
Community Benefit Report for FY 2008 
www.harringtonhospital.org  

 
I. Mission and Community Benefit  

 
Harrington Hospital was established in 1931 to serve Southbridge and nearby 
communities. The hospital was built after donations of land and money, its mission to 
provide high quality medical services to its patients in a safe environment and in an 
efficient and effective manner which provides superior value. 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. 
Although Harrington’s reach has grown, its core values and goals are much the 
same as in 1931. The current mission statement reads, 
 

The mission of Harrington Hospital is to deliver optimal healthcare to the 
residents and communities of South Central Massachusetts and Northeastern 
Connecticut.  We are committed to Total Local Care (TLC), providing 
personalized, compassionate care and advanced technology close to home.  
Our vision is to continue a long tradition of caring, including comprehensive 
inpatient and outpatient care along with community outreach programs.   

 
Historical Perspective  
 
Harrington Hospital is the major provider of health care in the area, and in fact, the 
hospital is also the largest employer in the area. As opposed to many suburban and 
urban areas in Massachusetts and Connecticut, very few health and social services 
that Harrington provides are duplicated by multiple providers. Harrington coordinates 
care with other providers in order to promote continuity for the area's residents.  
 
The bond between the community and the hospital is both long-standing and strong. 
At the beginning of the Depression, community leaders saw the need to provide 
health care to all the residents – both rich and poor – in South Central 
Massachusetts. 
 
The seed money for the hospital – $150,000 – was pledged in 1930 by Charles and 
Gertrude Harrington, with the proviso that the community match that sum. It might 
have seemed to be a difficult time to launch a major fund-raising campaign, as the 
Depression was in full swing, affecting not only the region but the entire country. 
Despite the dire economic straits, the community rallied around the idea of a hospital 
to serve all comers. More than 300 volunteers launched a development effort that, in 
only six weeks, raised $231,166 from 4,000 contributors. Gifts as small as 10 cents 
came in, some from children. There were also individual gifts of thousands of dollars. 
Most gifts were for just one dollar.  
 
The hospital has long had a solid relationship and commitment to the region. 
Harrington has developed programs, or provided other support, such as technical 
assistance, when the community has had a need for health-care services.  
 



Absent Harrington’s commitment to the community, the region would be without a 
number of critical services or would be forced to rely on services based in 
Worcester, Springfield or Boston, which are not easily accessible to the area as 
there is no public transportation. Harrington, through its efforts, has developed 
services in the region; a comprehensive community mental health center which 
offers substance abuse services; extensive community health education, health 
screening and educational opportunities.  
 
Harrington is a disproportionate share hospital. Despite this, the hospital maintains 
its community commitment. Although Harrington 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 community programs simply cover the cost of the service, with no 
additional sum built in for profit. If the hospital did not practice prudent and 
reasonable financial management, these programs would likely have to be 
discontinued, leaving a void in the region. 
 
Mission Statement  
 
Harrington’s mission statement clearly reflects its commitment to the community and 
mirrors 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 
2008, through our new Strategic Plan that evolved out of an offsite strategy planning 
session, followed by detailed development through a number of committees. 
 
The hospital understands that planning should be a continual process.  
 
As the health care environment changes, Harrington continually assesses its 
services and programs and makes changes when called for. 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.  
 
Vision  
 
The vision of the hospital is similarly focused externally – on the community – as well 
as internally. Harrington’s vision is to develop organizational capabilities required to 
respond to improving the health of the communities in South Central Massachusetts 
through integrated health care. 

 
To Harrington patients and patients’ families: The hospital is committed to 
providing quality health care services and assisting patients and their families 
in securing the appropriate level of medically necessary health are services 
offered by the hospital. 
 
To Harrington employees: Harrington is committed to providing all 
employees the opportunity to achieve their personal best according to their 
unique abilities and to work in an environment free of discrimination, 
harassment and unsafe conditions. 
 
To those with whom Harrington does business: The hospital is committed 
to being a good customer, encouraging and practicing fair competition, 
maintaining a sense of responsibilities and building relationships. 

