


Excellence, then, is not
an act, but a habit. 33
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Hartford Hospital is on a quest to achieve a level of clinical and
service excellence that will raise the bar nationwide. We are
working together to exceed the most rigorous standards of
quality and safety and to compassionately deliver optimal care
to every patient who walks through our doors. Our overarching
ambition is to be the very best every day at everything we do.

Jeffrey Flaks
Executive Vice President and Chief Operating Officer
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Being in a work group boosted their morale and made
them feel empowered. That’s the beauty of the H3W
philosophy. We don’tjust identify the problem; we say,
‘Let’s come up with solutions.’

Victoria Aleandri
Manager, Mail Courier Dispatch Center

CREATING A CULTURE OF EXCELLENCE

The staff of Hartford Hospital is engaged in a transformative process to
revolutionize the way we work, create a sustainable culture of excellence and
transform this great hospital into one of the country’s top-tier medical centers.
We call this process How Hartford Hospital Works, or H3W. Launched in 2009
and rolled out in successive waves, H3W is already changing the culture of our
hospital community and having a profound, positive impact on both clinical
and non-clinical areas.

H3W focuses on sustaining an ongoing process of change that will bring about
sweeping improvements hospital-wide and increase both patient and employee
satisfaction. Through H3W, we are fostering a pervasive culture of excellence and
creating an environment that engages, empowers and brings out the best in every
member of our staff.

More than 160 facilitated H3W workgroups had been established by the end of
this fiscal year, involving more than 5,000 staff members. Workgroups generated
3,500 ideas for enhancing operational excellence, and by the end of the year, 400
ideas had been fully implemented.

Workgroups have made numerous improvements. A workgroup in Perioperative
Services developed a specially equipped supply and instrumentation cart that
allows OR staff to convert from a minimally invasive surgical procedure to an open
one in record time. The innovation cost nothing, but solved a time-consuming
problem. When the Mail Room and Transportation Services were merging, a diverse
group of employees formed a workgroup focused on building a cohesive team and
increasing operational efficiency. Pleased and empowered by knowing that their
voices would be heard, members threw themselves wholeheartedly into the project.
They redesigned space, conducted cross-training and streamlined processes.

Plus, they gained confidence, educating other departments about their services,
including how their bulk mail capabilities could significantly reduce the hospital’s
mailing costs.
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THE SINGLE-MINDED PURSUIT OF QUALITY

To deliver the highest quality of care in today’s complex health care environment,
hospitals must ensure superb systems and processes; engaged, expert and
dedicated people; and consistent use of the most current evidence-based
practices. We at Hartford Hospital are determined to build upon the foundation
provided by H3W and offer an unsurpassed quality of care to every patient, every
day. We are committed to a continuous quality improvement process that will
ultimately place us among the top 10 percent of institutions nationally in
measures of quality. This year, we made great strides toward that goal.

Bloodstream infections (BSIs) can result when a central line catheter must be
inserted in a patient’s vein. Over the past year, by applying rigorous standards
and protocols, we reduced the number of BSIs by a remarkable 69 percent. This
translates to approximately one BSI per month and places us among the top
performers in the country for this important quality measure.

Hospitalized patients, especially those who are critically ill, are at risk of
developing pressure ulcers. Pressure ulcers, once thought to be inevitable, we now
know can be prevented with diligent adherence to proven techniques. We have
been focusing on this challenge for some time and this year alone decreased the
pressure ulcer rate by 20 percent, down to 3.1 percent, the lowest level ever
recorded at Hartford Hospital.

This year also saw us increase our aggregate score on core measures of quality
to 96.3 percent, a significant gain over 2009. Core measures gauge the frequency
with which a hospital provides the standard of care for heart attack, community-
acquired pneumonia, congestive heart failure and surgical care. Core measures
were established by the federal Centers for Medicare and Medicaid Services.

