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Context & Agenda 

After receiving a “blinking green light” from the Boards of Trustees in September and 
October to continue discussions, representatives from Dartmouth-Hitchcock Health 
(“D-HH”) and GraniteOne Health (“GOH”) have continued to discuss the possibility of 
jointly forming a new system. This presentation is intended to brief the Board of 
Trustees of each organization on the progress that has been made to-date and outline 
key next steps. 
 

Agenda 
1. Rationale for the partnership 
2. Agreement to-date around governance and management terms 

3. Key stats of future system 

4. Potential capital projects 
5. Timeline/next steps 

6. Communications plan 
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Agreement to Date – Corporate Structure & Management 

Corporate structure: D-HH will be the corporate vehicle to serve as the system parent and co-member of CMC (CMC 
will have a co-member – CMC Healthcare System – to preserve its Catholic identity and ensure compliance and 
applicability of the ERDs to CMC); the Dartmouth-Hitchcock Health GraniteOne (DHH/GO) board will have reserved 
powers to ensure the system is clinically, financially, operationally, and strategically integrated.  
 
Governance structure: Reconstitute D-HH/GO system board, retain CMCHS Board of Governors and CMC Board of 
Trustees, retain D-H Board of Trustees, retain other local community boards. Consider creating a new affinity group (or 
committee) for Cheshire, VNH, and critical access hospitals to coordinate interactions between DHH/GO system 
board and local community boards. 
 
D-HH/GO System Board representation 

 Initially, D-HH/GO will have a 15 member board. 
 Six (6) appointed by GOH/CMC and nine (9) appointed by D-HH 

 Ex-officio voting members should include three (3) positions (initially held by two (2) individuals with one (1) 
vote each) – DHH/GO system CEO, President Region I/D-H CEO and President Region II/CMC CEO. 

 D-HH/GO Board Chair – TBD 
 Ultimately, the D-HH/GO board should be self-perpetuating within certain parameters (TBD), for example: 

include overlapping members with D-H and CMC Boards, ensure geographic representation (e.g., rural 
markets, Vermont, etc.), include physicians, etc.   
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Agreement to Date – Management, Naming/Branding, ERDs 

Management / leadership   
 Joanne Conroy to be President & CEO of DHH/GO system, President of Region I (North), and 

President & CEO of D-H (to be reviewed by Board of DHH/GO and Board of D-H). 
 Joe Pepe to be President of Region II (South), President & CEO of CMC, and President of 

CMCHS (to be reviewed by CEO of DHH/GO and Boards of CMC and CMCHS); Huggins and 
Monadnock will report to President of Region II; he will also have responsibility for D-HH 
community group physician practices in Nashua, Manchester and Concord. 

 
Naming / Branding 
 System parent will be called “Dartmouth-Hitchcock Health GraniteOne” for 3-5 years, after 

which point the naming/branding will be reviewed. 
 Branding of this system parent will be minimal; local organizations would maintain their name 

(e.g. Huggins, New London, etc.) and can use the following “a member of Dartmouth-
Hitchcock Health GraniteOne”. 

 
Catholic Identity and ERDs: Must preserve Catholic identity and applicability of ERDs to CMC. 
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Potential Capital Projects: 
CMC Expansion / “Rite-Aid” 

Key Project Stats 

Completion: 
mid-2022 (no garage)  

$160 to $180M+ 
investment 

~200K sq.. ft. 
expansion 

Up to 70 beds 

DHH/GO could expand its campus to increase CMC’s capacity to care for 
heart/vascular patients, reduce diverted patient admissions, prepare for the 
needs of an aging population, improve the patient experience with single 
patient rooms, and increase capacity in the ED, surgery/OR, and potentially 
other med/surg specialties. 