 
II. Program Organization and Management  
 
The community benefit focus at Harrington begins with the hospital’s Board of 
Trustees, all of whom which are community based. The trustees have organized a 
Community Relations Committee which oversees many of the hospital’s community 
programs and projects. This committee reviews all the programs and 
recommendations additional programs and projects as needed. The Community 
Relations Committee, which includes the hospital’s Director of Community Relations 
and Community Relations Coordinator, both hospital employees, has targeted a 
number of community events in which to participate and help sponsor each year.  
 
The Community Relations Committee and the Director of Community Relations has 
targeted a number of major non-clinical community events in which to participate. 
The department has decided to participate in events that: 

i. Reflect well on the community and Harrington 
ii. Are located in our coverage area 
iii. Stand a good chance of attracting a large audience 

 



Events of this nature include the Southbridge Fest, Charlton Old Home Day, Publick 
House HarvestFest beginning in 2009, and planned quarterly Art Exhibit events at 
the hospital, as well as other community events likely to draw upwards of 1,000 
attendees. 
 
In addition, the management of the hospital helps carry out the programs that benefit 
the Harrington community. The management team reports its progress and findings 
at Management Team meetings as well as to the Senior Leadership Team. The 
hospital makes known its community outreach efforts to the overall Harrington 
community and the internal hospital community through news accounts in the local 
media, on the hospital’s web site, in the monthly hospital newsletter and through 
periodic announcements by flyer and on community radio programs. 
 
III. Key Collaborations and Partnerships  
 
Harrington Hospital collaborates and partners with a number of organizations, 
including community health departments, through its Preventive Health and Health 
Education Resource Center (HERC), now known as the Education Department. Both 
Preventive Health and the Education Department partnered with community health 
departments in 2008 to hold health screenings and other community outreach events 
to teach community members about health-related issues. The hospital also 
collaborates with Tri-EPIC, an emergency preparedness group discussed in more 
length elsewhere in this report. Harrington began a collaboration with radiologists 
from Harvard Medical Faculty Physicians at Beth Israel Deaconess Medical Center 
in 2008 to provide state-of-the-art radiology services to our community, with the 
radiologists on site at Harrington. The hospital formalized a relationship with the 
University of Massachusetts Medical School in late 2008 which makes Harrington 
Hospital a teaching hospital for the school; UMass students are scheduled to be on 
the Harrington campus in 2009. 
 
IV. Community Health Needs Assessment  
 

Recent Demographic Data 
 
The Harrington Hospital region is more ethnically homogenous than Massachusetts 
as a whole, with 95.2 percent of the population in the region identifying themselves 
as white. The Hispanic/Latino/Latina population accounted for 4.6 percent of the 
area’s population, compared to 6.8 percent of the Massachusetts population. The 
next largest group was “other” at 2.2 percent.   
 
The most racially and ethnically diverse community is the hospital’s home base of  
Southbridge, where, 85.2 percent of the residents identified themselves as White, 
9.2 percent as “other race”; 2.6 percent as two or more races; 1.5 percent as Asian; 
1.4 percent as African American/Black. More than one in five – 20.2 percent – of 
Southbridge identified as themselves as Hispanic/Latino/Latina. 
 
In general, the 15-community hospital area is less densely populated than 
Massachusetts overall, where, according to the 



 2000 Census, 91.4 percent of the population lives in an urban area, compared to 
64.8 percent in the Harrington Hospital area.  
 
The region’s population is 113,702, according to the 2000 U.S. Census.  The 
projection for population growth in the region between 2000 and 2010 is 5.6 percent. 
For 2010 to 2020 it is 6.7 percent.  The 2000 to 2010 projections include a decline of 
5.6 percent in the under-20-year-old population, an increase of 9.8 percent for the 20 
to 64 year old population and an increase of 10.8 percent for the 65 and older 
population.  In addition, from 2010 to 2020, the 65 and older age group has a 
projected population growth of 41.2 percent. 
 
The age distribution of this population was similar to that of the state as a whole, with 
adults outnumbering other age groups.  However, the Harrington region has a larger 
portion of children and teens (5-17 year olds) and a smaller portion of young adults 
(18 to 29 year olds) than Massachusetts on average. 
 
Children and teens ages 5 to 17 in all but one of the hospital’s communities make up 
a larger percent of the population as compared to the Massachusetts average of 
17.4 percent children and teens. Only Webster has a lower percentage than the 
state for this age group at 16.7 percent. 
 