Addressing bloodstream infections or any other
opportunity for clinical improvement requires a
disciplined, systematic effort by a multidisciplinary
team,; a detailed analysis of the problem and

how to solve it; and bringing all the resources

of the organization to bear to improve every
element of the process.

Rocco Orlando III, MD
Senior Vice President and Chief Medical Officer
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THE SCIENCE OF SAFETY

Quality and safety go hand in hand. Keeping patients safe is a fundamental
prerequisite of quality care. We are always striving to find better ways to protect
patients from harm. The cornerstone of our safety efforts is the Patient Safety
Action Group, a multidisciplinary, hospital-wide team that meets every weekday
to discuss safety concerns and solutions and monitor performance. Our intensive
focus on safety has propelled Hartford Hospital to even greater levels of
performance.

One area in which we've made exceptional progress is fall prevention. Falls are
a challenge at every hospital. Illness, age, frailty and dementia are some of the
reasons why many inpatients are at high risk of falling.

Over the past two years, efforts spearheaded by our Fall Prevention Team have
reduced the total number of inpatient falls by 47 percent and reduced falls with
injury by 71 percent. In 2010, we recorded the fewest falls with injury in our history
and had fewer falls on medical units than 75 percent of hospitals across the nation.
We recognized this achievement by naming the Fall Prevention Team Hartford
Hospital’s 2010 Team of the Year.

The team used a scientific approach that involved observation, intervention
and measurement. They noted how consistently staff followed the fall-prevention
protocols. They implemented changes to remove obstacles to compliance. They
recruited “Safety Volunteers” to round on units and provide feedback to staff. If a
patient did fall, staff “huddled” afterward to discuss what had led to the fall and
identify innovations to avert future falls. They instituted hourly rounding. With
funding from the Auxiliary, they developed a fall-prevention DVD for patients and
families. A study of falls that occurred when a staff member was assisting the
patient revealed that patients should use walkers when being assisted. A research
project testing hourly rounding in the Emergency Department cut ED falls by more
than half in its pilot phase.

We were proud that we won the award, but the truth
is that while our team guided the work, the work was
done by staff from every department. Everyone in
the hospital deserves this award.

Chris Waszynski RN, MSN, GNP-C
Geriatric Nurse Practitioner




EDUCATING PHYSICIANS FOR THE 21ST CENTURY

The quality and safety of medical care in our region and across the country will rise
to unprecedented levels as a result of our newly launched Center for Education,
Simulation and Innovation (CESI). CESIis a 14,000-square-foot, state-of-the-art
training facility where physicians and other health care professionals can learn to
use the newest technology, perform the most sophisticated medical and surgical
procedures and perfect their skills in a safe, simulated environment so they're
ready to apply them expertly in a real-life situation.

In addition to training our own clinicians, CESIis a regional and national
destination for educating physicians and military medical personnel and perfecting
cutting-edge technology. Plus, it will attract to Hartford Hospital the finest medical
minds in the country—experts eager to share their knowledge.

CESlis the only facility in the Northeast to offer a comprehensive range of
high-technology training capabilities that includes human simulation, minimally
invasive surgery and robotic surgery. The center features exact replicas of an
operating room, intensive care unit, delivery room and trauma room. It has the
same equipment as the hospital, including a da Vinci robot designed especially for
training purposes.

Using lifelike, computerized mannequins, learners can practice almost any
medical procedure, from the common to the rare. They can insert a central line,
perform minimally invasive and robotic surgery, respond to cardiac arrest or
trauma and more. Just as important, they learn to work effectively as a team—a
critical capability when every second counts. A networking system allows students
in CESI’s lecture hall—or anywhere in the world—to observe a Hartford Hospital
operation in real time and speak with the surgeon during the process.

The complexity of 21st century medicine demands that physicians acquire vast

amounts of knowledge and perfect exacting, high-technology skills in order to
provide excellent patient care. CESI will help ensure that physicians here and
everywhere will meet that challenge.

