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Mission Statement

The Mission of the DHMC Auxiliary Volunteers 

is to supplement the services of the Medical 

Center, to assist patients, families, visitors 

and staff in an empathetic and supportive 

manner, and to award funds to support DHMC 

programs, equipment and supplies from the 

proceeds of the Pink Smock Gift Shop.



5

The Mission Statement of the Dartmouth-Hitchcock 

Medical Center Auxiliary represents a larger story, a 

story that begins just before the start of the twen-

tieth century and continues today as we celebrate 

the 75th Anniversary of the Auxiliary. It is a story 

that traces the transformation of one small rural 

hospital in the North Country of New Hampshire 

into an internationally-recognized major academic 

medical center. The pages that follow describe the 

role of the Auxiliary in the evolution of Mary Hitch-

cock Memorial Hospital. 

In 1890, hospitals were still a new concept and 

people tended to accept home care as the norm. 

Hospitals were seen as places where people went 

to die and few ever emerged to resume a normal 

life. The Civil War, with its horrendous number of 

casualties and medical advances in treatment, led 

the medical community to see the possibilities of 

hospitals as a means of making people well again.

Dr. Carlton P. Frost, Dean of Dartmouth Medical Col-

lege, headed the newly formed Dartmouth Hospital 

Association which purchased a small piece of land 

at the northern end of Hanover. He contacted his 

friend, the prosperous hotelier, Hiram Hitchcock, who 

embraced the prospect of building a small hospital 

in the area, a facility that would not only serve the 

sick but would also provide a place for the training 

of doctors and nurses. The death of Mr. Hitchcock’s 

wife in 1887 prompted the two men to move forward 

with their planning. The new hospital was built with 

funds donated by Mr. Hitchcock and dedicated as a 

memorial to Mary Maynard Hitchcock.

At first, the townspeople found the new facility 

too big and too expensive, and expressed concern 

over the annual financial support that was expected 

from them. It was considered a proverbial “white 

elephant.” After it opened in 1893, it was neces-

sary for Mr. Hitchcock and his close friends to make 

payments against each year’s deficit, a practice 

that was to be continued until his death in 1900. 

In time, however, his visionary plan was vindicated 

as the benefit of hospital care was accepted by the 

growing number of North Country communities it 

began to serve.

The pages that follow describe the role of the 

Auxiliary in the evolution of Mary Hitchcock Me-

morial Hospital from the hospital’s early difficul-

ties through its steady growth culminating in the 

formation of Dartmouth-Hitchcock Medical Center 

in the mid-1970s. By uniting as a comprehensive 

academic medical center, Mary Hitchcock Memorial 

Hospital, the Hitchcock Clinic, Dartmouth Medical 

School, and the Veterans Administration Hospital 

overcame the restrictions of their rural environment 

and transcended their individual roles and limita-

tions to become a shining example of excellence in 

teaching, research, and patient care.

Formed in 1933, the Auxiliary (originally named 

the Mary Hitchcock Memorial Hospital Auxiliary 

and, since 1982, known as the Dartmouth-Hitch-

cock Medical Center Auxiliary) has been part of 

that transformation, adapting with the times to 

new needs and growing in membership and scope 

of responsibilities. The Auxiliary was to raise 

funds for the financially strapped rural hospital. 

Now as it celebrates its 75th anniversary, 500 

dedicated volunteers provide financial support 

and assist in nearly every department and service 

at the Medical Center. 

This remarkable story will show the link of prog-

ress and connectedness that continues between the 

Auxiliary and this magnificent medical facility.

Introduction
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When Mary Hitchcock Memorial Hospital opened its 

doors in 1893, it reflected Hiram Hitchcock’s vision 

of an ideal hospital with little regard for the eco-

nomic practicalities of its location in sparsely popu-

lated rural New Hampshire. It was designed on the 

then-popular pavilion plan with wards widely sepa-

rated from each other, large windows, and large airy 

spaces throughout. For the first few years of its op-

eration, the Hospital experienced deficits because its 

capacity was far greater than the number of patients 

being treated. Although the benefits of hospital care 

became better known throughout the area and the 

patient population increased each year, deficits con-

tinued, to a large extent due to the “free wards,” 

an arrangement made between Hitchcock and the 

Medical School. According to the agreement, medical 

faculty served as the unpaid staff of the Hospital in 

return for the privilege of using ward patients for 

instructing students. As a result, all ward patients 

were treated without charge.

Within a decade, however, as hospital care became 

more popular, the problem changed to one of over-

crowding, and in 1907, and again in 1913, the plant 

was expanded to meet the demand for beds. By the 

1920s, the Hospital was facing a shortage of profes-

sional staff, a problem that was addressed by Dr. John 

Bowler, who joined with four colleagues to form the 

Hitchcock Clinic in 1927. The Clinic brought better 

care to patients, economized on overhead, and encour-

aged doctors to stay in the community by instituting 

a degree of income pooling. The Clinic, which opened 

with a partnership of five general practitioners, today 

numbers six hundred and seventy five physicians.

In addition to the main campus in Lebanon, there 

are four major sites in Concord, Keene, Manchester, 

and Nashua, New Hampshire, and many smaller 

practices throughout New Hampshire and Vermont.

The Great Depression had an intense effect on Mary 

Hitchcock Memorial Hospital as it did on the rest of 

American society. The old “free-bed system” was over-

whelmed by the widespread need for Hospital services, 

and funding loomed as the major managerial crisis of 

the time. But careful and steady attention to detail 

enabled the Hospital’s administration to stay in the 

black, barely. Several years earlier, the Board of Trust-

ees, concerned about hospital management and stay-

ing abreast of developments at other major hospitals, 

had decided to exploit the resources of Dartmouth’s 

Tuck School of Business Administration, to improve 

Prologue
T H E  E A RLY    YE  A R S  A T  M A RY   H ITC   H COCK  
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the quality of Mary Hitchcock’s business practices.

This initiative led to the appointment of Tuck fac-

ulty member James A. Hamilton as Superintendent 

of the Hospital on a part-time basis. He contin-

ued his teaching at the business school while he 

pursued the challenges of finance and expansion at 

the Hospital. The North Country and its neighbor-

ing regions had discovered the excellence of care at 

Mary Hitchcock, which significantly increased the 

demand for its services. The growth and effective-

ness of the Hitchcock Clinic also contributed in a 

very major way to the growth of the Hospital.

It was during Superintendent Hamilton’s term that 

the Mary Hitchcock Memorial Hospital Auxiliary, 

which would play an important role in the Hospital’s 

financial success, was formed. The Hospital had re-

lied on volunteers and community support since its 

earliest days, but the formal establishment of the 

Auxiliary in 1933 gave form and substance to those 

efforts and foreshadowed the partnership the Volun-

teer Program now enjoys with the DHMC family.

Mary Hitchcock Memorial Hospital (MHMH) was but a 

year old when one hundred Hanover women formed 

the Hospital Aid Society for the purpose of providing 

a free bed for Hanover residents. Each member was 

assessed 25 cents annually to buy the bed.

The next example of local philanthropy began in 1913 

with Donation Day, a designated day in the early fall 

each year when local townspeople as well as members 

of surrounding North Country villages brought fresh 

produce, canned goods, and cash to the Hospital for the 

benefit of patients and staff. The Hanover Women’s Club 

sponsored Donation Day from 1920 until 1933 when it 

came under the aegis of the newly formed Auxiliary.

When it eventually became clear that the Hospital 

could not survive on donated produce alone, the Trust-

ees recognized the need to solicit additional financial 

support from the community. In 1933, a Trustee study 

committee proposed that a new Auxiliary organiza-

tion be formed, a proposal that was quickly adopted. 

The committee was chaired by Max A. Norton (1897-

1985), the father of current Auxiliary member, Mary 

Masland. Mr. Norton, a longtime financial officer of 

Dartmouth College, was a tireless and dedicated sup-

porter of MHMH, serving as President of the Board of 

Trustees and President of the Corporation.
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PART I

The Hospital and the Auxiliary:
A Partnership

1933-1957

8

Mary Hitchcock Memorial Hospital, circa 1895
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The first meeting of the Mary Hitchcock Memorial 

Hospital Auxiliary was held, most appropriately, on 

Donation Day, October 21, 1933, under the leader-

ship of Mrs. Howard “Hattie” Kingsford, the wife 

of a MHMH doctor. The overriding purpose of the 

Auxiliary, according to its constitution, was “… to 

promote the welfare of the community through sys-

tematic support of the services rendered by the Mary 

Hitchcock Memorial Hospital.” At the time, however, 

the main objective was to raise annual funds from 

members and others for the Hospital’s unrestricted 

use. The volunteers’ extensive involvement in service 

to departments and programs would come later.

Although fundraising for the Hospital during the 

1930s and beyond took on many different forms, 

Donation Day remained a steady source of support. 

It required great organizational skills by Auxiliary 

members as each year’s chairperson managed an 

elaborate system of vice-chairpersons who were re-

sponsible for the activities of outlying town chairs. 

For example, in 1935 there were sixteen New Hamp-

shire towns and thirty-two Vermont towns partici-

pating in Donation Day. Boy Scouts and Girl Scouts 

helped distribute empty canning jars during the 

summer months. Elaborate arrangements for trucks, 

buses, and cars to transport the produce had to be 

made in advance.

The results were impressive: bushels of potatoes, 

cabbage, squash, carrots, pumpkins, apples, on-

ions, along with canned jellies, relishes, etc., were 

brought to the front lawn of the Hospital. Follow-

ing the big day, the Hanover newspaper would print 

a detailed summary for each participating town. 

The value of the donated produce in 1935 totaled 

$1,578 and the cash contributions were $2,510. 

Equally impressive was the number of 1935 par-

ticipants: 2,857, all of whom automatically became 

members of the Auxiliary the following year under 

the membership rules at the time. 

Since fundraising was the Auxiliary’s primary mission 

during these early years, additional drives and ac-

tivities were organized. One of the most popular and 

successful events sponsored by the Auxiliary was the 

“North Country Fair,” first held in Dartmouth’s Alumni 

Gymnasium in April of 1934. As described in Fulfilling 

our Purpose, the 50-year history of the Auxiliary, the 

fair was enjoyed by more than 4,000 people. There 

were exhibits, an auto show, games, music and danc-

ing. The climax was a “Hollywood Holiday” ball in the 

evening. Mary Masland remembers the Fair as the so-

cial event of the summer for the North Country. Her fa-

ther, Max Norton, would dress up in a black-and-white 

checkered suit, a derby hat, and a false mustache for 

his role as “Mr. Bones” in the minstrel show.

The first fair raised $2,995 for the Auxiliary which 

was used by the Hospital to help pay for equip-

ment and supplies.

Hitler
becomes
German
chancellor

Prohibition
repealed
in U.S.

Roosevelt
inaugurated

First-class
stamp:
3 cents

“Dust Bowl”
ruins
croplands

Dionne
quintuplets
born in
Canada

Gangster
John
Dillinger
killed

Vitamin K
discovered

1933 19351934
Italy
invades
Ethiopia

“Gallup 
Poll”
begins

Nylon
created by 
DuPont

Sulfa drugs 
discovered

Mary Masland 

Donation Day, Mary Hitchcock Memorial Hospital
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The Hospital Grows
Th  e  A u x i l i a r y  E x pa  n ds   S e r v i c e s 

In 1936, Donald Smith became Superintendent of 

the Hospital and managed several plant and program 

expansions. The nurses’ residence, referred to as 

Building #37, was completed in 1937 and the “East 

Wing” opened in 1938. Thanks to the installation of 

its first elevator, the Hospital grew to four stories. 

