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Rhoda
C. Ladd
& Sally
Proctor

Awards  
Recipient

Scott Clarenbach 
LRGHealthcare Board Trustee &

Former Chairman of the Board

The Rhoda C. Ladd Award "For Service to Community Health 
Care" is given annually to an individual who unselfishly gives of 
him or herself to improve our community's healthcare system. 
The Sally Proctor Award is presented on the basis of the same 
criteria, but in the spirit of tradition, is given to an individual 
who has made his or her contributions primarily in the Franklin 
service area.

Rhoda and Sally each saw the importance of healthcare in our 
communities and we pay tribute to them by annually honoring 
individuals who share in this passion.
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They say you have to crawl before you walk 
and walk before you run. That’s essentially been 
our theme over the last few years as we’ve made 
changes in a variety of areas to achieve greater 
sustainability for our patients, employees, and 
community. 2017 was our time to run; though 
perhaps more accurately at times, we leapt.

Prior efforts placed the organization in a position 
to invest in the things that make us strong…our staff, 
patients and technology. It was a banner year. We 
went live with our new electronic health record and 
patient portal across both hospitals and all our 
provider practices; added the advanced surgical 
technology of Mako Robotic Arm-Assisted Surgery 
for total knee replacements; and for the first time 
since 2014, provided market wage increases to our 
employees. 

We are so proud of all we have accomplished, 
but with our mission in mind, there is more to do 
as we continuously work on ways to improve and 
provide the highest quality care. Therefore, we have 
voluntarily set our standards high by seeking ISO 
9001 certification; a status currently achieved by 
only one other hospital in New Hampshire.

ISO 9001 is one of the world’s most trusted quality 
management systems used by performance-driven 
organizations around the world to advance their 
quality and sustainability objectives. This system/
plan is based on seven principles including 
customer focus, leadership, engagement of people, 
process approach, improvement, evidence based 
decision-making and relationship management. 
While basic accreditation is necessary for most 

healthcare organizations, the pursuit of ISO 9001 
certification holds us to a higher standard. Not 
only do we seek to meet minimum accreditation 
standards, but to achieve a total quality 
transformation.

Achieving ISO 9001 requires participation from all 
LRGHealthcare employees and providers. Our total 
quality management plan supports our mission 
and vision; is connected to our strategic plan and 
serves as a guide for staff in the implementation of 
consistent high quality patient care. What is exciting 
is every LRGHealthcare employee plays a role in 
this and can truly make a difference. 

We have more hard work ahead of us, but our 2017 
achievements prove what can be accomplished 
through the efforts of many dedicated people. Our 
work continues and so does our appreciation for all 
those who are with us on this journey.

Thank you for your support.
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As my two year term as President of the 
Medical Staff at LRGHealthcare comes to an end, I have 
a few reflections to share. I am encouraged that our 
new medical staff bylaws have helped to raise the level 
of practitioner involvement in the difficult strategic and 
financial decisions facing LRGHealthcare. We continue 
to replace retiring medical staff by recruiting good, well-
trained practitioners. 

I have practiced at LRGHealthcare for over 30 
years and I have never witnessed such severe 
financial pressure on semi-rural hospitals like ours. 
Reimbursement from government payers continues to 
decrease and does not cover the cost of providing care 
for our patients.

I am most proud and encouraged that in the face of 
these difficulties, LRGHealthcare stands at the forefront 
of addressing the severe opioid crisis in our community.

LRGHealthcare supported Corey Gately, Dr. Paul 
Friend and me to start up one of the first hospital 
based comprehensive medication assisted treatment 
programs in the State of NH. The program is considered 
a best practice model by our insurance payers. As 
you can imagine, these programs are not lucrative to 
run. However, I could not be more proud of how the 
Board at LRGHealthcare stepped up to recognize and 
address a medical crisis in our area. Since we started 
the program over two years ago, we have served close 
to 500 patients. We have seen multiple mothers go 
through labor and deliver non-addicted babies, and 
the overdose death rate in our area has decreased by 
50% over the past two years. I have seen most all of our 
patients return to the workforce. I have seen numerous 
patients in our program who have been off narcotics for 
over two years. They have reclaimed their lives as moms 
and dads, sons and daughters.

As I complete my two-year tenure as president, I cannot 
thank LRGHealthcare enough for the foresight and 
courage to take on one of the most daunting medical 
challenges that our communities have ever faced. 
We remain well positioned to continue to meet these 
community healthcare challenges.