Young adults – those ages 18 to 29 years – were a smaller portion of the overall 
population in the Harrington region, at 13.9 percent, compared with Massachusetts 
as a whole – 16 percent – during the 2000 Census.  The only Harrington community 
with a percentage of young adults higher than that of the State was Dudley, at 16.4 
percent. 
 
The largest age group, in both the Harrington region and in the state, is adults 30 to 
44 years old, account for 25.9 of the Harrington population, compared with 24.5 
percent of the Harrington population. 
 
Adults ages 45 to 64 make up just under one-quarter of the population (24.1 percent) 
in the Harrington region, compared with 22.4 for the state as a whole.   
 
In 2000, the most senior populations of 65 to 84 year olds and those 85 and older 
represented 13.7 percent of the population, compared with 13.5 percent of the 
Massachusetts population. 
 

The poverty rate in the region is similar to or below that of Massachusetts.  In 2000, 
the poverty rate for the Harrington region was 8.3 percent, compared to the 
statewide rate of 9.3 percent.   
 

Transportation plays an important role in a family or individual’s access to health and 
medical care, and the Harrington region does not have an abundance of public 
transportation.  On average less than one percent of workers age 16 and older in the 
region use public transportation. More than 60 percent of residents in the Harrington 
service area who were surveyed in 2008 by The Medical Foundation, a nonprofit, 
public health and medical research funding organization, said they considered it a 



high or very high priority to use resources to provide more public transportation to 
area health/medical services. 

 
Service Area  
The service area of Harrington Hospital in Massachusetts consists of 15 
communities in South Central Worcester County: Brimfield, Brookfield, Charlton, 
Dudley, East Brookfield, Holland, Oxford, North Brookfield, Southbridge, Spencer, 
Sturbridge, Wales, Warren, Webster and West Brookfield. The primary service area 
consists of four communities, Southbridge/Holland, Sturbridge and Charlton. The 
hospital also draws many patients from towns where it has established health 
centers or assisted physicians in setting up private practices, such as Brimfield and 
the Brookfields.  
 
The area is suburban or rural and covers approximately 350 square miles. Public 
transportation in the area is limited, and the road system makes travel difficult for 
some residents. The service area population is 113,702, according to the most 
recent U.S. Census, conducted in 2000. The population is projected to grow to 
120,064 by 2010. The most significant increases will come from those age 65 and 
older, with 18 percent growth, and adults ages 20 to 64, with an increase of 21 
percent projected.  
 
Access to Health Care 
A greater percentage of residents of the Harrington Hospital service area reported 
access to a personal health care provider (92.1 percent) than the statewide average 
(87.1 percent), according to a survey conducted in 2008 by The Medical Foundation, 
a nonprofit, public health and medical research funding organization. 

 
Those surveyed said that the most frequent barriers to accessing medical and dental 
care were transportation, cost of care and insurance problems/lack of coverage. 
Increasing the health/medical services that are close by and easy to get to was 
identified as a high priority by survey respondents. 
 
Harrington is seeking to increase access to health care by opening satellite offices in 
the communities, and has offices through its Harrington Physician Services affiliate 
in Sturbridge, Dudley and Brimfield. 
 
Health-Related Data 
 
The three most problematic health issues for the Harrington Hospital region, 
according to a survey of residents conducted in 2008, are smoking, alcohol 
abuse/alcoholism, and other drug use. The health issues of most concern to senior 
citizens are heart disease, diabetes and Alzheimer’s disease/dementia. 
 
A typical gauge of access to health care is the correlation between the occurrence of 
disease and the mortality rate for that disease. The incidence of cancer in the 
Harrington hospital region is lower than the statewide average, while the death rate 
for cancer is higher than the statewide average, according to the Community Health 



Network Area (CHNA) 5 Community Assessment Study. The hospital intends to 
monitor this data more closely going forward. 
 

Residents of this region reported fair or poor health more often than residents across 
the State, 13.2 percent versus 12.7 percent.  Approximately 10 percent of residents 
surveyed reported 15 or more days of poor physical and mental health and feeling 
sad or depressed in the previous month.  