Departments were created for the practices of Pedi-

atrics and Obstetrics. The administration also estab-

lished its first residency programs in Pathology and 

Radiology. The institution’s progress was impressive, 

in spite of the Great Depression.

By 1937, the Auxiliary had formed itself into five 

standing committees, reflecting its dual role as a 

service organization for raising funds and for pro-

viding patient care. The committees were: Publicity 

and Education, Hospital Services, Patients’ Welfare, 

Donation Day, and Ways and Means. 

The activities and programs of the Auxiliary 

greatly expanded over the years. One of the 

“new” services is now a childhood memory for 

Joan “Posey” Fowler, who remembers accompa-

nying her mother on two occasions – in 1935 

and in 1936 – to a basement room at the Hospi-

tal to help a group of women roll bandages and 

make bandage packs for the operating rooms. 

Posey eventually became an Auxiliary member 

herself and served on the Board of Trustees. In 

2007, she was named “Outstanding Community 

Ambassador” by DHMC. Her commitment of vol-

unteer service continues today. Today there are 

51 areas of service coordinated by the DHMC Of-

fice to Volunteer Services.

1936 1937 1938
Spanish 
civil war 
begins 

King 
Edward VIII 
abdicates

Boulder 
Dam 
completed

First 
successful 
helicopter 
flight

Japan
invades
China

The dirigible 
“Hindenburg” 
explodes

Amelia
Earhart 
vanishes

The Glenn 
Miller Band 
debuts

Munich
Pact
signed

Ballpoint
pen
invented

First
“photocopy” 
produced

MHMH
has 164
beds

U.S.
unemployment
at 19%

Patient room with book cart 
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Another new service was initiated in 1934 when the 

Auxiliary, upon the recommendation of the Patients 

Welfare Committee, purchased and put into operation 

the Book Cart, which was used by volunteers to distrib-

ute books and magazines to patients’ rooms.

One of the most popular requests was for The Reader’s 

Digest, because its small size meant it could be eas-

ily read in bed. By the Thanksgiving and Christmas 

holidays in 1940, volunteers were busy distributing 

books and magazines, decorating patient trays, pro-

viding greeting cards and gifts, decorating trees, and 

holding story-telling hours for children. 

In August of 1937, still another event was added 

to the fundraising program. The first Indoor Horse 

Show was held in Dartmouth’s Davis Hockey Rink, 

with afternoon and evening performances. Ticket 

prices ranged from 50 cents to $1.50. A second 

horse show was held in 1938. Then the Auxiliary 

turned to Gilbert and Sullivan, staging productions 

of “H.M.S. Pinafore” and “The Pirates of Penzance” 

in Dartmouth’s Webster Hall. During these early 

years and continuing into the post-war years, vari-

ous other benefits were held, including poppy sales 

(1937-1943), a George Washington Birthday Party 

(1936), an art show on the Hanover Inn lawn, a 

diving exhibition, boxing matches, fashion shows, 

theater productions, concerts, and dances. 

In an expansive tribute to the Auxiliary in 1942, 

Hospital President Max Norton praised its invalu-

able service as follows:

I cannot stress too emphatically 

how much the Auxiliary means to the 

Trustees and others who are directly 

charged with the well-being and direction 

of Hospital affairs. Through its splendid 

cooperation and accomplishments, the 

Auxiliary has lent encouragement to the 

Board and has created confidence that has 

in a great measure enabled the Trustees 

to enlarge and perfect its Staff, purchase 

new and modern equipment and expand 

generally in all of its departments – all 

to the end of carrying on to the best of its 

ability for the benefit of the countryside 

that the Hospital serves.

American (and North Country) life in those simple, in-

nocent, peacetime days of the 1930s was very different 

compared to today’s more hectic lifestyles and complex 

technology. There were no computers, cell phones, mi-

crowave ovens, or TVs. Women were primarily house-

wives and homemakers, not members of the workforce. 

People were free to contribute time to organizations 

outside the home, and the Auxiliary was a prime choice 

for wives of Dartmouth employees, Mary Hitchcock 

doctors, and Hanover business leaders.

— Max Norton

1939
World
War II
begins

New York
World’s
Fair opens
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developed

“Gone With
The Wind”
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Churchill 
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prime
minister
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1940

Max Norton
Quarter Century Volunteer Honoree for 

1933-1957
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When the United States entered World War II following the attack on Pearl Harbor, 

the Hospital was faced with mounting costs, food and other types of rationing, staff 

shortages, and the departure of doctors and nurses for military service. A total of 34 

employees entered the military service between 1941 and 1945. With the expansions 

of the physical plant in the late 1930s, the number of beds had more than doubled 

to 151. The flight of personnel into the armed services and into industries meeting 

military needs meant longer hours and more stress for those who remained. Volunteers 

once again came forth to perform a variety of chores which included mopping floors, 

washing dishes, and carrying meal trays. Dartmouth professors and administrators 

formed the “Men’s Cleanup Committee” which came in on evenings and weekends 

to help maintain the understaffed facility. Together, staff and volunteers along with 

enlightened management kept the institution viable.

The War Years: 
Cha   l l e n g e s  a n d  R e sp  o n s e s

1942
First HMO
(Kaiser) in
California

Boston’s 
Coconut
Grove fire
kills 491

U.S.
unemployment
at 4.7%

Dartmouth
loses NCAA 
basketball
title game

First
nuclear
chain 
reaction

1941
Germany
invades
Russia

Pearl
Harbor
attacked

Plutonium
is isolated

“Citizen
Kane”
opens

Auxiliary volunteers roll bandages. 



13

Another highlight of these wartime years was the 

introduction of the Red Cross Volunteer Nurses’ Aide 

Program in 1942. Volunteers, following a rigorous 

training program, helped fill the gap created by the 

departure of ten nurses for military duty.

The Aides were cited for their invaluable contributions 

when both a measles (1942) and an influenza (1943) 

epidemic struck the College and Town of Hanover. 

Both the legendary Edith Amsden and current volun-

teer, Joy Cavaney, began their associations with the 

Hospital and the Auxiliary as Nurses’ Aides.

When the influenza epidemic severely overtaxed the 

facilities, Dartmouth College provided two dormi-

tory buildings, South Massachusetts and Gile, to 

serve as temporary infirmaries. The same year, the 

Cadet Nurse Program was launched by the federal 

government as a means of attracting more women 

to careers in nursing. The program brought an im-

proved supply of nursing talent but also intensified 

bureaucratic regulation. The federal rules mandated 

that the twelve-hour nursing shift give way to an 

eight-hour shift. This change required more indi-

viduals to adequately staff the Hospital.

A year later, in 1944, the continuing shortage of 

nurses and support staff deepened and a call went 

out to the Auxiliary for assistance. More volunteers, 

including junior aides, responded. They made beds, 

carried trays, rolled bandages, mended laundry (no 

new linen during wartime), transported patients, 

and answered phones.

An important addition to the staff during World War 

II came from a small group of Mennonites, consci-

entious objectors from Pennsylvania. Several Men-

nonite families settled in the Hanover-Norwich area 

following the war.

While World War II created managerial stress, it 

also fired up the economy, benefiting the Hospital’s 

finances. The reduced unemployment had the ef-

fect of reducing the need for charity services, and 

people were in a better position to pay down debt 

incurred by hospitalizations.

One of the wartime innovations that took root in 

the Hospital was the formation of the Blood Plasma 

Bank. This enabled the storage of plasma for both 

the civilian population and the armed services. 

Again, the North Country community rose to the 

challenge and people from the entire region came 

as blood donors. They viewed it as a patriotic duty 

as well as a resource that they themselves might 

some day need.

Concurrently, the specialty of anesthesiology was 

in its developmental infancy. Mary Hitchcock was 

at the forefront of this new advance in the practice 

of surgery with the formation of a Department of 

Anesthesia and the establishment of the School of 

Anesthesia Technology. These had a positive effect 

on the prestige of MHMH among its peer institu-

tions all over the country.

Another innovation of the time was the New Hamp-

shire Hospitalization Service, later called “Blue 

Cross,” an insurance program to address an indi-

vidual’s financial risk of being hospitalized. Mary 

Hitchcock was among the first hospitals to enter 

into an agreement with this system which eased 

the financial burden of medical care for both the 

individual and the Hospital. Fewer debt accounts 

were needed and administrative requirements for 

managing accounts receivable were eased.

1944
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As the Auxiliary expanded its role during the war 

years to provide volunteer services wherever needed, 

it continued its vital role of raising funds through 

an annual appeal.

A new “Hospital Drive” was introduced in October 

1942. It went on a full week, with a grand climax 

coming on the annual Donation Day. This new fund-

raising campaign, which replaced the North Coun-

try Fair and the Webster Hall extravaganzas, was 

headed by Dartmouth Professor and Auxiliary mem-

ber Allen Foley. Professor Foley’s solicitation letters 

were models of directness: “Let’s not quibble and 

evade: let’s give!” 

The following year, 1943, as the Hospital cel-

ebrated its 50th anniversary and the Auxiliary its 

10th, the Auxiliary merged its annual drive with 

an expanded fundraising effort, the “Hanover War 

Chest,” a local unit of the National War Fund. This 

was an umbrella organization that included the 

United Service Organizations (USO) and many re-

lief agencies such as the French Relief Fund and 

the Russian War Relief Fund. The total goal for 

Hanover was $13,000 which included $5,000 for 

the Hospital. The Chair of the campaign was Pro-

fessor Robert K. Carr who, in his two-page appeal 

letter, defended the seemingly unattainable goal 

as “small enough, in the light of both the worth 

of the causes involved, and of Hanover’s proven 

generosity.” The drive was successful and was a 

forerunner of today’s United Way.

These wartime efforts by the Auxiliary were guided 

by an outstanding president, Ann Stevens, the wife 

of a Dartmouth professor, who served from 1941 

until 1947, an unmatched tenure of leadership.

As the Auxiliary marked its 10th anniversary, 

Hospital Superintendent Donald Smith reported 

to Max Norton on the organization’s contribu-

tions over its first decade. The sum of all cash 

gifts, produce, equipment, and benefit receipts 

was $65,872, impressive considering the damp-

ening effects of the Great Depression during most 

of those years. As of December 31, 1943, all but 

$630, used for ongoing Auxiliary expenses, had 

been dispersed to the Hospital.

More Help Needed
f r o m  t h e  A u x i l i a r y

1945 1946
World
War II
ends

United
Nations 
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Truman 
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U.S. 
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Churchill’s 
“Iron 
Curtain” 
speech

First 
automatic
electronic 
digital 
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MHMH
has 557 
births 
(41% increase)

Auxiliary President, Ann Stevens
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Solicitation Letter and Postcard
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When World War II ended in August 1945, the Auxiliary entered its thirteenth 

year of service, looking forward to a return to the peacetime environment at 

Mary Hitchcock. But the end of the war did not necessarily bring relief from the 

problems that the Hospital and the Auxiliary had endured from 1941 to 1945. As 

the Hospital coped with increasing demands for services brought on by the rise 

of Blue Cross and a larger geographical base, Auxiliary members turned their at-

tention to expanding their dual roles of volunteer services and fundraising.

