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I. Mission and Community Benefits  
 
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 and expand our comprehensive inpatient and 
outpatient services 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.  
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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 Benefits Guidelines for Nonprofit Acute 
Care Hospitals. In serving our community, we value and engage in initiatives, 
provide resources and solicit input to enhance our delivery of culturally and 
linguistically appropriate services. The mission of the hospital, as stated in the 
Community Health Needs Assessment Report, is to build healthier communities 
through community-based prevention planning and health promotion. The Health 
Needs Assessment for South Central Worcester County was updated in 2008 and 
incorporates 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 
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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 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, 
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Manager of Community Relations and Community Relations Coordinator, all three 
full-time 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:  
 Reflect well on the community and Harrington;  
 Are located in our coverage area; 
 Stand a good chance of attracting a large audience of different ages, races 
and social economic groups. 
  
Events of this nature include the Southbridge Fest, Charlton Old Home Day, Publick 
House Harvest Fest, Auxiliary Antique Car Show, Jason Young Leadership and 
Motivation Seminar, Honorary Luncheon for Webster-Dudley Veterans, Danskin New 
England Sponsorship and planned quarterly Art Exhibit events at the hospital, as 
well as other community events. 
 
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  
 
One of the largest collaborations was finalized in May 2009, when Harrington 
Hospital opened a health care facility on the site of the former Hubbard Regional 
Hospital in Webster, Mass. The facility went through rigorous accreditations and 
licensures by state and federal organizations. This collaboration was developed into 
an expansive outpatient center with a 24/7 Emergency Department. Titled 
“Harrington HealthCare at Hubbard”, the campus is one of only a few in the state 
with a Satellite Emergency Facility (SEF). The campus also retained its 
cardiopulmonary, GI, surgical, diagnostic imaging, laboratory and off-site physical 
therapy services. After the transition in May, Harrington HealthCare at Hubbard 
received digital mammography, a brand new X-Ray room, an increase in its 
physician panel and renovated facilities. The Hubbard campus services nearly 
15,000 residents per year, covering more than 10 towns and three states 
(Massachusetts, Connecticut and Rhode Island). Its emergency department services 
approximately 10,000 individuals each year. The collaboration has allowed these 
community members to continue offering advanced medical services close to home, 
as well as have access to the broad spectrum of services now available between the 
Southbridge and Webster campuses. 
 
Harrington also teamed up with 21st Century Oncology, Inc., to build and open The 
Cancer Center at Harrington. The building, located adjacent to the main hospital 
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building, features cutting-edge technologies and treatments, such as Intensity 
Modulated Radiation Therapy (IMRT) and Image-Guided Radiation Therapy (IGRT). 
The center is the first facility of its kind between Springfield and Worcester.  
 
In order to meet the cultural and linguistic needs of our ethnic populations, including 
our Hispanic, African and Polish constituencies, we offer interpreter services. 
 
Harrington Hospital also collaborates with a number of organizations, including 
community health departments, through its Preventive Health and Health Education 
Resource Center (HERC), now known as the Health Education Department. Both 
Preventive Health and the Health Education Department worked with community 
health departments in 2009 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 continued its collaboration with radiologists from Harvard Medical Faculty 
Physicians (HMF) at Beth Israel Deaconess Medical Center (BIDMC) in 2009 to 
provide state-of-the-art radiology services to our community, with the radiologists on 
site at Harrington. BIDMC also worked collaboratively with Harrington’s Diagnostic 
Imaging Department  for the launch of a brand new Siemens Avanto MRI, located in 
a two-story medical office facility in Charlton. The medical building, to be called 
Harrington HealthCare at Charlton, has a projected completion date of early 2010 
and will also house wound care, phlebotomy, physical therapy and primary care 
physicians.  
 
After formalizing a relationship with the University of Massachusetts Medical School, 
Harrington Hospital became a teaching hospital for UMass students, who began 
rotating through the campus in multiple medical disciplines 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 two most racially and ethnically diverse communities now encompassing 
Harrington Hospital are the hospital’s home base of Southbridge and Harrington 
HealthCare at Hubbard’s Webster location. 
 
In Southbridge, 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.  
 

HarringtonFull 5 



In Webster, 94.9 percent of residents identified themselves at White; 1.5 percent as 
“other race”, 1.2 percent as two or more races; 0.9 percent as Asian, 1.1 percent as 
African American/Black. Nearly 4 percent of Webster residents identified themselves 
as Hispanic or Latino. 
 