At CESI, physicians master leading-edge medical
technology in a safe, monitored environment,
gaining proficiency in performing complex—often
life-saving—procedures before applying them

in a real-life situation. This is especially critical

for low-frequency, high-risk procedures.

The overarching benefit is better patient care.

Steven Shichman, MD
Director, Center for Education, Simulation and Innovation




Learners can insert a central line,
perform minimally invasive and
robotic surgery, respond to cardiac

arrest or trauma and more—
all on a mannequin.
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Our ultimate goal is to make Hartford Hospital’s
Center for Education, Simulation and Innovation the
national model of excellence in medical education.







As we pursue our quest, we will continue to
embrace medical, surgical and technological
innovation and establish Hartford Hospital
nationally as the place to turn to for the
best, most current treatments.




INNOVATION - IN TECHNOLOGY AND THINKING

In the hands of our expert physicians, sophisticated new medical technology
ensures patients benefit from the best, most current treatment available. And
when new procedures and approaches to care produce better results, we're
sure to incorporate them into practice.

One of the most notable innovations at Hartford Hospital this year was “awake”
craniotomy for surgical removal of brain tumors. This exacting procedure allows
neurosurgeons to operate on tumors once considered inoperable because of their
proximity to the brain’s language centers. During surgery, the patient is awakened
and asked to perform language tasks. By using a pre-surgical functional MRI
study as a map and “testing” the brain during surgery, neurosurgeons can remove
tumors or perform biopsies confident of not inadvertently compromising the
patient’s language abilities. Awake craniotomy demands not only advanced
technological equipment, but a multidisciplinary team of experts working in a
highly coordinated way under rigorous conditions in the operating room. Hartford
Hospital is one of only three hospitals in the state able to perform this procedure.

The revolutionary O-Arm® Surgical Imaging System we implemented this year
allows neurosurgeons to perform delicate spinal and skull-base surgeries with
unprecedented accuracy. The O-Arm'’s technology provides very precise,
three-dimensional images of the spine during both open and minimally invasive
surgeries. It allows for complex tumor removal and reduces radiation exposure
by eliminating the need for multiple X-rays during surgery.

Our state-of-the-art hybrid operating room and the superior capabilities of our
Artis zeego imaging system is a winning combination for patients with vascular
problems such as aneurysms and blocked coronary or peripheral arteries. These
resources, found at very few hospitals, mean that patients can have both open
surgery and minimally invasive endovascular procedures performed in the same
room, at the same time, with unparalleled accuracy. Just as important, the venue
brings physicians from several medical and surgical specialties together to apply
their collective knowledge to each patient’s care.

In addition to the state-of-the-art technology of
Hartford Hospital, the collaborative approach our
specialists are taking allows us to tackle patients’
complicated problems in a better way. Our patients
benefit notjust from our technology, but from

our collective expertise.

Immad Sadiq, MD
Director of Vascular and Endovascular Medicine
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LEADERSHIP FOR A NEW ERA

Our quest for excellence will succeed only if we have the right people—with the
right values, knowledge and skills—at every level of the organization. This is
especially critical for those in leadership positions. This year, we began a
comprehensive and systematic leadership development initiative for all of
Hartford HealthCare, including, of course, Hartford Hospital. The initiative aims
to ensure that people in leadership positions have the opportunity to cultivate
key strengths, acquire new knowledge and grow into leaders who can bring out
the very best in others.

We've articulated the personal qualities and competencies we expect of our
leaders at every level. We'll use that framework to evaluate and develop people
currently on staff and to make hiring decisions going forward. We've created a
Learning and Organizational Development Department to continually assess
educational needs and develop a curriculum for leadership and staff development.
Through selected classes, leaders will enhance their communication and financial
skills, learn how best to recognize employee achievement, stay current with
workplace laws and more.

Every individual has a unique set of skills and strengths. That’s why leaders
will have a personalized Leadership Development Plan outlining all the activities—
classes, rotations, coaching—he or she will engage in to become an even more
effective leader.