Just a few years after the war ended, the Hospital’s administration underwent a 

changing of the guard with the death of Superintendent Donald Smith. After a 

temporary leadership period, William L. Wilson, a Dartmouth alumnus (Class of 

1934), took the helm in 1948. As an undergraduate he had a period of mentor-

ing under James Hamilton and, inspired by that experience, had gone to the 

University of Chicago to join the very first class of their new School of Hospital 

Administration. The new superintendent had his work cut out for him.
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The postwar era ushered in the expansion of facili-

ties supported by funds from several sources: major 

gifts from the Faulkner and Raven families, dona-

tions from over four thousand individuals, long-

term loans from a Vermont insurance company, 

and a sizeable grant from the federal government, 

a wholly new source. The needs of the Hitchcock 

Clinic and a long-standing desire for convalescent 

facilities were addressed in this wave of expansion. 

A new main building, Faulkner House, was erected 

on what had been the sweeping front lawn of Mary 

Hitchcock; the Winifred Raven House, across the 

street, was designed as a convalescent facility; and 

the School of Nursing underwent a major expansion 

to meet the need for more nursing personnel due to 

the increase in the number of beds. Between 1933 

and 1955, the annual number of inpatient surgical 

procedures had doubled.

Prior to 1955, the critically ill were interspersed 

among all other patients. Recognizing the need for 

more focus and specialization of care techniques 

for the critically ill, and inspired by the Mayo 

Clinic’s creation of a “Post-Anesthesia Room,” Dr. 

William Mosenthal led a team of colleagues in de-

veloping an Intensive Care Unit, one of the first 

in the country. More expansion occurred in that 

decade with the establishment of a Department 

of Physical Medicine, a Radioisotope Lab, and a 

Poison Information Center. 

With so much expansion in the 1950s, the Hospi-

tal’s budget tripled to exceed $3,000,000 and the 

cost of basic care for a single inpatient doubled to 

$30 per day. Hospital admissions were approach-

ing an annual figure of 9,000 while the staff grew 

to more than 800 people. MHMH had become a big 

business by North Country standards.

The Auxiliary was both a witness and a participant 

in this fast-paced, postwar expansion. Auxiliary 

membership had increased to over 3,000, most of 

whom were donors of produce and cash on Dona-

tion Day. The actual working volunteers numbered 

about 250. Volunteers helped to educate residents 

in outlying towns who were becoming increasingly 

dependent upon both the Clinic and the Hospital.

The Auxiliary reached out in new directions. When 

a Department of Social Services was established un-

der the leadership of Frances M. Lyng, the Hospital’s 

first social worker, the Auxiliary supported the new 

department with a gift of $100. In collaboration 

with the Hanover Garden Club, flowers and plants 

were given to patients. And, the Auxiliary’s Special 

Services Committee initiated a program that coordi-

nated patient visits and occupational therapy, con-

tributing to patients’ general comfort and peace of 

mind. For young patients, the Auxiliary used a gift 

from the Women’s Club of Hanover to show films in 

the Pediatrics Ward.

When the Faulkner House addition to the Hospital 

opened in April 1952, the Auxiliary played a key 

role in facilitating moving day. At the end of the 

day, the Auxiliary sponsored a dedication dance 

and, for the next three days, members conducted 

guided tours of the Hospital’s latest addition.
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PART II

 A New Era of Expansion Begins
1958-1983

Mary Hitchcock Memorial Hospital, circa 1958
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In the mid-1950s, Donation Day was reaching the 

end of its productive life. What had begun forty years 

earlier as a direct, neighbor-to-neighbor method of 

supporting a young and struggling enterprise, was 

being overtaken by changing habits in household 

kitchens and gardens. Joy Cavaney recalls being a 

member of a special commission formed in 1955 to 

study Donation Day. As she recalls its conclusions:

The Commission determined that the 

wonderful tradition of Donation Day that 

began back in 1913 was no longer relevant 

due to shifting postwar Hospital needs and 

changing lifestyles. Because of the demands 

for increased cash support, it was decided 

that the Auxiliary should terminate Dona-

tion Day and concentrate its efforts on the 

annual fund drive and patient services.

— Joy Cavaney 

With the demise of Donation Day, the Auxiliary 

launched it own Hanover-Norwich Drive, primar-

ily a mail appeal. The new approach was successful 

and enabled the Auxiliary to fund several extras:  

a crèche for the hospital lobby; cards and flowers 

for both patients and the annual Service Club din-

ner; new red jackets for volunteers; and $1,200 to 

redecorate the Hospital Cafeteria.

Throughout the 1960s, Mary Hitchcock had a rap-

idly growing and evolving Auxiliary and Volunteer 

Services Program.

In 1960, the Hospital purchased a Cobalt 60 Unit, a 

landmark acquisition that would ultimately lead to the 

founding of the Norris Cotton Cancer Center. Also a 

Cardiopulmonary Laboratory opened as the first open-

heart facility north of Boston. Sixteen of the disband-

ed x-ray volunteers underwent the required training to 

assist with local Red Cross blood drawings.

A Surgical Dressing Group of some sixty volunteers 

was formed to assist the Central Supply Department 

and, in 1961, the Information Desk Program was be-

gun. Twenty assigned volunteers, backed up by 25 

substitutes, staffed the Information Desk five days a 

week from 11 a.m. until 4 p.m. A Pediatric Visiting 

Program was also started which was staffed by teen-

age volunteers who, weather permitting, escorted 

young patients on stretchers and in wheelchairs to 

an outdoor play area. 

A longtime December tradition continued with the 

Student Nurse Glee Club and local church groups 

strolling the halls singing carols. They were joined 

by a volunteer Santa Claus, usually a member of the 

Administration, who brought gifts for all patients re-

gardless of age. 

Between 1962 and 1964, Candy Stripers and area Girl 

Scouts started to volunteer at the Hospital. Under the 

auspices of the Auxiliary’s Personal Services Commit-

tee, Dot Coutermarsh, RN, who is still an active volun-

teer, provided their training. 

When the Hospital faced an acute nursing short-

age in 1964, B Ward was reopened for ambulatory 

patients using several adult volunteers and one reg-

istered nurse. Once again, the Auxiliary showed its 

ability and willingness to assist and support the 

Hospital in a crisis. 
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Fundraising:
F i n d i n g  a  N e w  S o u r c e

For several years, the Auxiliary had concentrated its fundraising activity on various theatrical and social events, 

even a diving demonstration. However, the planning and execution of these performances had become burden-

some. It was getting difficult to locate affordable venues, and some events were not doing well financially.
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At this point, the idea of a convenience shop was 

raised, leading Adrienne Gude, a new volunteer 

who had recently moved here from New Jersey, to 

propose that the Auxiliary open a full-fledged gift 

shop. Adrienne had brought with her twenty years of 

experience with a gift shop at the Overlook Hospital 

in Summit, New Jersey — a shop that brought in 

about $160,000 a year. That became the long-term goal of Hitchcock’s 

new Pink Smock Gift Shop, staffed by volunteers. Although it occu-

pied miniscule space, the Shop had already reported income of almost 

$1,900 by November. The Auxiliary was soon able to repay $2,500 of 

the $4,500 loan provided by the Hospital for operating capital. Ad-

ditional space was added to the shop in 1980, and in a few years the 

Pink Smock Gift Shop would become the primary fundraising arm of 

the Auxiliary and eventually exceed that seemingly 

impossible goal.

To more fully align the Auxiliary’s operating practices 

with the Hospital’s, the Auxiliary made changes to 

its bylaws so that their respective fiscal years would 

be the same. The Auxiliary’s governing structure re-

mained fairly constant through the years, with five elected officers and 

an Executive Committee of thirteen, most of whom chaired the various 

standing committees. It is interesting to note that in the Auxiliary’s 

early years, officers and the Executive Committee routinely included not 

only the Hospital’s Superintendent and the Chairman of the Corporation, 

but also representatives of the clinical staff and Board of Trustees, a 

practice that continued well into the 1970s.
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For the Hospital, the decade of the 1960s was marked by another upward tick of the expansion cycle as the laws 

of supply and demand continued their inexorable influence. A new “long-range” building plan went into effect, 

resulting in the addition of four floors to Faulkner House, along with a new wing. Notably, the wise planning 

when Faulkner was first built included a sub-structure strong enough to allow for these additional floors. 
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The new space was primarily for more inpatient beds 

and service areas to support them, but it also includ-

ed a large expansion of the Emergency Department 

and the modernization of the clinical laboratories.

Soon after the completion of the building plan, 

matching fund money from the federal government 

enabled the construction of the Mental Health Cen-

ter, a facility that provided for inpatient psychiatric 

treatment. The expansion of the physical plant led 

to a new post-doctoral program with twenty-five 

residents in training to become psychiatrists. This 

program became the primary source of educating 

new psychiatrists in all of Northern New England. 

The Mental Health Center was considered key to 

the establishment of a regional network of mental 

health care. This new development was coordinated 

with the New Hampshire State Hospital with which 

Mary Hitchcock had enjoyed a long history of coop-

eration and mutual support.

The 1960s also ushered in the federal government’s 

Medicare program designed to provide a medical 

safety net for the elderly. This entitlement, strictly 

regulated by bureaus in Washington, significantly 

altered the way hospital business was to be con-

ducted. This meant that the United States Treasury 

would be paying most of the bills for those covered 

by the program. And, in 1966, the New Hampshire 

General Assembly appropriated funds from the De-

partment of Health and Welfare to permit reimburse-

ment to New Hampshire hospitals for care provided 

to public assistance recipients.

This led to rapid expansion of treatment facilities in 

those disciplines needed most by the elderly. Heart 

disease treatment and cancer management and cure 

became the focal points of new hospital expansion. 

Radiation therapy was emerging as the latest ap-

proach to cancer treatment. Philanthropic funding 

enabled MHMH to acquire a state-of-the-art Siemens 

Betatron Therapy unit, the first in Northern New Eng-

land. The cutting edge was being carefully honed.

In the meantime, the School of Nursing underwent 

important upgrading which included the cessation 

of the practice of relying on student nurses for me-

nial nursing-related activities and the conversion 

of the school to a coed institution. The concept 

of education superseded the need for cheap labor 

and the School of Nursing prospered. This shift in 

institutional attitude led to increasing the graduate 

nurse staff to make up the difference. 

A mighty and all-important change in medical ed-

ucation at Dartmouth began in 1968 when Dart-

mouth’s Board of Trustees decided to reinstate the 

MD program. Dartmouth Medical School, the fourth 

oldest medical school in the country, had gradu-

ated trained physicians for well over a hundred 

years when, in 1914, the American Medical Associa-

tion’s Council on Medical Education decreed that 

Dartmouth’s final two years should be discontinued 

because of inadequate clinical facilities in Hanover. 

The determining report noted that the Medical 

School had access to only twenty-four beds which 

did not allow sufficient clinical training to ade-

quately prepare physicians and recommended Dart-

mouth offer a two-year program of preclinical in-

struction. The School had no choice but to comply, 

and the class of 1914 was the last to receive the MD 

degree. All subsequent graduates transferred after 

two years of basic science training to other medical 

schools for their MD degrees.

Much had changed at both the Medical School and 

Mary Hitchcock Hospital by 1968 when the Dart-

mouth Trustees made their momentous decision. 