More adults in the region reported being obese or overweight than the statewide 
average – 84.2 percent compared with 72.1 percent.  Compared to the statewide 
average, fewer residents reported leisure time activity (74.5 percent for the region 
vs. 77.8 percent statewide) or regular exercise – 46 percent compared with 52.1 
percent.   
Roughly 70 percent of residents live in non-smoking households, which mirrors the 
statewide average. But almost one of four residents said that they smoked, 
compared with only one in five for the state as a whole. 
Admissions to Department of Public Health funded programs and alcohol and other 
drug related discharges were below the state average for 2006, the most recent year 
for which statistics are available.  

The incidence of teen pregnancy is slightly higher than the state average. In 2006, 
teen pregnancy accounted for 7.75 percent of total births, compared with 6.2 percent 
for the state.  

Death rates for cardiovascular disease as well as cancer were higher than the 
statewide average.  Cardiovascular disease deaths outnumbered cancer deaths 
within the region, mirroring the statewide pattern. Death rates for diabetes and stroke 
were greater than the statewide average. Deaths by motor vehicle accident, suicide, 
and homicide deaths were below statewide rates. 
 
Physician Supply and Demand  
 
GMENAC standards call for more physicians in the Harrington service area, whether 
one references the actual counts from Mass Chip 2001 (total =117) or the number of 
physicians employed by or affiliated with Harrington (105).  According to the 
Graduate Medical Education National Advisory Committee (GMENAC), Harrington 
Hospital’s service area requires 221 physicians based on its 2000 census population 
of 113,702.  
 
The greatest need for physicians comes in the areas of primary care, 
obstetrics/gynecology, surgical and other non-surgical specialties. The largest need 
is in the nonsurgical specialties. 
 
A physician manpower study underwritten by Harrington and conducted by 
consulting firm Health Strategies & Solutions compared the population-based need 
for physicians in the area served by Harrington to the supply of physicians in the 
community.  
 



The study, which included the 15 Massachusetts communities Harrington serves, 
plus three Connecticut communities that border the Massachusetts survey area, 
concluded that the greatest deficit in the area is in family/general practice physicians, 
internal medicine and OB/GYN physicians. The region also has a need for 
cardiologists, dermatologists, gastroenterologists, general surgeons, 
hematologist/oncologists, neurologists, ophthalmologists, orthopedists, 
otolaryngologists, and pulmonary specialists.  
 
Harrington has conducted a needs assessment through several avenues. Its Community 
Relations Committee continually sets goals and measures its progress against those 
goals. In addition, the hospital held a strategic planning retreat in February 2008 to set 
goals, including those concerning community outreach. Harrington also participated in a 
Community Assessment Study, completed in September 2008, of the Community Health 
Network Area (CHNA) 5, which comprises the 15 Massachusetts communities in the 
Harrington Hospital service area.  
 
The hospital also conducts periodic reviews of current demographics and needs, the 
result of which have been several major expansions of the main facility. 
 
These reviews have led to a decision to begin a significant renovation and expansion 
project which began several years ago and will continue for several years. A $4 
million phase of the $12.5 million project, including state-of-the-art renovated 
hospital rooms in the main building, opened in early 2009. When the $12.5 million 
renovation project is complete, the hospital will have a new patient registration area 
and an outpatient laboratory in the lobby and a Women’s Health Center will be one 
flight up.  
 
The absence of state-of-the-art cancer treatment in the community prompted 
Harrington in 2008 to form a joint venture with a radiation therapy company and 
begin construction of a $14 million freestanding cancer treatment center on the edge 
of its main Southbridge campus. The project, with partner 21st Century Oncology, 
Inc., will bring the latest in radiation therapies and medical oncology to the region. 
The center, which broke ground in the fall of 2008, will be the first facility of its kind 
between Springfield and Worcester. It will feature cutting-edge technologies and 
treatments, such as Intensity Modulated Radiation Therapy (IMRT) and Image-
Guided Radiation Therapy (IGRT), which focuses the radiation treatment on the 
tumor and spares the normal tissue.  The reaction from the community to this center, 
still under construction, has been overwhelming. Individuals of all ages (including an 
11-year-old boy) have donated money or launched campaigns to help fund 
Harrington’s portion of the project. The center is scheduled to be complete by June 
2009. 
 
Harrington also began updating its strategic planning documents, which included 
assessing the health needs of the community and strategizing ways in which to 
expand its community outreach, during a two-day strategic planning retreat in 
February 2008. The session was led by consultant Linda Clancy and included a 
presentation about the state of the hospital industry by a speaker from the Advisory 
Board, Fabienne Moore, M.D., MPh.  
 