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.  
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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 areas 
consists of five communities, Southbridge/Holland, Sturbridge, Dudley/Charlton and 
Webster. 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 continues to increase access to health care by opening satellite offices in 
the communities, and has offices through its Harrington Physician Services affiliate 
in Sturbridge, Sturbridge, Charlton, Dudley, Webster 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.  
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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.  
 
In the recruitment process, the organization seeks to strategically place medical staff 
to reflect the cultural and linguistic needs of each community. 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.  
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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. The hospital reported its participation 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.  Collaborative efforts are in place to develop a new 
Health Needs Assessment Committee in 2010, and conduct another community-
wide study of our demographics and population. The hospital will use this data to 
structure its Community Benefits Programs from 2011-2013. 
 
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. Upon completion of this 
phase of the project, Harrington Hospital had a new patient registration area and 
main lobby, renovated laboratory and several renovated patient room wings within its 
Hospital. Harrington also unveiled and held a grand opening for its Women’s Health 
Center in July. This modern and state-of-the-art center features breast biopsies, 
digital mammography and bladder ultrasounds and services. 
 
The Cancer Center at Harrington, which broke ground in 2008, held its remarkable 
grand opening in December 2009, where hundreds attended and toured the space. 
The two story, $14 million venture with 21st Century Oncology was built with 
unprecedented speed – less than a year. 21st Century Oncology takes space on the 
first floor of the building, while the second floor is occupied by Harrington staff and 
services, including a resource center, counseling, patient exam rooms and private 
and semi-private infusion areas. A successful fund-raiser by the Harrington Auxiliary 
raised more than $100,000 toward the center in June. Additional community 
businesses and families continue to hold fund-raisers for the Cancer Center in 2010.  
 
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 
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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  
 Soft seating area at the Auburn Mall 
 Area billboard campaigns 
 Radio and Television Promotions 
 
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.  
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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 the 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 renovated physician offices in Dudley and Webster in 2009. In 
addition, the hospital is building a two-story medical office building in Charlton that 
will house primary care and other specialties, expected to open in the spring of 2010.  
 
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.  
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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 2009 and are arriving in 2010.  
 
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  
 
Key Accomplishments  
In the past year, in order to provide Total Local Care to our community, we have: 

• Opened a cancer treatment center (The Cancer Center at Harrington) at the 
edge of our hospital campus to give great care close to home; 

• Successfully transitioned the former Hubbard Hospital in nearby Webster to a 
Harrington operation (now called Harrington HealthCare at Hubbard) that 
features a full-service outpatient center with a 24/7 Emergency Room;  

• Embarked upon a series of customer-care initiatives designed to improve the 
care our patients receive;  

• Constructed a medical office building on Route 20 in Charlton (Harrington 
HealthCare at Charlton), adjacent to our brand new MRI operation;  

• Installed state-of-the-art diagnostic imaging equipment throughout our 
locations as part of a collaboration with Harvard Medical Faculty Physicians 
at Beth Israel Deaconess Medical Center;  

• Launched a comprehensive Women’s Health Center in our main hospital 
building;  

• Conducted extensive renovations in our main hospital building, bringing the 
best in comfort and equipment to our patient rooms;  

• Become a teaching hospital of the University of Massachusetts Medical 
School. 
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Expenditures 
 
Community Benefit Programs  
Estimated Expenditures  Amount  

Direct Expenses $106,949 
Associated Expenses Not Specified 
Determination of Need Expenditures Not Specified 
Employee Volunteerism Not Specified 
Other Leveraged Resources Not Specified 
Approved Program Budget for 2010 $110,436  
Community Service Programs  
Estimated Expenditures  Amount  

Direct Expenses Not Specified 
Associated Expenses Not Specified 
Determination of Need Expenditures Not Specified 
Employee Volunteerism Not Specified 
Other Leveraged Resources Not Specified 
 
Net Charity Care $874,000 
Total Patient Care Related Expenses                            $75,822,989 
 
Initiatives:  
Harrington is involved in a number of initiatives to address service and health 
education in the community. In addition to Diabetes Support Groups, CPR/First Aid 
Training Courses and Babysitting and Newborn Care Classes, the following are also 
some key community benefit achievements during Fiscal 2009. 
 
For additional activities and accomplishments, please refer to the highlighted 
programs in our Standard Summary. 
 
Social Services Department FY09 (10/1/08 – 9/30/09)  
Support Group Programs  

Support Group Name # attendees (total) Logged Time (hours) 
Multiple Sclerosis 

Alzheimer’s Caregivers 
Cancer Survivors 

275 579.25 

43 Total Sessions Held 
Total Benefits 

Provided 
$19,636.58  
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