Under the direction of S. Marsh Tenney, a gradu-

ate of both Dartmouth College and the Medical 

School, a virtual “refounding” of the Medical School 

had been accomplished and, over the years, Mary 

Hitchcock had become a premier base for clinical 

instruction. The time had come to reinstate the MD 
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program, a move that was largely accomplished be-

tween 1972 and 1976. The MD program brought a 

strengthened research capability and the influx of 

new, talented faculty made it possible to establish 

more postdoctoral programs. All would benefit the 

Hospital and Clinic, and prove to be critical to the 

formation of the Dartmouth-Hitchcock Medical Cen-

ter now on the horizon.

The upward spiral of growth, development, and pres-

tige had continued unabated for Mary Hitchcock Me-

morial Hospital through eight decades. The fledgling 

Auxiliary kept pace, meeting each new challenge with 

its own vision of service, as attested to by the many 

new activities that were introduced during the 1970s. 

 An Auxiliary Beauty Shop opened in 1973 with a 

licensed beautician.

 The current Arts Program has its roots in 1974 when 

Jack Stebbins, President of the MHMH Board, spoke 

at an Auxiliary meeting about the need for paint-

ings and sculpture around the Hospital to brighten 

bleak areas and to alleviate stress for patients and 

visitors during long waiting periods. With charac-

teristic alacrity, several members of the Auxiliary 

Board visited Keene Hospital which displayed ro-

tating exhibits from local artists and art collec-

tions from townspeople. Two Hanover High School 

students, Holly Black and Cindy Suprenaut, painted 

murals in the new Intensive Care Nursery and ad-

joining waiting rooms under the supervision of Ray 

School art teacher, Willy Black. A few years later, 

the Art Committee took over preparations for the 

employee art show held each April.

 With the intention of providing a “comforting pres-

ence,” the Auxiliary set up a beverage service near 

the Intensive Care Unit for patients’ relatives. An-

other comforting presence was provided by Dart-

mouth students, Teen Aides (the renamed Candy 

Stripers) and, in the summer, junior volunteers 

who kept young patients from becoming bored or 

anxious with a full slate of activities. This service 

allowed the staff pediatric therapist time to work 

one-on-one with a child facing surgery or on re-

strictive precautions.

 The Auxiliary became the leader in providing Baby 

Love car seats to obstetrical patients and other 

concerned parents.

In the annals of outstanding volunteers, John and 

Edith Amsden have a very special place. After many 

years of teaching, Professor John Amsden retired 

from the Chemistry Department at Dartmouth and be-

came a full-time volunteer at MHMH. In a somewhat 

unique volunteer role, he set up shop as a consul-

tant on Medicare matters for patients, even making 

house calls when necessary. When Professor Amsden 

died in 1976, a certificate was hung in the Hospital 

lobby commemorating his founding of the “Amsden 

Project,” the first-in-the-nation Beneficiary Medicare 

Program. This program helped patients understand 
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Medicare regulations and billing and was later ad-

opted by the federal agency in charge of Medicare for 

hospital use nationwide.

Edith Amsden, in whose name the Auxiliary annually 

awards an outstanding volunteer of the year award, 

was utterly devoted to the Hospital. She began her 

volunteer career during World War II and, by the late 

1970s, had accumulated thousands of hours of ser-

vice in almost every activity that used volunteers 

while mentoring scores of new volunteers. At her 

80th birthday party given by the Auxiliary, she was 

celebrated as “The Lady of Many Hats” and “The First 

Lady of Hitchcock.”

In an example of stepping in where needed, Es-

cort Volunteers worked five days a week, directing 

and transporting patients to their medical appoint-

ments. This provided a vital service so that Hospital 

workers could give care without interruption. 

One of the most enduring and popular Auxiliary pro-

grams was initiated early in 1980, when TV Bingo was 

broadcast to patients’ rooms through the Hospital’s 

interactive TV system. Based on a similar program 

at St. Vincent’s Hospital in Bridgeport, Connecticut, 

bingo offered a diversion for inpatients. The Auxil-

iary donated prizes for winners. Ed Willard served as 

bingo emcee until 1982 when he was succeeded by 

Bob Kirk, whose affability and long service earned 

him the nickname of “Bingo Bob.”

Raggedy Ann and Raggedy Andy inspired another 

popular diversion that delighted patients, young and 

old. Auxiliary volunteers were recruited, screened 

and given twenty-five hours of training. If they met 

all requirements, they were outfitted with an authen-

tic Raggedy Ann or Andy costume and assigned to 

specific areas of the Hospital. The hope was that the 

joyfulness of these characters would give aid to pa-

tients in need of comfort and conversation.

Although the Auxiliary volunteers are most visible 

as patient escorts, at the Information Desk, or as 

cashiers in the Pink Smock Gift Shop, there are many 

who work behind the scenes. Some can be found in 

the Mammography Department, while others visit pa-

tients in their rooms as part of the Patient Represen-

tative Program. These volunteers are trained by the 

Office of Care Management to visit patients and ask 

for feedback on their hospital care.

Before he retired, Bill Wilson, president of MHMH, 

paid tribute to the Auxiliary’s work: 

One of the few constants in the 

life of the Hospital is the dedicated service 

of the volunteers. They represent an in-

dispensable part of the service offered to 

patients and visitors to the institution.

— Bill Wilson
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As the nation settled into economic malaise in the 

early 1970s, the newly expanded Dartmouth Medi-

cal School faced financial stress severe enough to 

threaten its very existence. This predicament was 

bad news for the Hospital because of the strong 

interplay of professional staff talent and mutually 

supportive programs in just about every specialty. 

With a great deal at stake and many details still to 

be worked out, the Medical School, Mary Hitchcock 

Memorial Hospital, The Hitchcock Clinic, and the VA 

Hospital made the momentous decision to reorga-

nize as one functioning academic medical center. 

Dartmouth-Hitchcock Medical Center (DHMC) was or-

ganized as a confederation of the four autonomous 

entities each of which would continue its separate 

financial structure and governance. On July 1, 1973, 

DHMC officially came into being. Five years later, 

the office of Medical Director of the Medical Center 

was established. The function of this new office was 

to form a link between the component entities at 

the clinical level, a liaison needed to encourage a 

smooth working relationship.

The March to Excellence
M e e t s  a  B u m p  i n  t h e  R o ad
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With the establishment of the Medical Center, the 

Auxiliary changed its name from The Mary Hitch-

cock Auxiliary to The Dartmouth-Hitchcock Medi-

cal Center Auxiliary and looked forward to broad-

ening its mission.

Specialized intensive care was born out of this 

new confederation with the establishment of the 

Intensive Cardiac Medical Unit and the Intensive 

Care Nursery (ICN). The premature and very sick 

newborns in the ICN represented another opportu-

nity for volunteers. As the parents often lived at 

a distance and the babies needed to be held each 

day, volunteers were recruited and trained as “cud-

dlers.” These positions soon became favorites with 

a waiting list of eager volunteers. 

U. S. Senator Norris Cotton, who represented New 

Hampshire in Washington, sponsored a congres-

sional appropriation for the construction of what 

would become a model regional facility for the 

treatment of cancer at DHMC. Several million dol-

lars, part of which came from the National Cancer 

Institute, was spent to provide the most up-to-

date cancer treatment in the country.

Late in the decade, the faculty of the School of 

Nursing reached the decision to phase out the 

school. The motivation for this was a 1973 review 

by the National League of Nursing that determined 

that there were a number of deficiencies, findings 

that were supported by the state’s Board of Nursing 

Education. Lacking an educational base institution, 

the Class of 1980 was the school’s final graduating 

class. While the Medical School survived its crisis, 

the Nursing School did not. The School had been in 

operation since 1893.

Another changing of the guard occurred in 1978 

when Bill Wilson retired after thirty years of ser-

vice, and Jim Varnum became President. The first 

seven CEOs had the title of “Superintendent.” Bill 

Wilson’s title was “Executive Director;” Varnum’s 

was “President.” Wilson had presided over an 

amazingly upbeat period of growth and prestige-

building and was going to be a tough act to follow; 

Varnum brought with him a significant interest in 

regionalization. It was clear that Mary Hitchcock’s 

era of growth and improvement was not over.

Stimulated by changes in Medicare reimbursement 

policy, the Hospital cultivated an idea that was 

avant-garde for the time. Same-day surgery, as we 

know it today, was successfully pioneered. As a re-

sult, costs and risks were reduced for many surgical 

procedures. Technological advances contributed to 

the feasibility of out-patient treatment in lieu of 

full hospitalization.

The early 1980s brought new treatment programs 

such as renal dialysis and coronary angioplasty. 

The Hanover Visiting Nurse Service came under the 

direct operation of Mary Hitchcock, filling a need 

stimulated by the earlier release of inpatients to 

their homes. While cost-cutting was perhaps the 

proximate cause of needing more home visitation, 

a positive side effect was a more comfortable and 

secure recuperation for most patients.

Mary Hitchcock became a member of “Voluntary 

Hospitals of America,” an alliance of hospitals all 

across the country. Without giving up any auton-

omy, the Hospital gained advantages in purchas-

ing, access to capital, and opportunities to share 

services. This turned out to be a valuable tool in 

managing costs and enhancing care options.
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PART III 
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1984-2008
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It had become apparent in the early 1980s that the 

physical plant of the Medical Center was again in-

adequate for the needs of all its components, espe-

cially for the Hospital and the Clinic. Throughout its 

ninety years, Hiram Hitchcock’s building had grown 

like Topsy with so many add-ons, conversions, and 

renovations that the original Mary Hitchcock was 

barely detectable. The plain fact was that the insti-

tution had once again run out of space.

The original plan drawn up by the Medical Center was 

to expand onto Dewey Field, north of the Medical 

School, but when the Town of Hanover, worried about 

congestion and parking, rejected the plan, the idea of 

relocating all or some of its operations elsewhere was 

considered. Dartmouth College, with its own long-range 

plan to expand the campus northward in mind, then 

offered DHMC a large portion of its Gile Tract on Route 

120 between Hanover and Lebanon. The thirteen-acre 

building site surrounded by some two hundred acres 

of woodlands would enable all components to relocate 

together and provide the rare opportunity to design, 

from the ground up, a medical center appropriate for 

the present and adaptable for the future.

The Lebanon option was agreed upon and planning 

began in 1985. Construction started in 1988 and 

the Lebanon campus of Dartmouth-Hitchcock Medi-

cal Center was completed in 1991. Intentions were 

for the Hospital and the Clinic to move into the new 

facility as soon as it was ready, and for the Medical 

School to move in phases. The third and fourth year 

students would receive their clinical training at the 

new Center and students in years one and two, the 

basic science years, would remain on the Hanover 

campus until a later date.

The planning and design for the new DHMC was remark-

able from the start. The architects, Shepley, Bullfinch, 

Richardson and Abbot, of Boston, took full advantage 

of the spread and terrain of the site. They chose a hori-

zontal rather than vertical design with multiple levels 

of entry and egress; skylights to bring in natural light; 

and corridors between eight and twelve feet wide to 

provide a feeling of openness and spaciousness not 

usually found in hospitals or clinics. Importantly, the 

design lent itself to future alterations and additions to 

meet the demands of progressive medical care.

The design for the interior focused on patients’ care, 

comfort and needs. Doctors, nurses, support staff, pa-

tients, and volunteers were invited to submit sugges-

tions. As a result the final plan included such things as 

separate elevators for transporting inpatients for x-rays 

or lab work, carpeted hallways to reduce noise, single 

or double patient rooms with large windows, wide pe-

destrian malls, and commercial establishments and res-

taurants for the convenience of outpatients, visitors, 

and especially staff who would no longer have access 

to the amenities available in downtown Hanover.