The overarching purpose of the strategic planning retreat, and the resultant plan, 
was to hasten Harrington’s growth from a community hospital to a regional health 
care provider.  
 
As a result of the session, Harrington identified seven strategic areas of focus and 
formed committees to develop the hospitals capabilities in these areas. The 
committees focused on: 

1. increasing the hospital’s marketing and community relations outreach,  
2. creating a facility master plan,  
3. cultivating customer service,  
4. developing and improving relationships,  
5. physician manpower, planning, development and deployment,  
6. developing new programs and expanding existing programs, and 
7. enhancing clinical capabilities and staff development. 

 
Overseeing the entire process was the Growth Committee.  
 
The committees consisted of members of hospital management, trustees, directors, 
physicians and members of the community. Under the aegis of the Growth 
Committee, the committees are developing a series of initiatives that quickly reach 
out to the community, such as developing more community health events and 
determining all venues appropriate for distribution of marketing materials, such as: 

• Health fairs 
• Hospital lobby 
• Physician practices 
• Retail stores 
• YMCA / health clubs 
• GB Wells 
• Hospital waiting areas 

 
The hospital receives community input from a number of sources, such as its 
Community Relations Committee, its community benefits needs assessment, its 
strategic planning process, and its own internal assessment of community programs, 
which it does in part via feedback from community members involved in the program. 
 
Harrington’s governance structure allows for three levels of community involvement. 
There are approximately 300 individuals who are Corporators of the Hospital.  
In addition, the Hospital Board of Trustees has forty-two (42) members who serve 
three-year terms. And the Board of Directors is elected by the Board of Trustees and 
has 10 members. All three groups are made up of members of the community.  
 
The Corporators are charged with seeking community input on behalf of the Board of 
Directors of the hospital. Their role is to serve as community advocates when 
governance decisions are made. The pool of Corporators was increased in 2007 in 
order to better represent the community and also to represent our physicians by 
including our medical staff. A total of 53 Corporators were elected at the annual 
meeting.  
 



The hospital Bylaws 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.  
 
Harrington is involved in many community organizations, including Tri-EPIC,  
Which is comprised of emergency management and fire and safety organizations in 
the community, other local police and emergency services, the South County Teen 
Network, and other hospitals, including Hubbard Regional Hospital and University of 
Massachusetts Medical Center. Harrington also is a University of Massachusetts 
Medical School teaching hospital, initially involving teaching assignments with the 
psychiatric and human services department at Harrington. We also provide health 
services for communities through our Preventive Health Department. Part of the job 
of our Preventive Health director, who is a registered nurse, is to serve as Board of 
Health nurse for a number of towns in the Harrington service area. 
 
 
V. Community Benefits Plan  
 
Realizing that many in our community do not have the interest or, in some cases, the 
means, to travel great distances for health care, Harrington has adopted a “Total 
Local Care” policy, and has made efforts in the past two years to increase its reach 
in the community, both in terms of community education, community screenings and 
services, and satellite health care offices. 
 
Harrington opened physician offices in Sturbridge and began planning for the 
renovation of its Dudley office. On tap for 2009 is a satellite office in Charlton.  
 
Harrington’s Health Education Resource Center, renamed the Education Department 
in 2009, as referenced above in this report, conducted numerous screenings in the 
communities that Harrington serves, and the hospital’s Preventive Health 
department also held screenings and administered flu shots and other health 
services throughout the 15-town service area. 
 
Even before the hospital completed its study of physician needs, also referenced 
above, it re-doubled its recruitment efforts in order to bring in more physicians to 
serve the community. Additional needs were found through the study, and have 
been addressed by targeting specific physician specialties (and the recruitment of 
minority physicians via the capability of recruiting H-1B visa physicians through our 
medical school affiliation). The hospital has brought on a number of new physicians, 
many of whom were signed in 2008 and are arriving in 2009.  
 



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.  
 
The hospital has not capped its efforts because of a specific budget figure, but 
instead has focused on the need and then attempted to meet that need. As a result, 
the hospital spent a substantial amount on community benefit programs. 
 
Currently, the hospital is seeking funding through a variety of sources including 
grants.  
 