Sincerely,

 

Paul Racicot, MD
President of Medical Staff
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Creating a Culture of Health

In 2017, LRGHealthcare invested $32,197,129 of community 
benefit back into the Lakes and Three Rivers Regions

Why Community Benefit Matters
From our people to our programs, LRGHealthcare is committed to making a difference in the communities 
we serve. Improving the health and well-being of individuals is at the heart of everything we do, and our 
commitment goes far beyond our walls. 

Community benefit is comprised of programs and services which meet essential healthcare needs; 
improve the health and quality of life of the people we serve and addresses the healthcare needs of the 
most at-risk and underserved populations.

The annual Community Benefit Report allows LRGHealthcare the opportunity to share information 
regarding the healthcare services we provide to meet the essential needs of our community.

How Needs Are Identified
The LRGHealthcare service area includes 26 cities and towns in central New Hampshire with a resident 
population of more than 98,000 people. LRGHealthcare regularly engages with the community to assess 
and respond to needs. In 2017, we conducted a community health needs assessment survey to identify 
community health priorities and opportunities for community health improvement. The results of this survey, 
in conjunction with health statistics and focus group feedback, are the foundation for the development 
of the LRGHealthcare Community Health Improvement Plan, which we are in the process of developing. 
In 2020, we will again assess community needs through community focus groups, key informant 
interviews and survey data.
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What We Provide to the Community 
Access to primary and family healthcare as well as 
concern about substance misuse are consistently top 
health concerns for the communities LRGHealthcare 
serves. LRGHealthcare provides subsidies to programs 
and services to ensure access to quality healthcare and 
we partner with a wide range of community organizations 
to support this work. In addition, we work hand in hand 
with community partners to address substance misuse 
prevention, treatment and recovery.

A small sampling of the services  
we support:

SUBSIDIZED HEALTH 
SERVICES
$8,573,880

CHARITY CARE
$636,226

GOVERNMENT-SPONSORED 
HEALTHCARE (MEDICAID)
$21,194,924

HEALTH PROFESSIONS 
EDUCATION
$1,088,333

COMMUNITY HEALTH 
SERVICES
$500,114

FINANCIAL AND IN-KIND 
CONTRIBUTIONS
$51,920

COMMUNITY BUILDING 
ACTIVITIES
$151,732

To view the LRGHealthcare 2017 Community Benefit 
Information; 2017 Community Health Improvement Plan 
and/or the Community Assessment, please visit lrgh.org.

PRIMARY AND SPECIALTY CARE

SUBSTANCE MISUSE PREVENTION, TREATMENT, 
AND COUNSELING SERVICE

CARE COORDINATION

FINANCIAL COUNSELING AND INSURANCE 
ENROLLMENT ASSISTANCE

NUTRITION AND PHYSICAL ACTIVITY PROGRAMS

CHILDBIRTH AND BREASTFEEDING EDUCATION 
AND SUPPORT

DENTAL SERVICES

CANCER PREVENTION AND SCREENING

HEALTH PROFESSIONS TRAINING SITE

EMERGENCY PREPAREDNESS COORDINATION

ACCESS TO NEEDED MEDICATIONS

2017 Annual Report
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President and CEO, Kevin W. Donovan 
joined LRGHealthcare in June, 2016 and from day 
one, he set his sights on improving the organization’s 
financial standing and providing a wage increase to 
employees. Unfortunately, due to ongoing financial 
challenges, employees had not seen a raise since 
2014. But, with a lot of hard work by employees, 
providers, and leadership alike, we achieved some of 
our financial benchmarks. As a result, we are proud 
to share that in July of 2017, LRGHealthcare was able 
to invest $3.5 Million back into our employees through 
a market-based wage increase.

We focused first on nurses and those whose positions 
were farthest from market value. From there, all others 
received anywhere from a 2-5% increase to get them 
closer to market as well. While this did not bring 
everyone 100% to market, we are proud to have taken 
this first step in what is a multi-year plan. 

The hope and goal is that this trend will continue, and
if finances remain positive, we hope to provide another
market increase in 2018. It will take the continuous work
and dedication of all to get there, but ultimately the 
goal is to get everyone to their appropriate market 
compensation. Once that is achieved, we will look 
forward to implementing merit-based wage increases 
for job performance. 

Investing in  
    our
Employees
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ELECTRONIC HEALTH RECORD
Just a few days before we hosted last year’s 
annual meeting, we took a huge leap into the 
future with our new Electronic Health Record (EHR). 
On April 1, 2017 the system went live across both 
hospital campuses and all our provider practices 
simultaneously. It was a massive undertaking that 
involved a tremendous amount of work from the 
entire organization, which began well before going 
live on April 1.

