
• Continued partnership with Massachusetts Medical Interpreters Services Mentoring Program. 
• Continued membership in F.O.C.I.S., an association dedicated to the quality interpreter 

service to patients requiring the same. 
 
 
 



VI. Next Reporting Year 
 
A. Approved Budget/Projected Expenditures 
 
Same as FY 2006 
 
B. Anticipated Goals and Program Initiatives 
 
While facing many local and statewide challenges, we at Marlborough Hospital are also 
fortunate to have a wealth of community resources and assets as we move forward in our goals 
and mission.  
 
Programs that will be continued or expanded next year include: 
 
• Reach Out and Read 
• Expansion of Culturally Diverse Diabetes Services 
• Community CPR Training 
• A series of at least three two-hour educational seminars on specific health-related topics 

presented in the primary language of the audience. Seminars will include diabetes, 
cholesterol and high blood pressure screenings, and will be held at various locations within 
our demographic service area to accommodate our population.  

• Patient Satisfaction Hot Line for patients whose primary language is not English.  
 
C. Conclusion 
 
Marlborough Hospital continues to make great strides in working collaboratively with others to 
address the English and non-English speaking populations in the Marlborough area. One of our 
strengths is based upon relationship building. The hospital seeks out innovative and creative 
opportunities to bring a variety of health and wellness programs to the community, with a focus 
on prevention, education and self-development addressing the whole person. Marlborough 
Hospital’s Community Benefit Department prides itself in giving back to the local people in 
order to create healthy communities. 
 
VII. Primary Contact  
 
John W. Polanowicz 
President & CEO 
Marlborough Hospital 
157 Union Street, Marlborough, MA 01752 
Telephone: 508-486-5805 
Facsimile: 508-485-9123 
 