Reviewing and Updating the Plan  
 
The hospital’s plan is updated and expanded through its Community Relations 
Committee and the Growth Committee.  The committees determine goals for 
projects, which relate to the number of persons served rather than purely budget 
numbers. 
 
VI. Key Activities and Accomplishments During the Reporting Year 
 
Initiatives:  
Harrington is involved in a number of initiatives to address service and health 
education in the community. What follows are but a few of the hospital’s many 
efforts: 
 
Social Services 
 

Community Benefits Statement—Social Services Department 
 
 
FY08 (10/1/07 – 9/30/08) Support Group Programs 
Support Group Name # attendees #Patient Time Units 

(PTU) 
Multiple Sclerosis   101 728 
Alzheimer’s Caregivers 129 999 
Cancer Survivors 51 521 
Staying at Home 61 260 # Hours 

                        Total 342 2508 627 hours 
 
1QFY09 (10/1/08 – 12/31/08) Support Group Programs 
Support Group Name # attendees #PTU 
Multiple Sclerosis  20 144 
Alzheimer’s Caregivers 16 128 
Cancer Survivors 21 157 
Staying At Home 0 0 # Hours 

                      Total 57 429 107.25 hours 



 
Total 10/1/07 - 
12/31/08 

 
399 

 
2937 

 
734.25 hours 

 
 
 
Information & Referral Servicing 
 Cases #PTU  
I&R Assistance FY08 451 742  
I&R Assistance 
1QFY09 

79 170 # Hours 

                      Total 530 912 228 hours 
 
 Cases #PTU 
SWOP Referrals FY08 28 117 
SWOP Referrals 
1QFY09 

2 7 # Hours 

                      Total 30 124 31 hours 
 
FY 08 (10/1/07 – 9/30/08) Courtesy Social Work Services 
 Cases #PTU 
PC Clinic/MD Office 123 299 
Social Service Office 7 26 
Walk-in/Lobby 38 84 # Hours 

Total 168 409 102.25 hours 
 
1QFY09 (10/1/08 – 12/31/08) Courtesy Social Work Services 
 Cases #PTU 
PC Clinic/MD Office 30 67 
Social Service Office 1 6 
Walk-in/Lobby 5 14 # Hours 

Total 36 87 21.75 hours 
 
 
Community Referrals 
 
ACS Referrals FY08 12 
ACS Referrals 1QFY09 0 

                      Total 12 
    
ASN Referrals FY08 129
ASN referrals 1Q FY09 28 

                      Total 157
 
HMH Cancer Fund Referrals FY08 45 
HMH Cancer Fund Referrals 1QFY09 7 

                      Total 52 



 
ASN Respite Referrals FY08 30 
ASN Respite Referrals 1QFY09 13 

                      Total 43 
 
 
Social Services 
The Social Services Department provides numerous programs and services that are 
a direct benefit to the community.  The Department provides free support group 
programs for individuals and family members.  The Department provides information 
and referral assistance to the community at large.  The Department provides 
courtesy social work service to individuals who come to the hospital, as well as 
courtesy assistance to individuals at area physician offices and agencies. 
 
 
Reserved Emergency Assistance Loan (REAL) Program  
The R.E.A.L. program was initiated by Harrington 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 ensure that medically related needs 
are met in the community for individuals who do not have the financial 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 staff has been 
involved in referral assessment activities on cases identified. 
 
Alzheimer’s Caregiver Support Services 
The Social Services Department provides volunteer staffing support for the 
Alzheimer’s Support Network’s Resource Identification Assistance Program.  The 
ASN program provides family caregivers with information on community resource 
eligibility requirements, types of services, and caregiver planning.  Department 
volunteers help to compile information packets for new caregivers.  In addition, the 
department collaborates with ASN to administer ASN’s Community Respite Services 
Program which authorizes eligibility and provides financial stipends for family 
caregiver respite help.  In addition, department staff volunteer time to serve on ASN 



board of directors, and participate in fundraising efforts to sustain local community 
programming. 
 
Cancer Support Financial Fund Assistance  
The Social Services department provides volunteer staffing support for the Cancer 
Support Financial Fund program.  The department receives community referrals for 
program eligibility and provides authorization for assistance to individuals with 
cancer who are in need of financial help.  The program receives the majority of its 
financial resources through the annual Festival of Giving Trees fundraiser.   
 
