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By LUCILLE JANATKA 
President, The Hospital of Central Connecticut 

 
The words “change” and “healthcare” have practically become synonymous. From 
national policy to state legislation, change is everywhere in my beloved profession. 
My colleagues and I understand the anxiety and confusion that change can create 
— but we also know that we must lead change to help our communities become 
healthier. 
 
That’s been our goal for Southington’s Bradley Memorial Campus as we’ve worked 
to envision positive change for months now. We’ve met and talked with community 
members on our advisory committee, including physicians, community stakeholders 
and elected officials. We’ve engaged a leading national expert on healthcare 
transformation to guide us in this work. We’ve listened — in a formal survey, in 
one-on-one meetings, and in focus groups. 
 
Based on all of this analysis and input, we are pleased to announce the following 
decisions made to date. 
 

• Hartford HealthCare is committed to making tens of millions of dollars in 
capital investments in Southington, including at the Bradley campus.  

• We will keep the emergency department at Bradley, year-round and around-
the-clock.  

• We plan to invest in improvements at the emergency department at Bradley 
to enhance delivery and design, including private rooms and short-stay beds.  

• We will provide enhanced services including, in part, high-end imaging, 
cardiology and primary care at Bradley.  

 
Our plans also call for healthcare growth throughout Southington. At the Hartford 
HealthCare Southington Family Health Center on Queen Street, we will make 
substantial financial and clinical investments to create additional primary care 
integrated with behavioral health and urgent care services, provide access to 
specialists, ambulatory surgery, laboratory and rehabilitation services. All of these 
healthcare services and providers will work together at Queen Street and with 
Bradley, to provide more integrated, seamless care delivery. 
 
Hundreds of hours have been devoted to create the framework for this plan. We 
now need to build it out more fully — with actual budgets and realistic timelines. 
We have come a very long way since the early days of January when we began this 
work in earnest. Uncertainty at the state and federal levels for hospital financing do 
not make this already complex work any easier, but we are committed to 
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continuing the hard work and due diligence required to ensure a sustainable 
Bradley campus and strong Southington healthcare delivery system. 
 
For Southington, this means more doctors, more investment, more medical services 
and greater access to high quality health services. It’s also an economic 
development initiative; few communities could show such a level of medical 
investment and attention. That’s a reflection of Southington’s importance and 
growth. It’s also a reflection of how healthcare is changing — reflecting fewer 
people requiring hospitalization, and the need to provide effective care outside the 
traditional inpatient setting. 
 
The Connecticut Department of Public Health (DPH), in its comprehensive report, 
“Statewide Health Care Facilities and Service Plan,” notes that between 2009 and 
2013, there were 4 percent fewer inpatients in our state. This decline is happening 
nationwide, even as populations grow. (The report is available at the DPH website.) 
By 2020, a short five years from now, DPH estimates Connecticut will need 1,444 
fewer acute care beds statewide. In Hartford County alone, that number is 416 
fewer beds — one-third of them (142) being at The Hospital of Central Connecticut. 
Clearly, “more beds” may sound good, but it is not the answer. 
 
This is a sign of progress — a combination of healthier people and the availability of 
more advanced and coordinated healthcare. So, although we clearly agree on the 
need to “Save Bradley,” we need to be clear about what that means in today’s 
environment. No 21st-century healthcare system can be “saved” by returning to a 
not-too-distant past when the number of inpatients increased year after year. The 
way to save Bradley is to enable it to have a sustainable operating performance and 
viable future — to meet today’s healthcare demands and be positioned for 
tomorrow’s needs. 
 
We are proud of our commitment to Bradley over the past century. My colleagues 
and I, along with members of our community advisory group, want to ensure a 
future for Bradley, and meet all of Southington’s healthcare needs, for the next 100 
years, as well. 
 
 

http://www.ct.gov/dph/lib/dph/ohca/publications/2014/final_2014__facilities_plan_-_2_24_15.pdf