Developing potential leaders begins with the employee’s first day on the job.
This year we completely revamped Hartford Hospital's new-employee orientation
program. It is now a high-energy, inspirational and interactive experience that
challenges new employees at every level of the organization to think about how
they contribute to fulfilling the hospital’s mission of providing superb patient care.

A great hospital requires great leadership. These and other efforts ensure that
we will have a cadre of leaders with the vision, talent and skills to enable Hartford
Hospital to navigate an increasingly challenging environment and take its place
among the elite health care institutions of America.

We need strong people as an important part of our
quest. The hospital has a commitment to developing
internal people—to making it clear what the
expectations are and then providing development
to help them achieve those expectations.

Marcia Haytaian

Hartford HealthCare Director of Leadership and
Organizational Development
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MESSAGE TO THE COMMUNITY

The theme of our annual report, “Quest for Excellence,” is a perfect definition of
Hartford Hospital’s focus today and tomorrow. A quest is an intense pursuit of
something grand. In our case, our quest is to not only fulfill our vision of being the
regional destination provider of innovative and complex care, but also to achieve
that vision with a total focus on the patient and as a member of a high-performance
health care system that provides comprehensive, coordinated, compassionate care
throughout a patient’s lifetime.

Hartford Hospital is a patient and community partner, as well as a vital member
of Hartford HealthCare, the only truly integrated health care system in our state.
With the challenges the health care industry faces in a difficult economy and with
the coming demands of health care reform, we must build the future of health care
in Connecticut right now, for the benefit of patients, communities, health care
providers and staff members.

With rising costs, enormous variation in patient outcomes, a fragmented health
care delivery system, and unprecedented change and uncertainty in our industry, a
system is the future of care as it becomes increasingly difficult for individual health
care institutions to succeed on their own. As a system partner, we can more easily
increase local access to care, improve care coordination and continue our tradition
of community service. In addition to fostering the well-being of Connecticut’s
citizens, we also play a vital role in the economic vitality of communities as we
expand our services throughout our state.

Hartford Hospital’'s quest for excellence encompasses everything we do, every
day. This annual report illustrates just a few of the myriad steps we're taking, the
successes we've achieved so far and the vision we have for our future as we strive to
become one of the nation’s best hospitals and medical centers. Through their daily
work and the process and quality improvements they've made, it's evident that
our staff has great loyalty to this fine institution, which has been committed to
providing the best possible care and service for more than 150 years. We also are
building an understanding among our staff of the steps we must take together to
strengthen our future.

Hartford Hospital is a special place. We are ingrained in our local community and
are an important destination medical center with more than 250 physicians named
among the state’s top doctors. In 2010, we made considerable improvements in our
facilities; added a number of “firsts” to procedures we performed and treatments we
developed; achieved best practice levels in preventing patient falls and bloodstream
infections; involved thousands of employees in developing and implementing
improvements in processes and quality; and greatly expanded our Center for
Education, Simulation and Innovation, a premier regional training facility expected
to attract 5,000 students annually, bring industry into our region and generate
income to enable our continued investment in research and innovation.
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Our achievements thus far are only the beginning, however. Our quest for excellence
extends not only to the coming year, but far beyond—to a future we can now
envision. We know we will be dealing with state budget deficits, reduced federal
reimbursements and increased quality requirements. We've been preparing for two
years for these eventualities. We know that our success depends on being part of a
coordinated system that can use its collective buying power and knowledge to
reduce costs; to implement information systems to provide easy access to patient
information and reduce duplicity in testing; and to share best practices and
establish system-wide standards to improve patient care.

As we look ahead, our quest for excellence includes focusing on service excellence
through improving care coordination and the patient experience; quality by
enhancing measurement tools and focusing on best practices and standards of
care; people by providing professional development and training; growth by
understanding community needs, such as the need for more primary care, as well
as growth through education and research opportunities; financial strength by
monitoring our costs and taking advantage of economies of scale; and academic
excellence by enhancing training and research to become the top-tier institution
we aspire to be.