Joan Weider, one of the volunteers who gave tours of 

the new facility, described some of the distinguishing 

features: the rotunda at the entrance, open to the sky-

light above and wheel-shaped to give sight-access in 

all directions; the nurses’ stations in all departments 

similarly designed to give staff lines of sight; and, 

paint colors coordinated throughout to provide smooth 

transitions between service areas. 

The thirty foot wide North Mall resembled a small town’s 

Main Street, illuminated by the skylight and street 

lights, furnished with groupings of chairs and bench-

es along the sides, and leading to a veritable shop-

ping center with a bank, restaurants, flower shop, dry 

cleaner, convenience store, bookstore, and a greatly ex-

panded Pink Smock Gift Shop. At 1,680 square feet, the 

new Shop was nearly five times its former size and in a 

prime location at the entrance to the commercial center, 

where the passing parade of patients, visitors and staff 

could see the expanded range of merchandise through 

large display windows. More volunteers were recruited to 

serve as buyers and cashiers, and the Shop began its rise 

to a new level of support for the Auxiliary.
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The big day chosen for moving into the new Medical Center was October 5th, 1991, a day that few in-

volved in the move are likely to forget. The smooth, efficient transfer of all patients, equipment, supplies, 

etc., from the Hanover site to the new Hospital in Lebanon was an accomplishment of great proportions. 

The fact that the two locations were only about a mile apart made little difference to the complexities of 

the planning. For instance, many ambulances were converted into mobile ICU rooms to ensure that the 

most critically ill patients could be safely moved. 
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Charlie Welch, Director, Administrative Services, 

played a major role in the planning and coordination 

of the move. He recalls:

The move was orchestrated right 

down to the smallest detail. They had to 

have two of everything, such as two oper-

ating rooms, two emergency departments, 

etc., so that if anything unexpected oc-

curred, it could be handled efficiently. 

It was a very emotionally charged event 

because they had to move everyone and 

everything over one weekend. There were 

packers and receivers at each location. 

The Hospital only had so many trucks so 

everything was precision-oriented. There 

were many volunteers as well as staff that 

made the move a smooth one.

— Charlie Welch

Move Day had its poignant moments. One involved 

the new Chapel which had emerged in the plan-

ning survey as among the top needs for the new 

Hospital. As Reverend Roland Nadeau, Catholic 

chaplain at the time, remembered Move Day – ev-

eryone, including the chaplains, had assigned du-

ties. Four chaplains – two at the old campus and 

two in Lebanon – reported for duty at 4 a.m. to 

handle any crises that might come up. Just two 

hours later, Rev. Nadeau, stationed at the Lebanon 

site, was called to the new Emergency Department 

to minister to a patient being rushed to surgery 

for a cerebral aneurysm. He accompanied the pa-

tient, her husband and daughter to the operating 

room, administering the Sacrament of Anointing 

en route. When the medical team arrived to begin 

surgery, he invited the family to accompany him 

for quiet prayer and reflection in the new Chapel, 

away from the bustle of opening day.

The Chapel, which features a large, stained glass 

window, was made possible by a gift from the Aux-

iliary. Patrick McCoy, Director of the Chaplaincy, re-

corded his appreciation:

I couldn’t say enough about what 

that gift has meant to the spiritual care 

of patients, families and staff. On a daily 

basis, it serves as a place of refuge for peo-

ple of all persuasions who find themselves 

pressed by fears or grief and yearning for 

a way to connect with a sense of love and 

peace that is greater than their burdens.

— Patrick McCoy

The new facility generated a number of opportunities for 

Auxiliary support. The first arose almost immediately as 

Auxiliary volunteers planted more than 4,000 tulip and 

daffodil bulbs to beautify the grounds come spring.
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Soon after the move, the Arts Committee went to 

work to bring art to the new space. It recognized the 

unique opportunity to integrate the high-tech, cura-

tive aspects of medical care with the expanding con-

cept of healing. A continuing principle of the com-

mittee is to select artworks for onsite gallery spaces 

which consider and reflect the cultural heritage of 

those who come to the Medical Center.

Dr. Robert McCollum, Dean Emeritus of the Medi-

cal School, was a very active committee member. 

With his help, numerous gifts of art were obtained, 

including 107 Audubon Bird prints presented by 

Mary and Laurance Rockefeller of Woodstock, Ver-

mont. Generous support from the estate of Gertrude 

Mertens, also of Woodstock, greatly enhanced the 

program’s offerings.

The Auxiliary continued to use the Art Cart to take 

paintings to rooms for inpatients’ enjoyment during 

their stay. Volunteers also collected and distributed 

books and magazines to patients and waiting rooms 

via the Book Cart.

The Arts Program also included performance art and, 

soon after the new DHMC opened, the gift of a Stein-

way model B grand piano from James Walker and his 

family, in memory of Christine Walker, proved to be 

the catalyst for expanded programming in the Rotun-

da. Talented Auxiliary volunteers played semi-classi-

cal, nostalgic, and contemporary music for patients, 

visitors and staff. Some years later, a second grand 

piano was given to the Medical Center as a memorial 

to volunteer Dave Hall by his family. The Hall Stein-

way now offers an additional venue for piano volun-

teers, bringing music to the 4th level East Mall. 

The Dartmouth Undergraduate Volunteer Program and 

Junior Volunteers were supervised by Volunteer Ser-

vices during this time. The undergrad group attracted 

about ninety students each term, many of them pre-

med students getting their first behind-the-scenes 

glimpse of healthcare activities. The juniors, rep-

resenting many Upper Valley schools, used this op-

portunity to explore interests, contribute time, and 

make good use of their skills.

With its expanded showroom and offerings, the Pink 

Smock Gift Shop began to acquire a larger customer 

base, significantly increasing the net receipts turned 

over to the Auxiliary. With these proceeds, the Aux-

iliary financed numerous capital requests each year 

to support Medical Center programs. Two of the gifts 

made in 1994 provided funds for equipment in the 

Diagnostic Radiology Department and for books for 

the Women’s Health Resource Center Library.

By now, the Pink Smock Gift Shop had become the Aux-

iliary’s only significant fundraising initiative. Except for 

a part-time paid coordinator who deposited receipts 

each day and kept the schedule of volunteers, the Shop 

was run entirely by volunteers. Open seven days a week, 

it required forty to fifty volunteers to serve as cashiers 

and buyers under the general direction of a Pink Smock 

Committee. Most of the volunteers had no prior expe-
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rience in retail, and learned how to succeed in busi-

ness via on-the-job training. Merchandise was divided 

into several categories (gifts, stationery, jewelry, toys, 

candy), each with its own buyer or buyers who went to 

Boston on buying trips or placed orders with vendors 

who visited the Shop. Their incentive for increasing 

profits was strong, fed by the knowledge that net re-

turns were used by the Auxiliary to support patient care 

throughout the Medical Center. Within a few years, the 

growing business would need a full-time manager. 

During the years follow-

ing the move, Auxiliary 

volunteers participated 

in a number of new 

programs. One was the 

Infant Hearing Screen-

ing Program. Dorothy 

“Dot” Coutermarsh, RN, 

was presented the New 

Hampshire Association of Hospital Auxiliaries Volun-

teer of the Year Award for her work with the program.

With the establishment of the Children’s Hospital at 

Dartmouth, immediately nicknamed “CHaD,” Dart-

mouth-Hitchcock joined 124 other hospitals in the 

U.S. and Canada designed to serve the special needs 

of children. Accredited by the National Association of 

Children’s Hospitals, CHaD is actually a hospital within 

a hospital, focused on treating its very special pa-

tients as children rather than small adults. CHaD pro-

vides opportunities for volunteers beyond the long-

established Cuddling Program. 

The Elder Life Program was created for geriatric pa-

tients, and the Art Care Program was developed in 

cooperation with the Medical Center’s recently es-

tablished C. Everett Koop Institute. The mission of 

this student volunteer program was to enhance the 

healing process and quality of life through creative 

expression. Musicians, visual artists, poets, storytell-

ers, and artists of all kinds worked with patients to 

promote the process of healing by lifting patients 

spirits and encouraging them to express their own 

creative abilities.

Beginning in 1997, the Gold Star Award pin was giv-

en to volunteers “for going above and beyond” the 

usual requirements of their volunteer role. The Vol-

unteer Services Office also received recognition that 

year with the gift of comfortable furniture for the 

volunteer services lounge area, provided in memory 

of volunteer John Adams by his family.

Among the long-established Auxiliary services is 

the Lifeline Program which celebrated its 25th an-

niversary this year. Many elderly or physically-hand-

icapped people who live alone cherish their inde-

pendence and want to stay in their homes. DHMC’s 

Lifeline service helps them do that with its personal 

emergency response system that summons help at 

the push of a button. Many Auxiliary volunteers as-

sist this program by providing system installations, 

removals, and adjustments as well as office support. 

Lifeline volunteers continue to be key components of 

this valuable community outreach service.
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The construction of an entirely new Medical Center 

was not completed with the big move of October 

1991. Another building was going up even as the 

residents were settling into their new home. Part 

of the original building plan, the Naomi and Rob-

ert Borwell Research Building at the southernmost 

end of the campus was completed in 1992, giving 

the Medical School its first actual footprint on the 

new campus. Initial planning called for a medical 

education building, a full-scale library and, eventu-

ally, a second research building. That plan will be 

partially realized when the C. Everett Koop Medi-

cal Science Complex, now on the drawing boards, 

is completed. In the meantime, however, additional 

patient-oriented facilities have been added as the 

ever-changing medical realities have dictated.

Dartmouth-Hitchcock Medical Center
B u i l d i n g  A g a i n

DHMC and DHART Helicopter
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The Dartmouth-Hitchcock Air Response Team (DHART 

Helicopter Service) began on July 1, 1994. It trans-

ported patients to the Center’s Emergency Depart-

ment from towns and remote areas throughout the 

North Country. This service not only saved the lives 

of critically sick and injured individuals whose surviv-

al depended on immediate and tertiary-level medical 

care, but also kept small towns from being without 

their only ambulance while it made the long run to 

Dartmouth-Hitchcock. When the flight crew gathered 

to pose for a group photo the day before the DHART 

service began, they exchanged stories about other 

air ambulance programs that had to wait for several 

days to get their first call. DHART received its first 

call one hour after it was operational!

Major construction in 1995 brought together all of 

the components of Norris Cotton Cancer Center in 

the Barbara E. Rubin Building. Doctor’s offices, ex-

amining rooms, infusion suites, and some research 

programs were now in close proximity to each other, 

providing a convenience to patients and a tremen-

dous advantage for the professionals who care for 

them. When the Cancer Center moved into its new 

home, the Auxiliary added the Center to its roster 

of service areas and volunteers began staffing the 

reception desk in Radiation Oncology.

Reporting on Auxiliary services during her 1995-97 

tenure, President Rita Fishbeck said:

Our Auxiliary challenge has been to 

help continue our Medical Center’s high stan-

dard of excellent care with special concern 

for patients, their families, and the staff. 

We succeeded! We volunteered in fifty-four 

services, contributing about 100,000 hours 

and, using Pink Smock Shop profits, made 

over $400,000 in gifts to the Medical Cen-

ter. Our many acts of kindness and helpful-

ness are legendary and appreciated.