The new EHR delivers real-time, patient-centered 
information instantly and securely, across the 
LRGHealthcare network. Instead of a separate 
record at each facility, patients visiting Franklin 
Regional Hospital, Lakes Region General Hospital 
or associated provider practices, have a singular 
digital record for all medical history, laboratory, 
radiology, medications, allergies, immunizations  
and more. 

Why does this matter? 
• Better healthcare by improving all aspects of 

patient care including safety, effectiveness, 
communication, efficiency, timeliness, education 
and more.

• Providers get a holistic view of patients’ overall 
health for better diagnosis and lifetime 
treatment.

• Increased efficiencies and lower costs with 
preventive medicine and improved 
coordination of care.

• Better clinical decision making by integrating 
patient information from multiple sources.

• Improved chronic disease management and 
prevention, with targets and alerts for annual 
screenings and education opportunities. 

• Improved public and population health 
outcomes by efficiently gathering data to 
help monitor, prevent and manage infectious 
diseases.

A free, secure, web-based patient portal, 
, complements the EHR; 

providing patients 24/7 access to their medical 
information. With  patients can:

• Check their latest lab and X-ray results

• Request medication refills

• Request and view upcoming appointments

• Send messages to their healthcare team

• Review and print notes made by their provider 
during their appointment

• Help a family member or friend manage their 
healthcare needs (for legally authorized adults)

• And, view it all on a phone, tablet or computer

Lastly, the integrated patient tracking, billing and 
insurance claim filing software is helping to increase 
efficiency and reduce billing inaccuracies.

Digital healthcare is the wave of the future and 
LRGHealthcare is committed to the journey. We will 
continue our efforts to leverage technology for the 
benefit of patients and providers alike; transforming 
healthcare for today and tomorrow. 
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Investing in Technology

“If a patient is seen in the emergency 
room and follows up with their primary 
care provider the next day, the EHR 
displays the most up-to-date medical 
information, providing a seamless 
transition of care for both the patient 
and the healthcare team,” states 
LRGHealthcare Interim Chief Nursing 
Officer, Kendra Peaslee. “The real-time 
documentation from the ER to the primary 
care office supports coordinated care, 
which improves overall quality and 
reduces the risk of errors.” 
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MAKO GETS 
AN UPGRADE
Since 2012, LRGHealthcare has been performing Mako 
Robotic Arm-Assisted surgeries for total hip and partial 
knee replacements. In fact, LRGHealthcare was the 
first in northern New England to offer this advanced 
technology. Since then, over 500 joint replacement 
surgeries have been performed using Mako, giving 
patients better results and quicker recoveries.

Fast forward to 2017 when the latest and greatest in 
surgical technology got even greater with the addition 
of Mako for total knee replacements. Thanks to our 
improved financial position and generous donations, 
LRGHealthcare was able to invest in new technology 
and therefore, its patients. Mako total knee replacement 
was added to the orthopaedics menu of services. The 
first Mako total knee replacement was performed at 
LRGHealthcare in May, 2017.

“I am 12 days out 
from a total left knee 
replacement and 
yesterday accomplished 
a task I thought I wouldn't 
do for another 2 weeks... 
walking up to the 2nd 
floor with a crutch! I had 
the procedure done right 
here in Laconia by Dr. 
Hogan using the robotic 
assisted Makoplasty 
technique. I put this off 

for 8 years and was so impressed with the 
technique and the fact our hospital is the only 
one in NH that does it. Everything went well 
and I have total confidence in Dr. Hogan. 
Shannon in pre-op got the whole day started 
on the right foot…actually left leg! And I loved 
all the staff on South 3 at LRGH after surgery. 
Michelle and Marge were my favorite nurses. 
Rehab is tough, but I'm doing it! I highly 
recommend Mako.” 
     – Fred Clausen
     Patient of Dr. Hogan, Advanced Orthopaedic Specialists
     Mako Total Knee Replacement, January, 2018
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Investing in      
  our 

   Patients
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“It’s been fantastic! I recovered 
quicker from this than my last knee 
replacement (non-Mako) and I don’t 
have continuous pain in my knee like 
I did before. I could hardly walk, so 
this was a relief right from day one. 
Sometimes I even forget that I had 
my knee replaced! I would highly 
recommend Dr. Miller. He’s the best 
there is as far as I’m concerned.”

     – Dolly S.