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 the past 
year, department staff has participated in volunteer efforts through church affiliates.  
 
Public Safety  
 
1. The Department of Public Safety has a working relationship and acts as a liaison 

with the area Town fire and police Departments and with the State Police on 
most matters of personal safety in and around our campus buildings. 

 
2. 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 protection of the hospital 
community and patient decontamination. The Department is a member of the Tri-
EPIC Committee which includes emergency response agencies of this area 
(reference “Tri-EPIC” later in this report).  

 
3. The Department of Public Safety at HMH has established a Child Identification 

and Safety Program. We 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. 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 thousands of kits to 
individuals throughout the community.  

 



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. 

 
Tri-EPIC  
 
In the aftermath of 9/11/01, with community concern about biological terrorism and 
violence, Harrington Hospital took on a leadership role and became host to a 
coordinated effort of local police, fire and other emergency response services.  
 
For the first time, services from Charlton, Sturbridge and Southbridge along with the 
State Police came together in a joint meeting in October 2001 with local political 
leaders, healthcare personnel and members of the Massachusetts Emergency 
Management Agency to review risks, to evaluate our abilities and learn to coordinate 
our responses. Since the initial meeting, other agencies have signed on as partners 
in the efforts including the American Red Cross, Central Mass EMS Corporation, 
Central Regional Homeland Security Council, Dudley Fire, Masonic Health Systems, 
and Radius Healthcare.  This effort was one of the first in Massachusetts and is now 
used as a model for other communities in Massachusetts.  
 
In 2008, Tri-EPIC was certified by the State Emergency Response Commission as a 
Regional Emergency Planning Committee. The group continues to work at improving 
the emergency response of our systems through grant funded training programs and 
enhancements to regional resources and assets. Tri-EPIC REPC has become the 
driving force for preparedness and community response in the southern Worcester 
County region of Massachusetts. 
 
The Hospital and the Tri-EPIC REPC recently expanded its outreach program to the 
surrounding communities with the establishment of an official website.  It now will be 
easier for citizens, businesses, and schools to be prepared for disasters. The Tri-
EPIC Regional Emergency Planning Committee website provides information on 
how to prepare for, respond to and recover from all kinds of disasters – natural, 
technological and human caused. The information available through this website is 
geared to individuals, families, elderly & special needs, schools, neighborhoods, 
business and industry.  For more on this subject please visit:   
http://www.triepicrepc.org/ 
 
Press Ganey 
 
The hospital engaged Press Ganey Inc., an independent consulting and research 
firm that specializes in hospitals, to survey patients and other hospital 
constituencies, such as employees and physicians, in 2008. The survey results are 
used by hospital management to learn how to be more responsive to patient needs 
and concerns and, as a result, be more responsive to the community. Harrington 

http://www.triepicrepc.org/


spent more than $50,000 on Press Ganey in fiscal 2008, and will likely spend a 
similar sum in 2009, depending on how many surveys are sent out by Press Ganey.  
 
VII. Plans for Next Reporting Year  
 
Harrington’s Cancer Center will be open in 2009, serving the cancer treatment needs 
of the community. In addition, new satellite offices, including in Charlton, will come 
on line to better serve the residents of our service area.  
 
The hospital also signed an agreement in late 2008 to manage the daily operations 
of Hubbard Regional Hospital, 13 miles from Harrington in Webster, Mass. Hubbard, 
which had been ailing financially for some time, sought out Harrington as a potential 
manager. Harrington’s goal is to find a way to keep the Hubbard site operating in 
some capacity as a health-care provider to its surrounding communities. 
 
VIII. Additional Provisions 
 
In addition to all the services Harrington provides to the community as either a 
community benefit or a community service program, we also provides the following 
in Fiscal Year 2008 (Oct. 1 2007 – Sept. 30, 2008): 
 

a. $10,423,322 in unreimbursed Medicare Services 
b. $3,163,326 in unreimbursed MassHealth Services 
c. $1,253,769 in unreimbursed Health Safety Net Services 
d. $70,759 in services that are written off as part of our internal financial 

assistance program 
e. $520,131 total payment made to fund the Health Safety Net 
f. $262,382 payment to cover our hospital’s portion of the operational 

assessment of the Division of Health Care Finance and Policy 
$15,228,925 Total Charity Care  
 