Hartford Hospital and its people are visionaries—and impatient ones at that.

We will not accept less than excellence on our quest, because we know excellence
established today is a basis for excellence in the years ahead. We will never stop
improving; we will never stop enhancing our services; we will never stop focusing
on our patients and communities. That is who we are.

Thank you for your continued support. Hartford Hospital is here for you—today
and always.

Fawne Tker C0U el —

Laura Estes Elliot Joseph
Chair, Board of Directors President and Chief Executive Officer
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HIGHLIGHTS OF 2010 ACCOMPLISHMENTS

Provided more than $84 million for
community benefit, of which $10.6
million was charity care.

Unveiled our new “hybrid” operating
room, which allows both diagnosis
and treatment of complex vascular
issuesin a single space.

Received highest-ever patient
satisfaction scores.

Achieved record-breaking
extramural research funding of
more than $14 million.

Received the Gold Plus
Achievement Award for excellence
in stroke care from the American
Stroke Association’s Get with the
Guidelines - Stroke program.

Engaged more than 5,000 staff
members in How Hartford Hospital
Works (H3W), our transformative
continuous quality-improvement
initiative.

Increased our aggregate score
on core measures of quality to
96.3 percent, a significant gain
over 2009.
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Achieved national best practice
levels in preventing bloodstream
infections and reduced both falls
with injury and pressure ulcer
rates to the lowest ever recorded.

Launched the Center for Education,
Simulation and Innovation (CESI),
aregional, state-of-the-art medical
and surgical training facility thatis
unique in the Northeast.

Performed our first “awake”
craniotomy, an exacting procedure
for removing otherwise inoperable
brain tumors.

Performed our first robotic-assisted
bariatric surgery.

Implemented the revolutionary
O-Arm® Surgical Imaging System
to enable unprecedented accuracy
during delicate spinal and
skull-base surgeries.

Launched a comprehensive
leadership development initiative.
Acquired a state-of-the-art breast
MRI diagnostic system.

Named one of the nation’s 100 Most
Wired hospitals for the fourth
consecutive year.

Implemented the Artis zee®
biplane imaging system for more
precise diagnosis and treatment
of stroke.

Performed our 300th heart
transplant.

Named a Blue Distinction Center
for Spine Surgery and for Knee and
Hip Replacement by Anthem Blue
Cross and Blue Shield of
Connecticut.

For the 10th consecutive year,
voted the Consumer Choice Award
winner for providing the area’s
highest level of quality care.
Implemented tobacco-free policies
at alllocations.

Refurbished 200,000 square feet of
space under Hartford Hospital
2020, an ambitious plan to renew
our 157-year-old campus.

Opened the new Glastonbury
Surgery Center in collaboration
with The Hand Center.



PATIENT SAFETY AND QUALITY STATISTICS

Key quality measures show ACUTE MYOCARDIAL
*
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EMPLOYEE OF THE YEAR

Juan Gonzales of Research Administration was
named Hartford Hospital’s 2010 Employee of the
Year. The yearly honor is bestowed after an
extensive peer nomination and selection process.
Mr. Gonzales is the 19th person to receive this
distinction, which recognizes employees who
exemplify Hartford Hospital's commitment to
excellence in every respect.
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TEAM OF THE YEAR

Fall Prevention Team Leader Chris Waszynski,
RN, MSN, GNP-C, accepts the 2010 Team of the
Year trophy as members of the team, the board
and the administration look on. Presenting the
award is Dr. Kenneth Robinson, whose ED
Redesign Team won the 2009 award. Thanks to
the Fall Prevention Team'’s leadership, Hartford
Hospital reduced the total number of inpatient
falls by 47 percent and reduced falls with injury
by 71 percent. In 2010, we recorded the fewest
falls with injury in our history and had fewer
falls on medical units than 75 percent of
hospitals across the nation.
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CONSOLIDATED BALANCE SHEET