— Rita Fishbeck

In the final years of the twentieth century, two 

DHMC and Auxiliary milestones stand out: 

 In 1997, Dartmouth Medical School observed its 

200th anniversary with a birthday celebration that 

included a three-day Bicentennial Symposium on 

Science and Ethics, festive social occasions, and a 

speech by Vice President Al Gore. 

 In 1998, the Auxiliary marked the 65th anniver-

sary of its founding and recognized the fifty-year 

volunteer career of Nan King. Nan began her vol-

unteer service in 1947, delivering flowers. Over 

the years she did everything from running the 

movie program for patients (she was skilled at 

fixing the projector), to keeping patients com-

pany as they awaited surgery. She also worked 

in the Radiation Oncology reception area of the 

Norris Cotton Cancer Center.
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With the Medical Center well established on its new 

campus and continuing its historic pattern of ex-

pansion and growth to meet changing needs, the 

DHMC Auxiliary also began to prepare for the chal-

lenges of a new century. 

In 1999, there were changes and additions to the 

Volunteer Services Office beginning with the retire-

ment of Director Helen Bridge and the appointment 

of her successor, Andrea Henry. In the next few years, 

the Office would be moved from Level 3 to larger 

quarters on Level 2 and the Volunteer Services staff 

of Linda Laros, Assistant Program Director; Carletta 

Nevers, Manager of the Pink Smock Gift Shop; and 

Marcy Sanborn, Volunteer Services Assistant, would 

expand to include Pam Alflen, Supervisor; staff of 

the Information Desks; and Elisabeth Gordon, Co-

ordinator of the Arts Program. Also, in response to 

new trends, the Auxiliary added red golf shirts to the 

standard volunteer attire of jackets and aprons.

At the Governor’s Conference on Volunteerism in 

Concord, New Hampshire, in 2000, Andrea Henry 

learned about the changing needs and interests of 

volunteers. Short-term volunteer commitments had 

become a trend; hospitals with a dependence on 

long-term volunteers were cautioned to adapt to the 

new generation of volunteerism.

In response, the Auxiliary leadership held a retreat to 

establish goals for the future. As a result, the Board 

made several changes: 

 representation on the Board was expanded to in-

clude volunteers from more of the areas served,

 the Friends of the Norris Cotton Cancer Center 

and Friends of CHaD were invited to join the 

Auxiliary Board, and

 task forces for recruitment, orientation, and training 

of new volunteers were established.

The Auxiliary Gifts Program goal is to support pro-

grams which enhance patient care. For instance, the 

awards in 2000 included: emergency funds for Care 

Management patients; support for Lifeline and the 

Poison Information Program; special equipment for 

endoscopy procedures; and a computer work station 

for ultrasound images for Radiology.

Also, DHART received funding for helmets, a medi-

cal equipment washer, and a blood refrigerator. The 

Transportation Department was awarded funds for 

wheelchairs and patient-lifting equipment. 

Recognizing the importance of nursing education, 

the Auxiliary regularly provides annual funding for 

DHMC nursing scholarships. In 2000, the award was 

$20,000; in 2002, the commitment was increased 
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to $40,000. Ellen Ceppetelli, Director of Nursing 

Education, called it “an extremely generous gift” 

and described the fund as “for employees who are 

interested in becoming nurses, and for nurses who 

want to complete their baccalaureate degree, get 

a master’s degree in nursing, or are studying for a 

doctoral degree in nursing.” In 2007, to honor Jim 

Varnum who retired in 2006 after 28 years as MHMH 

president, the Auxiliary Board voted to name its an-

nual $40,000 nursing scholarship “The James Varnum 

Nursing Scholarship.”

Repercussions of the national disaster of September 

11, 2001, extended to DHMC. As a flood of calls 

came in from community members offering to give 

blood, volunteers responded by assisting phone 

banks to field the calls. As a sign of the times, it 

wasn’t long before DHMC received a bomb threat 

and enhanced security measures had to be imple-

mented. Volunteers, as well as staff, were required 

to wear photo ID badges and Code Black was added 

to the emergency codes to signal a bomb threat. In 

the sprit of its mission, the Auxiliary made a dona-

tion to the 9/11 Disaster Fund.

In 2002, a Patient and Family Centered Care Com-

mittee was formed in the Intensive Care Nursery 

when a group of parents established the ICN Par-

ents Council. These parents signed up with the 

Auxiliary and soon had representation on the Aux-

iliary Board. At the request of the Council, the 

Auxiliary funded the first year of a toll-free 800 

phone number for the use of parents calling into 

the ICN for updates on their infants’ status.

At the annual volunteer breakfast in 2003, volun-

teers were informed about the new Health Insurance 

Portability and Accountability Act (HIPAA) which 

had just become effective. It would bring patient 

confidentiality to a new level. Stringent new rules 

were put in place to protect patients’ privacy, which 

would affect all volunteers who had contact with pa-

tients. Volunteer orientation packets soon included 

education about HIPAA.

At the Auxiliary Board’s retreat that year, the theme 

was, “DHMC Auxiliary: Fulfilling Our Mission,” with a 

focus on recruitment, communication, orientation and 

building bridges with other areas in the Hospital. MHMH 

President Jim Varnum spoke on the “Values of DHMC in 

a Changing Healthcare Environment.” One outcome of 

the retreat was the implementation of the “Volunteer 

Emeritus Program,” which gives retiring volunteers an 

appreciative farewell with a letter from the president 

thanking them for their service to DHMC.
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As DHMC’s patient base continued to expand, and 

with a significant rise in the area of outpatient ser-

vices, the need for more ambulatory care facilities 

was becoming urgent.

The Auxiliary Board was alerted in 2003 by Vice Presi-

dent Sandy Dickau that the Medical Center was plan-

ning a new six-story ambulatory care center and park-

ing garage along with extensive expansion of the East 

Mall and relocation of departments. During construc-

tion, volunteers would be needed to assist patients 

and visitors with the many detours and new pathways 

and, when construction was finished, to serve at new 

information desks and to expand escort services. 

Volunteer Services determined that at least seventy-

five new volunteers would be needed and began a 

campaign to recruit friends and neighbors of cur-

rent volunteers. The Auxiliary’s Communications 

Chair, Mimi Weinstein, began work on a recruitment 

video. Coordinating her efforts with Tom Kidder of 

Media Services, Mimi brought the video together 

using footage and interviews with volunteers and 

staff. Bob Lucier, volunteer pianist, provided the 

musical score. The video, which showcased and was 

dedicated to the good works and countless hours of 

service of volunteers, was previewed at the spring 

volunteer luncheon. 

Walk down any corridor, visit any 

floor and you will find them: volunteers at 

Dartmouth-Hitchcock Medical Center. Every-

where at once. Here to help in any way they 

can. Their willing hands, their good cheer, 

their generous hearts – all contributing to 

the health and care of our patients. 

— DHMC Volunteer Video

The expansion was all that Vice President Dick-

au had said it would be. In addition to the new 

Doctors Office Building and parking garage, it 

included the relocation and enlargement of the 

Emergency Department (ED), Same Day Surgery, 

and the Outpatient Pharmacy. The East Mall was 

designed to include a small café and new en-

trances. Volunteers were recruited and trained for 

the new Information Desk at the south end of the 

East Mall. Escort duty would now include the new 

Doctors Office Building. New jobs were defined 

for volunteer service in the Same Day Surgery and 

Emergency Departments. John Markowitz, Opera-

tions Assistant in the ED, later expressed his ap-

preciation for their help:
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I think the volunteers stand tall 

with all of us; we look at them as col-

leagues and fellow workers. When it re-

ally gets crazy here in the Emergency De-

partment, which it will, we have to start 

moving patients around and the volun-

teers will jump in and do this. 

— John Markowitz

Distribution volunteers proved invaluable as the dis-

tance traveled to deliver equipment and supplies in-

creased significantly. Chuck Egner’s reflection on his 

volunteer role in the Stores Distribution Department 

indicates that volunteers are as pleased to assist as 

the staff is to have them. Chuck says: 

The job I do is an important function 

– the delivery of supplies and equipment is 

vital to the overall function of the hospital. 

At the end of my volunteer shift I feel my 

feet are sore. And I’m usually hungry and it 

feels good to sit down. My pedometer shows 

10,000 steps in my three-hour shift!

— Chuck Egner

With outpatients and their providers now located 

a considerable distance from the Pink Smock Gift 

Shop, there was concern that they would not find 

their way to the Shop and sales would be lost. And, 

that is what did happen for the first few months. 

Eventually, the staff, patients and visitors found 

their way back to Center Court and sales returned 

to normal for the Pink Smock Shop, the Auxiliary’s 

primary funding source.

Following presentations from DHMC leadership on 

funding opportunities for the expansion, the Aux-

iliary Board agreed that the Auxiliary’s contribu-

tion would be $150,000 for art. An advisory group 

was formed to work with Elisabeth Gordon, the 

newly appointed DHMC Arts Coordinator, to select 

artworks appropriate for the new environment. 

Several pieces of dramatic original art, suited to 

the architecture, were later installed throughout 

the expanded areas. 

The unusually large gift awarded by the Board for 

new art was an exception to the competitive grants 

procedure and served to emphasize the Auxiliary’s 

continuing role within the DHMC family. That role 

continued to find expression in new opportunities 

to serve and to support.

The Auxiliary Board reviews its mission and pur-

pose frequently and finds it has changed little over 

the past seventy-five years. However, its composi-
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tion and responsibilities have. Early on, Hospital 

and Trustee leaders routinely served on the Board. 

Now only the Director of Volunteer Services and the 

Vice President of Marketing and Public Affairs sit 

on the Board, ex-officio. Four officers (President, 

Vice President, Secretary, and Treasurer) are elected; 

the Assistant Treasurer, chairs of volunteer service 

areas, and several at-large members are appointed. 

The Board’s primary roles are to encourage and co-

ordinate volunteer activities and to raise funds to 

be awarded to DHMC programs and departments.

In 2004, the Auxiliary Gifts Committee increased 

its maximum gift amount to $40,000 and gave the 

Emergency Department the significant gift of a 

sonosite ultrasound machine which enhanced the 

capacity of the trauma program. Other gifts that 

year included hover mats to assist the safe mov-

ing of patients, funding for an interpreting service 

for Care Management, and fifty new wheelchairs for 

Transportation, all made possible by proceeds from 

the Pink Smock Gift Shop.

According to Kilborn Church, then President of 

the Auxiliary, Pink Smock Gift Shop proceeds had 

reached a plateau, news that he shared with the 

DHMC leadership. Auxiliary Board Treasurer Fos-

ter Blough’s report followed, indicating sales had 

stalled at the same figure for a third year. A seed  

had been planted to consider a Pink Smock Gift 

Shop expansion that would inevitably increase fu-

ture proceeds to fund Auxiliary gifts. 

When the Dartmouth Bookstore vacated a large 

adjacent area, the opportunity to expand was at 

hand. The Pink Smock Committee, joined by the 

Auxiliary and Volunteer Services, sent the Admin-

istration a business plan supporting their request 

for a portion of the available space for an expan-

sion of the Shop. Their proposal was accepted. 

Over the next few years, architectural plans were 

drawn up, and the remodeling, although lengthy, 

was accomplished with minimum interruption 

of business. On April 20, 2007, the Pink Smock 

Gift Shop celebrated its Grand Reopening with a 

ribbon-cutting, a musical performance, and a few 

speeches. One of the highlights of the day was the 

dedication of a special space in memory of Shirley 

Lord, a long-time gift buyer.