     Patient of Dr. Miller, Laconia Clinic Orthopedics
     Mako Total Knee Replacement, September, 2017



Andrew Mozier
Anna Mayo
Annette Lemoine
Arthur Moreau
Barbara Kohls
Barbara Leone
Barbara Olson
Barbara Rowe
Barbara Tuttle
Beth Johnstone
Candie French
Carolyn Sanborn
Catherine Coyne
Cathy Maguire
Charlene Lizotte
Charlette Stoodley
Cheryl Tester
Chester Drake
Christina Northup
Christine Dzujna
Christy Ruiter
Claudette Saunders
Claudia Pearlman
Colleen Hartigan
Connie Richards
Cynthia Clarenbach
Cynthia Langevin
Darlene Page
David Eastwood
David White
David Wilson
Deborah Steadman
Deborah Tessier
Debra Bjork
Diana Goodhue
Diane LaFavre

Donald Lockwood
Donald Trudeau
Donna Buletti
Donna Champoux
Dorothy Brown-Hynes
Dorothy Knowlton-McKay
Dorothy Labrecque
Dorothy Marceau
Dorothy Piquado 
Elaine Clark
Elizabeth Folsom
Ellen Hurst
Ellie Collins
Eric Schroeder
Erica Mooney
Ericka Champoux
Ernest Bolduc
Evie Bray
Geraldine O'Meara
Germaine Perreault
Ginette Mace
Golda Schohan
Grace Anderson
Hannah Karp
Helen Murphy
Helene Gouin
Jacob Mozier
James Rowe 
James Wells 
Janet Janke
Janet Moriarty
Jayne Regan
John Piquado
Joseph Adrignola
Joseph Alonzo
Joseph Juliano

Joseph Keegan 
Joslyn Corriveau
Joyce McMath
Judith Nelson
Judith Raymond
Judy Dean
Karel Mikulis
Kathleen Collins
Kathy White
Kevin Kondrad
Kim Dow
Lea Tassone
Leanne Hamilton
Linda Finnie
Lisa Cloutier
Lorraine Doyon
Lydia Walker
Lynn Dadian
Marcia Tocci
Maria Ogni
Marie Kulacz
Martha Turnblom
Mary Villaume
Megan Fitzmaurice
Merrill Green
Michael Hodge
Miriam York
Nancy Court
Nancy Johnson
Nancy Law
Nancy Morrill
Nancy Paterno
Pamela Hannan
Pamela Patenaude 
Pat Keegan
Patricia Diorio

Patricia Hammond
Patricia Lescovitz
Patricia Okinedo
Patricia Weston
Patrick Okinedo
Patty Rice
Paulette Adams
Rebecca Jentes
Regina Lalumiere
Richard Montminy
Rita Van Steensburg
Robert Dalton 
Robert MacGuffie
Robert Page
Robert Patenaude
Ruth Whitney
Sally Hahn
Sandra Gibbons
Sandra Hooper
Sara Hanson
Sheila Sullivan
Stephanie Caldon
Steven Ippolito
Stillman Symonds
Sue Dalton
Susan Edwards
Susan Noyes
Tom Roscoe
Vernon Goddard
Virginia Simpson
Wanda Belyea
Wayne Mullin
William Knightly

  
19,070 Hours of service to LRGHealthcare patients & staff

  
$453,675 Value of services/money saved by LRGHealthcare

Thank you to our VOLUNTEERS 
  for their commitment, time and support. They are a valuable part of LRGHealthcare and truly represent our 
values of care, compassion and community. Please join us in recognizing all our volunteers for all they do to make 
LRGHealthcare and our community a better place.
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Thomas Scott, MD
Central NH ER Associates

1994–2017

Theodore Capron, MD
Belknap Family Health, Meredith

1985–2017

Gary Francke, MD
Advanced Orthopaedic Specialists
1977–2017

C. Daniel Griffin, APRN
Belknap Family Health, Belmont

2001–2017

Brian Jeffery, MD
Central NH ER Associates
1977–2017

Bruce Rose, MD
LRGHealthcare Emergency Services

1979–2017

Benjamin Tuttle, MD
Lakes Region Radiology
1981–2017

Mary Bidgood-Wilson, CNM, FNP
Moultonborough Family Health

1984–2017

Robert Knoll, MD
Lakes Region Radiology
2001–2017

PHOTO 

NOT 

AVAILABLE

PHOTO 

NOT 

AVAILABLE

With much appreciation for their contributions to LRGHealthcare and the health of our communities, 
we congratulate and offer best wishes to the following providers who retired in  

2017
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“There comes a day when you realize turning the page is the best 
feeling in the world, because you realize there is so much more to 
the book than the page you were stuck on."
       – Zayn Malik



After several years of operating losses, LRGHealthcare is pleased to report Fiscal 
Year ’17 ended on a positive note with a gain from operations of $1,039,227. 