Year Ended September 30

ASSETS

Cash and short-term investments

Accounts receivable, less allowance
for doubtful accounts

Other current assets

Total current assets

Restricted and Unrestricted investments

Funds held in trust by others
Other assets
Property, plant and equipment

net of accumulated depreciation
Total Assets

LIABILITIES AND NET ASSETS

Accounts Payable

Salaries, wages, payroll taxes and
amounts withheld from employees

Other current liabilities

Total current liabilities

Accrued pension and other liabilities
Bonds payable

Net assets

Total liabilities and net assets

26

2010

$ 44,299,371

117,359,353
60,919,845
222,578,569

403,261,902
119,917,040
34,928,556

299,013,334
$1,079,699,401

$ 41,938,359

22,051,316
70,070,827
134,060,502

289,814,031
62,156,676
593,668,192
$1,079,699,401

2009

$ 26,464,866

117,985,259
54,941,347
199,391,472

376,570,354
114,402,495
15,708,815

283,024,028
$989,097,164

$ 44,788,000

37,779,710
49,224,831
131,792,541

242,484,352
45,940,000
568,880,271
$989,097,164



REVENUE AND EXPENSES

Year Ended September 30

2010

2009

REVENUE

Net Revenue from Services to Patients
Other Revenues

$ 800,993,375
131,946,334

$ 723,222,044
106,676,117

Total Revenues

EXPENSE

Salaries

Employee Benefits

Supplies

Purchased Services
Depreciation & Amortization
Bad Debts

Interest Expense

$ 932,939,709

$ 398,505,926
100,636,264
181,562,261
158,481,981

42,799,056
37,824,767
614,483

$ 829,898,161

$ 365,409,670
77,410,993
164,107,090
152,234,280
41,218,540
23,850,530
607,197

Total Expenses

Gain/(Loss) from Operations

$ 920,424,738

$ 12,514,971

$ 824,838,300

$ 5,059,861

Medicare & Managed Medicare
Medicaid & Other Government
Medicaid Managed Care
Managed Care

Insurance & Other

$ 841,854,883
257,076,414
83,088,364
628,979,497
90,719,965

$ 758,486,778
234,430,924
72,627,146
591,979,496
87,117,681

Gross Revenue

$1,901,719,123

$1,744,642,025

GROSS REVENUES (IN PERCENTAGE)

o0

TOTAL EXPENSES (IN PERCENTAGE)

KL

A
L

Al
A

2010 2009 2010 2009

2010 2009 2010 2009

A Medicare & Managed Medicare 44.27 4348  F Salaries 43.29 44.30
B Medicaid & Other Government 13.52 13.44 G Employee Benefits 10.93 9.38
C Medicaid Managed Care 4.37 416 H Supplies 19.73 19.90
D Managed Care 33.07 33.93 [ Purchased Services 17.22 18.46
E Insurance & Other 4.77 499 ] Depreciation & Amortization 4.65 5.00
K Bad Debts 4.11 2.89

L Interest Expense 0.07 0.07
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STATISTICAL HIGHLIGHTS

DISCHARGES
(IN THOUSANDS)

41,265 220,114
215,958
41,188

2009 2010 2009 2010

PATIENT DAYS
(IN THOUSANDS)

TOTAL SURGERIES
(IN THOUSANDS)

26,442 3,801
26,104 ‘

2009 2010

BIRTHS

2009 2010
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(IN THOUSANDS)

3,792

AVERAGE
LENGTH OF STAY
(IN DAYS)

5.33
5.24 | ‘

2009 2010

90,108

OUTPATIENT VISITS
(IN THOUSANDS)

‘ | 94,251

2009 2010

95,818

2009 2010

EMERGENCY
ROOM VISITS
(IN THOUSANDS)

95,405
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