The Auxiliary continues to 

add new programs as need-

ed. The program called 

Befriend was established 

in 2004 in collaboration 

with the Comprehensive 

Breast Program. Befriend 

volunteers offer peer sup-

port, by telephone, to people diagnosed with breast 

cancer. In the first recruitment effort, forty breast 

cancer survivors joined as volunteers.

Sometimes programs are discontinued. One was the 

Infant Hearing Screening Program, initially created 

in collaboration with the telephone pioneers and 

supported by the Auxiliary since 1981. In compli-

ance with changes in state guidelines, nursing staff 

assumed the screening role; volunteers who had 

been screening infants in the Intensive Care Nurs-

ery were no longer needed.

UN arms 
inspectors 
return 
to Iraq

Enron 
bankruptcy

Department 
of Homeland 
Security
created

New 
England 
wins 
Super Bowl

Iraq war 
begins

Saddam 
Hussein 
captured

Space 
shuttle 
“Columbia” 
explodes

Bob Hope 
dies

2002 2003

Barbara Blough, Elizabeth Ely, Annette Grayston, Pat Sellers, 
and Ann Hargraves in expanded Pink Smock Gift Shop.
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Other programs undergo change. As the DHMC In-

ternal Blood Donor Program grew, Red Cross Blood 

drives declined. The last collaborative drive held at 

DHMC was in 2005. Since then, volunteer energies 

have shifted to the new program, which keeps all 

donated blood on site for DHMC patients.

A very distinct honor was paid to Andrea Henry, Di-

rector of Volunteer Services, in May of 2004, when 

she received the New Hampshire Governor’s Award 

for Outstanding Volunteer Management. Paul Gar-

dent, Executive Vice President, extended DHMC’s 

congratulations, adding context to the tribute:

Our volunteers truly embody the 

philosophy of patient-centered care that 

is at the heart of our mission. Patients re-

mark on the warm attention they receive 

from the volunteer staff. This is a direct 

reflection of Andrea’s leadership, and the 

caring and respectful environment she 

has created in the volunteer office.

 — Paul Gardent

Two volunteers, Joan Hartwell and Linda Tober, took 

on the task of compiling a new Volunteer Handbook 

which was distributed at the 2005 Fall Luncheon. 

Copies were subsequently mailed to the remaining 

Auxiliary membership and continue to be included 

in all volunteer orientation folders.

The Auxiliary Gifts Committee of 2005 funded a 

major gift of electrophysiological equipment to 

the Ophthalmology Section. Before this equip-

ment was acquired, patients had to travel to 

Boston for testing. Now, DHMC can diagnose and 

treat vision disorders such as retinitis pigmen-

tosa. Ophthalmologist Dr. Christopher Chapman 

thanked the Board personally, and said the ma-

chine benefits both patients and researchers and 

enables doctors to measure patterns from the 

retina to the brain. 

At the suggestion of Pet Therapy Volunteer 

Mimi Weinstein, a committee of staff and pet 

visitor volunteers was convened to review vol-

unteer pet visitation which had been in place 

since 1996. After careful review, the service was 

reorganized to become a certified pet therapy 

program. All volunteers involved are now re-

quired to be accepted and certified by Therapy 

Dog International.

Everyone is always happy to see a dog 

… when I have my dog at the end of a leash, 

their whole disposition changes and it really 

does make a big difference … anytime you 

can make a connection – dog to person, per-

son to person – it’s really very important.

— Mimi Weinstein

In 2006, in a realignment of leadership roles by man-

agement, David Evancich, Vice President of Market-

ing and Public Affairs, was introduced to the Aux-

iliary Board as the administrative liaison and Vice 

President overseeing Volunteer Services. He replaced 

Sandra Dickau, who  provided guidance, support, and 

advocacy for the Auxiliary volunteers through the 

years of steady growth of volunteer programs. 
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The same year, Friends of ChaD board members vot-

ed to join DHMC’s volunteer program. Their service 

to CHaD in fundraising and other support had long 

been recognized. Joining the Auxiliary reflected 

both their interest in the larger organization of vol-

unteers as well as collaboration with the Auxiliary 

Board. Bill Martin was welcomed to the Board as 

CHaD’s representative.

Subsequently, another self-organized group of vol-

unteers of long standing, the Friends of the Nor-

ris Cotton Cancer Center, accepted an invitation to 

join the Auxiliary. Among other successful fund-

raising activities on behalf of the Cancer Center, the 

Friends have supported and promoted “The Prouty,” 

a walking-biking community participation event 

named for DHMC patient Audrey Prouty, who died 

of ovarian cancer in the early 1980s. Nursing col-

leagues of Audrey began the rides after her death 

as a tribute to her. “The Prouty” has become an 

annual event, which last year raised over $2 million 

for cancer research and patient needs.

With the establishment of the Palliative Care De-

partment at DHMC, a major volunteer opportunity 

arose that brought many new volunteers to the 

Auxiliary. The department’s newly hired Volunteer 

Services Manager, Wendy Sichel, conducted training 

programs and the “No One Alone” volunteer program 

was born. The Palliative Care staff felt a more calm-

ing jacket color was necessary, instead of red, for 

the volunteers working with terminally ill patients 

and their families. Eventually, all agreed upon green 

jackets for the Palliative Care Volunteers.

The Reiki program, developed by the Cancer Center, 

has also recently accepted volunteers for training 

and certification as Reiki practitioners. Volunteers 

must have level two certification in this program to 

work with cancer patients. Donah Drewett, a Reiki 

volunteer, says patients have told her they notice a 

big reduction in pain and anxiety after a session. 

Late in 2006, the Board held another retreat. In 

preparation, all volunteers were surveyed to assess 

their sense of inclusion in the departments where 

they serve and their level of satisfaction with their 

roles. Many who responded reported that they felt 

included and rewarded for their volunteer work but 

did not understand the connection to the Auxil-

iary organization. The Board decided it needed to 

do a better job of communicating to all volunteers 

that, essentially, the Auxiliary is the umbrella under 

which they all work and that the Board is the Aux-

iliary’s management team. 

To work on the problems identified at the retreat, 

Board President Don Watson set up committees to 

study and report on Recruitment, Communication 

& Outreach, Gift Program Guidelines, and Board 

Bylaws and Guidelines. Final reports of these com-

mittees led to clarification of current practices and 

a complete revision of both the bylaws and guide-

lines. The Office of Volunteer Services also prepared 

a statement clarifying the role of that office in sup-

porting the Auxiliary.

Patient and Family Centered Care Committees were 

established in many areas of the Hospital with vol-

unteers used as conduits to carry the voice of the 

patient to the decision-making committees with 

the goal of improving the quality of Patient and 

Family centered care.
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In another effort to make information resources 

more available to patients and families, a new 

Health Education Center was opened in 2007. The 

center was a collaboration of several Medical Center 

groups: Shared Decision Making, the Matthews-Full-

er Health Sciences Library, the Center for Continuing 

Education, and Volunteer Services. Volunteers assist 

patients with their computerized health question-

naires and access medical websites for them.

With the internet as the current information source of 

choice, a new Volunteer Services/Auxiliary website went 

live in 2008, providing community access to volunteer 

opportunities at DHMC and enabling prospective vol-

unteers to apply online for the first time. The website 

address is: http://www.dhmc.org/goto/volunteer.

One of those volunteer opportunities is the Pink 

Smock Gift Shop which is beginning to show the ex-

pected increase in sales following its recent expan-

sion and renovation. December 2007 sales exceeded 

$100,000, a monthly record and, as sales continue to 

rise, the Shop is on track to achieve the higher an-

nual profits predicted in the 2003 business plan. As 

the Shop prospers in the years ahead, all net profits 

will be used to increase the annual grants (renamed 

from “gifts” to reflect the competitive process of the 

awards) made to departments and programs.

The 2006 retirement of Jim Varnum initiated a major 

change in the top leadership of DHMC. Following a 

year of study, the Trustees named Nancy Formella, RN, 

and Thomas Colacchio, MD, co-presidents of DHMC. In 

a short time, the board of trustees created and en-

dorsed a new mission statement for the institution:

We advance health through re-

search, education, clinical practice and 

community partnerships, providing each 

person the best care in the right place, at 

the right time, every time.

— DHMC mission statement

It is clear to the Auxiliary that volunteers are both 

ambassadors to the community and part of the em-

powering culture of DHMC. Their focus and com-

mitment is on patient and family centered care as 

stated in the Auxiliary’s mission: “. . . to supplement 

the services of the Medical Center (and) to assist 

patients, families, visitors and staff in an empa-

thetic and supportive manner . . .”
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Looking Ahead
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In observing the 75th anniversary of the 

DHMC Auxiliary, we celebrate its history, a 

history that is inextricably entwined with 

Mary Hitchcock Memorial Hospital and the 

Dartmouth-Hitchcock Medical Center in a 

partnership that enriches us all. 

The indispensability of the Auxiliary has only increased over seventy-

five years of service. From helping the Hospital survive its early years 

in an underpopulated rural area, to growing and adapting with ever 

changing medical imperatives that turned the Hospital into New 

Hampshire’s only academic medical center, now we take our place as a 

partner in the transformation of health care in our region.

Transforming health care for our region — and beyond — is the goal 

of DHMC’s newest expansion plans. Ground will soon be broken for the 

C. Everett Koop Medical Science Complex 

which will bring together the education and 

research components of DHMC, to provide 

a dynamic biomedical environment that 

fosters rapid exchange of information. It 

will support research scientists, clinicians, 

medical students, and others engaged in 

groundbreaking collaborative research dedicated to accelerating medical 

advances and bringing new hope to patients. 

Bringing new hope to patients has been at the heart of the 

continuing transformation of Hiram Hitchcock’s little hospital into 

an academic medical center that is truly at the forefront of the 

progress of medicine today. The Auxiliary has been privileged to be 

a partner in that transformation and looks forward to continuing its 

role in bringing new hope to patients in the years ahead.

I figure in this world, you’re never going to change the whole thing.

But if you leave it a little better than you found it, you’ve done your job.

— Foster Blough

Foster and Barbara Blough
Quarter Century Volunteer Honorees for

1984-2008
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It has been said that authors of books of history must stand on the shoulders of numerous others in order to 
tell their story. This was certainly the case when we set out almost eight months ago to write this history of the 
Dartmouth-Hitchcock Medical Center Auxiliary. The 50-year history of the organization written by Isabel Sears in 
1983 was indispensable in our work, as were the three separate histories of Mary Hitchcock Memorial Hospital 
authored by Leon B. Richardson, John P. Amsden, and Megan McAndrew Cooper. We salute them all.

Another early source of information and support was Sarah I. Hartwell, staff member at the Rauner Special Collections 
Library at Dartmouth College. Her organizational skills (and patience) were exceedingly helpful as we searched the files 
for historical documents, minutes, photographs, and correspondence. We stood on her shoulders as well. 

As the text began to take shape, we were in need of some expert editing assistance from outside the committee. 
Matthew C. Wiencke graciously agreed to smooth out our very rough edges in this regard, within a very limited 
period of time, and we are therefore indebted to him for his contribution.

When we arrived at the final draft of the book, there was a continuing need for an objective eye outside the committee, 
and therefore we prevailed upon Rosemary Lunardini to assist us. Her expert editing skills were generously shared with 
us, and we thank her most warmly for her volunteer time, as well as for her genuine interest in the project.