This is quite an accomplishment in a year in which we converted to a new Electronic Health 
Record (EHR). Hospitals installing new EHR systems will often encounter a sizable cash 
drain as the conversion process disrupts patient access and adds technology and training 
expenses; but we were prepared for that. With careful control of operating expenses, during 
and after the conversion, we achieved a $1 million operating surplus compared to a $1.8 
million deficit in Fiscal Year ‘16. In addition, strong markets provided additional investment 
income and a total surplus of $9.1 million. 

Because of this positive outcome, LRGHealthcare was able to meet some of its long-
standing goals of reinvesting in the organization through technology, workforce development 
and wage increases.
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Amount We Billed and Earned 2017 2016
Services Billed for Inpatients $216,064,751 $200,671,970 
Services Billed for Outpatients $259,245,384 $275,785,618 
Services Billed for Providers $64,121,915 $70,181,084 
Other Operating Revenues $6,661,549 $5,319,079 
Total Gross Operating Revenue $546,093,599 $551,957,751 

Amount Not Fully Paid for Our Services
Not Paid by Those Unable to Pay $1,610,981 $1,803,780 
Not Paid by Those Unwilling to Pay $13,947,736 $11,422,437 
Not Paid by Medicare and Medicaid $208,949,286 $227,333,065 
Not Paid by Other Payers $99,197,531 $89,138,428 
Total Deductions from Revenue $323,705,534 $329,697,710 

Total Net Operating Revenue $222,388,065 $222,260,041 

Amount We Paid to Provide Services
Salaries and Benefits for our 1,500 employees $125,467,920 $125,744,635 
Supplies and Services We Purchase $66,718,701 $66,214,770 
Leases, Rentals and Repairs $8,132,440 $10,258,599 
Interest on Outstanding Debt $5,367,752 $5,497,615 
Tax We Paid the State to Fund Medicaid $8,345,548 $8,071,019 
Wear and Tear on Buildings and Equipment $7,317,573 $8,319,587 
Total Expenses Paid $221,349,934 $224,106,225 

Income From Operations $1,038,131 ($1,846,184)

Income From Non-Operating Activities  
(Investments, Donations, etc) $8,106,023 $715,102 

Funds Available for Debt and For Future  
Investment into Buildings and Programs $9,144,154 ($1,131,082)
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Operating Statement
For the Years Ended September 30, 2017 & 2016
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Assets 2017 2016
Cash $3,674,222 $8,063,556 
Accounts Receivable, Net $25,625,559 $21,536,833 
Supplies, Prepaids, Other Current $24,030,670 $13,624,055 
Current Assets $53,330,451 $43,224,444 

Assets Limited as to Use $18,022,449 $18,738,215 
Property and Equipment, Net $101,774,093 $117,119,974 
Other Assets $22,745,860 $4,950,782 
Total Assets $195,872,853 $184,033,415 

Liabilities and Net Assets
Accounts Payable & Accrued Expenses $20,204,148 $11,113,151 
Accrued Salaries and Benefits $9,058,633 $9,115,962 
Current Portion of Long Term Debt $4,014,487 $3,870,890 
Third Party Settlements $14,569,404 $14,084,989 
Current Liabilities $47,846,672 $38,184,992 

Long Term Debt $114,278,834 $118,646,645 
Pension Liability $40,586 $4,116,147 
Other Liabilities $5,769,360 $4,027,384 
Total Liabilities $167,935,452 $164,975,168 

Unrestricted Net Assets $22,076,630 $12,738,544 
Temporarily Restricted Net Assets $3,661,034 $4,119,966 
Permanently Restricted Net Assets $2,199,737 $2,199,737 
Net Assets $27,937,401 $19,058,247 

Total Liabilities and Net Assets $195,872,853 $184,033,415 

Lakes Region General Franklin Regional LRGHealthcare

2017 2016 2017 2016 2017 2016

Acute Admissions 4,002 3,886 347 429 4,349 4,315 

Acute Patient Days 15,520 16,577 1,112 1,257 16,632 17,834 

Emergency Department Visits 25,326 25,757 10,556 10,454 35,882 36,211 

Operating Room Procedures 8,619 9,906 1,435 1,112 10,054 11,018 

Radiology Exams 57,713 56,126 14,166 13,975 71,879 70,101 

Physician Visits (Encounters) 249,275 275,138 

Balance Sheet
For the Years Ended September 30, 2017 & 2016

Service to the Community
For the Years Ended September 30, 2017 & 2016