Of course, the assistance of staff members in the DHMC Department of Public Affairs and Marketing was absolutely 
vital to our efforts. In particular, we would like to thank graphic designers Erin Higgins and David Jenne, manager 
Nora Lusterio, and photographic production assistant Sue Jenks, for all of their hard work on our behalf. Together, 
they kept this project moving to a successful end. Photographers Mark Washburn and Tom McNeill helped to meet the 
need for new photographs in a timely fashion, and as a result the book has been greatly enhanced by their talent.

A big debt of gratitude is owed to the many Auxiliary members who assisted us throughout this process with in-
terviews, information gathering, suggestions, ideas, as well as encouragement. There are too many to mention by 
name, but together they constituted a body of historical knowledge that has enriched our narrative significantly. 
We thank them all for this.

Finally, the committee wishes to acknowledge the essential role of the Auxiliary’s Board of Directors. It was the 
Board that authorized this publication and provided the necessary funding to help celebrate the 75th anniversary 
of the organization. We trust that we have met its expectations.

— The 75th Anniversary Book Committee 
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The Dartmouth-Hitchcock Medical 
Center Auxiliary volunteers

Areas of Services – 2008

Activities Therapy – Work with Activities staff to provide 
diversion for psychiatric inpatients on 2 West.

Artist in Residence Volunteer – Provides art programs 
or paint murals intensively for 3-12 months through the 
DHMC Arts program. 

Auxiliary Board – Auxiliary President, Vice President, Sec-
retary and Treasurer plus 20 representatives from volunteer 
service areas meet monthly to plan and report on volunteer 
programs. Recruitment, Retention and Communication is-
sues, Auxiliary budget and funding requests are reported at 
every meeting. Guest speakers share on pertinent topics.

Befriend – Cancer survivors provide phone support to new-
ly diagnosed Breast Cancer Patients. Program is supported 
through Comprehensive Breast Program.

Bingo – Every Tuesday afternoon 2 p.m. - 3 p.m., live 
bingo is televised over in-house TV for inpatients. Two 
volunteers provide this program each week. Several col-
lator volunteers put together 250 bingo packets a week 
which are delivered on patients’ breakfast trays. After the 
game, prizes are delivered to patients’ rooms.

Chaplaincy – Eucharistic ministers deliver communion to 
patients in the hospital.

CHaD Family Center Volunteer – Support families and their 
children in the resource center by directing them to resources 
online, in book form, and within the Medical Center.

CHaD Advisory Board – Parents who represent a diverse pa-
tient population for CHaD meet regularly to set policy and dis-
cuss ways to improve communication with patient families.

CHaD Childlife – Provide arts and craft activities in inpa-
tient pediatrics through the Childlife program.

Friends of CHaD Volunteer – Support ChaD fundraising 
events throughout the year, offsite and on.

Collating – Work in the Volunteer Services Office produc-
ing education packets and admission folders as well as a 
multitude of other materials.

College/Grad School Students – Provide supporting ser-
vices in CHaD, the Same Day program, Psychiatry and the 
Emergency Department.

DHMC Arts Volunteer – Works with the Arts program up-
dating artist database, hanging rotating art shows, planning 
events, and providing Art To Go (art in kit form for patients).

DHMC Child Care Center – Assist the Child Care Center 
teachers in the day care classroom with children of DHMC 
staff ages 6 months to 6 years.

Distribution – Working with Distribution/Stores Depart-
ment, delivers materials and supplies to departments 
throughout the Medical Center.

Emergency Department – Support patients and their fami-
lies in the Emergency Department though comfort measures, 
communication, and assistive tasks.

Entertainment/Piano – Competent musicians are sched-
uled to play the two grand pianos throughout the week for 
one-hour time frames.

Escort Team – Assist patients in wheelchairs throughout 
the Medical Center to and from appointments and Same 
Day surgery. Provide errands to patients and departments, 
such as delivery of charts, films, personal items. 

Flower Cart – Hanover Garden Club members create small 
arrangements to be delivered to patients weekly.

Florist Delivery – Deliver flower arrangements daily from 
area florists to patients throughout the Patient Towers.

Health Education Center – Assist the Health Education 
Center staff by performing a variety of tasks including as-
sisting in health survey completion, loaning of decision 
aids, library technical tasks.

ICN Parent Council – The council strongly believes in the 
philosophy of family-centered care and provides a parent’s 
perspective on issues facing the ICN. This is a “member coun-
cil” of the nursing shared governance structure and they at-
tend quarterly meetings to discuss issues with them.

Information Desk Volunteer – Greet, confirm and provide 
directions to appointments throughout the Medical Center 
from North, South, Rotunda or Emergency Department. Di-
rect visitors to patient units after checking census. Good 
memory, computer and telephone skills required.

Infusion Suite – Provide companionship and assist with 
lunch for patients receiving intravenous chemotherapy.

Junior Volunteer – High school age (16 years and older) 

volunteers can choose from a variety of two-hour office as-
sistance opportunities, including the Pink Smock Shop and 
the ChaD Childlife volunteer roles.

Knitters – Work from home to create booties, hats, sweaters 
for infants and chemo hats for child and adult patients.

Lifeline Program – Install personal assistance Lifeline 
units in patients’ homes. A current driver’s license and 
safe driver record are required.

Linen Services – Mark and fold linen in offsite distribu-
tion site.

Magazine Delivery – Sort donated magazines in the Volun-
teer Services Office and deliver to designated waiting areas.

Mammography – Provide reminder calls to mammogra-
phy patients, fold and stock linens in treatment areas.

Mammography Dexa Scan (Routine Screenings) – Assist 
patients with gowns and directions to treatment areas.

MRI/CT Scan – Call patients to confirm the next day’s ap-
pointments. Fold patient robes and stock patient changing 
rooms. Perform clerical duties such as preparing packets, 
filing and photocopying.

Friends of NCCC – This board of Cancer Center friends 
plans and implements fundraising activities for the Cancer 
Center including the “Prouty.”

NCCC Library – Enter new books in database, assist pa-
tients and families finding resources related to cancer in 
the library, reshelve returned books.

NCCC Support Group – Co-facilitate support group,  which 
includes helping to introduce speaker, fielding questions 
from participants, leading discussions, managing distrac-
tions, maintaining comfort level in room for participants. 
Cancer and support group experience required.

Nursing Unit Assistant – Duties include obtaining news-
papers for patients, stocking gloves, mail, collating materi-
als, passing ice water, copying, emptying laundry, working 
with staff to keep unit orderly.

Office Coverage General – Assist offices in a variety of 
locations, by answering phones, providing clerical and 
copying assistance.

Ortho Clinic Volunteer – Assist patients in filling out health 
survey on hand-held computer/tablet prior to appointment.

Palliative Care – Provide support and a listening ear to 
patients and their families facing end of life.
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ARTICLE 1 – NAME
This organization shall be known as Dartmouth-Hitchcock Medical Center Auxiliary.

ARTICLE 2 – PURPOSE AND OBJECTIVES
The MISSION of the Dartmouth-Hitchcock Medical Center Auxiliary Volunteers is to supplement the 
services of the Medical Center, to assist patients, families, visitors and staff in an empathetic and sup-
portive manner, and to award funds to support DHMC departments and programs from the proceeds of 
the Pink Smock Gift Shop.

The OBJECTIVES of the Auxiliary are:
	 To do all we can to serve the needs of the DHMC community, recognizing that the well-being of the 

patients is the focus of our work.
	 To carry out our responsibilities, as individuals and as an organization, adhering to DHMC guidelines.
	 To continually seek out new and better ways to serve the DHMC community.

ARTICLE 3 – ADMINISTRATION and GOVERNANCE
Section 3.1 – For purposes of administration, Mary Hitchcock Memorial Hospital shall be the sponsoring 
and fiscal agent for the Auxiliary.

Section 3.2 – The Auxiliary Board of Directors shall be the governing board of the Auxiliary, shall have 
up to 24 members elected by the Auxiliary, and shall have the power to establish such committees as it 
may deem necessary to carry out the functions and obligations of the Auxiliary.

ARTICLE 4 – MEMBERSHIP
Membership in the DHMC Auxiliary includes all volunteers enrolled with DHMC Volunteer Services.

ARTICLE 5 – OFFICERS
Section 5.1 – The officers of the Auxiliary shall be President, Vice President, Secretary, and Treasurer 
who are elected, and the Assistant Treasurer, who is appointed by the Auxiliary Board of Directors.

Section 5.2 – The elected officers of the Auxiliary, as named in Section 5.1, shall be elected bi-annually at 
an Annual Meeting after nominations have been presented by the Chair of the Nominating Committee and 
nominations from the floor have been considered.

Section 5.3 – The officers of the Auxiliary shall also serve as the officers of the Auxiliary Board.

Section 5.4 – In case of vacancy in any office during the term, the Auxiliary Board shall have the power 
to appoint a successor to serve until the next annual meeting.

DARTMOUTH-HITCHCOCK MEDICAL CENTER AUXILIARY

Excerpts of the Bylaws
Patient and Family Centered Care Advisory Group – 
Participate in regularly scheduled meetings to discuss im-
proving care from a community member’s perspective.

Patient Representative Volunteer – Meet with patients 
and families to provide information and seek resolution 
to issues and concerns related to their hospitalization or 
experience in the outpatient clinics.

Patient Visitor – Visit inpatients, serve as ambassadors 
of Volunteer Services, offering reading materials, com-
panionship, and connection to other services provided 
at DHMC. 

Pet Therapy Volunteer – Mature well-mannered dogs 
screened by the Humane Society with their human partner 
provide weekly visits to 1 East and 5 East units.

Physical Therapy Volunteer – Assist physical therapist 
in preparing patients with total joint replacement to re-
ceive physical therapy treatment.

Pink Smock Gift Shop Buyer – Purchase, display, and inven-
tory merchandise in specific categories throughout the shop.

Pink Smock Gift Shop Cashier – Maintain a profes-
sional businesslike appearance at the cashier’s desk, and 
maintain a welcoming and pleasant attitude to customers. 
Handle cash register, gift certificates, credit cards, and 
the confusion of a busy shop.

Radiation Oncology – Provide a welcoming environment 
and greet patients in Radiation, check in, assist to ap-
pointment areas. 

Radiology Business Office – Assist with radiology requi-
sitions by sorting and filing by date of service. 

Reiki – Appropriately trained Reiki volunteers work under 
the Supervision of Deb Steele and Brianne Pinkson to pro-
vide Reiki healing touch services in the Cancer Center. 

Rotunda Performance – Group performances in the pub-
lic areas. Do not need to enroll as volunteer for one time 
or seasonal events.

Same Day Waiting Room – Assist the desk coordinator 
in providing a comfortable area for families of patients 
during surgery and postoperative recovery. Assist in pro-
viding appropriate information to families as needed. Be 
accountable for information. Computer and telephone 
skills required.

Special Projects – Assist with projects for departments 
throughout the Medical Center, such as detours, phone cov-
erage, educational packets, mailings, raffle ticket sales.



THE DHMC OFFICE OF VOLUNTEER SERVICES
One Medical Center Drive

Lebanon, New Hampshire 03756

Phone: (603) 650-7056
Website: http://www.dhmc.org/goto/volunteer

Andrea Henry, Director, Volunteer Services, and Marcy Sanborn, Volunteer Services Assistant
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