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Topics for Discussion 

1. Healthcare Trends in New Hampshire 
2. D-HH/GO Benefits and Opportunities 
3. Structure and Governance   
4. Key Milestones / Next Steps 
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D-HH/GO Combination Benefits 
As a joint system, D-HH/GO will create a NH-based system that provides clear benefits to patients and the 
communities we serve 

Improve Access to 
Care: The Right Care in 
the Right Place for 
Patients 

Bolster Access to 
Rural Health Care 

Invest in Needed Capacity 

Invest in Workforce and Enhance 
Recruiting 

Improve Quality & 
Manage Costs 

Meet Community  
Health Needs 
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Clinical Opportunities: HH 

Clinical Opportunities 

1. Provide in-person and/or telehealth support in 
key service lines 
 behavioral health 

 orthopedics 

 general surgery 

 other (e.g. ENT, ophthalmology, urology, etc.) 

2. Perform pre- and post- OP services for surgeries 
performed at other sites (e.g. bariatrics) 

3. Develop chemotherapy capabilities and 
relationship with the Norris Cotton Cancer Center 

4. Develop senior care/geriatrics capabilities  

 

As a joint system, D-HH/GO will explore and support ways to help HH stabilize key service lines and invest in 
new care capabilities to serve more patients in the community through integrated care offerings. 
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Clinical Opportunities: MCH 

Clinical Opportunities 

1. Provide in-person and/or telehealth support in 
key service lines 
 behavioral health 

 general surgery 

 other (e.g. pulmonology, endocrinology, rheumatology, 
urology, ENT, etc.) 

2. Perform pre- and post- OP services for surgeries 
performed at other sites (e.g. bariatrics) 

3. Expand relationship with Norris Cotton Cancer 
Center  

4. Develop senior care/geriatrics capabilities 

 

As a joint system, D-HH/GO will explore and support ways to help HH stabilize key service lines and invest in 
new care capabilities to serve more patients in the community through integrated care offerings. 





© 2019 The Chartis Group, LLC. All Rights Reserved. 2019 Page 15 Privileged and Confidential 
prepared at the request of counsel 

D-HH/GO System Structure and Governance 
In order for the system to explore and execute the kind of opportunities identified above, D-HH/GO needs to 
have certain management and governance structures in place. 

System Infrastructure Needed to Realize Benefits: 
 

1. Integrated approach to strategy, finance, and operations 
 

2. Integrated management structure 
 

3. Integrated governance structure with certain powers 
reserved to the system and local boards 
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D-HH/GO Role of Member Boards 
To ensure the full benefits of the combination are realized, D-HH/GO’s member hospitals need appropriate 
oversight and engagement by their boards.  

Member Board Nominees 
and Board Chair Nominate individual trustees and Board Chair 

Input on Actions 
Pertaining to Member 

CEO 

Provide to the System CEO or designee an evaluation of its CEO prior to any 
compensation determination, and a recommendation prior to any hiring or 
termination of its CEO 

Strategic Planning 
Identify community health needs and develop strategies and implementation 
plans to meet those needs; develop and monitor a strategic plan and ensure 
alignment of the plan with the System Strategic Plan 

Operations and Quality Oversee the quality, safety and delivery of health care services at the hospital 
and any related facilities  

Financial Oversight 
 

Develop budgets within parameters approved by the System Board and 
monitor financial performance 

Fundraising 
Determine and implement fundraising activities in the hospital’s service area; 
member boards will retain responsibility for determining whether and how 
much to appropriate from its donor funds for qualifying expenditures 
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Dartmouth-Hitchcock Health and GraniteOne are exploring how their combined 
assets and resources will best meet community health needs, expand access to 
care, control costs, and improve quality in: 

Potential Solutions 

• Pediatric Medicine 
• Trauma Services 
• Behavioral Health 
• Cardiology Services 
• Cancer Treatment 

• Obesity Services / Bariatric Care 

• Rural Healthcare 
• Orthopedic Care 
• Neuroscience Services 

 

From 4/29 Regulatory 
Presentation 
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 Increased capacity will help patients remain in New Hampshire, instead of forcing 
them to travel to Massachusetts and other states 

• DHMC and CMC are frequently at capacity and forced to turn away patients 
 Investments will expand specialty care, telehealth, and post-acute care at rural 

hospitals, keep more care local, and open up more high-acuity beds at DHMC for 
patients currently being referred to out-of-state providers 
Planned hospital expansion will allow CMC to treat more patients 

• Includes private inpatient rooms, additional operating suites, and a larger 
Emergency Department 

• Increased debt capacity by the combined system will allow CMC to complete 
expansion more quickly and at lower cost 

Invest in Needed Capacity 

From 4/29 Regulatory 
Presentation 
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Dartmouth-Hitchcock name, image, academic affiliation, and access to clinical 
trials will improve CMC’s recruiting, increasing in-state jobs 

CMC’s location will enhance Dartmouth-Hitchcock’s recruiting and retention 
because it will offer opportunities to serve a more urban, populated center   

GraniteOne will have increased opportunities to directly recruit graduating 
Dartmouth-Hitchcock medical students and fellows 

Dartmouth-Hitchcock’s research opportunities will increase GraniteOne’s ability 
to recruit physicians seeking research opportunities 

GraniteOne hospitals will have new opportunities to train employees throughout 
the state through Dartmouth-Hitchcock’s training and apprenticeship programs 

Invest in Workforce and Enhance Recruiting 

From 4/29 Regulatory 
Presentation 
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Proposed Corporate Structure 
Dartmouth-Hitchcock Health GraniteOne will be the entity responsible for system-wide strategic planning, 
budgeting, and management 

Mt. 
Ascutney 

New 
London 

Cheshire 
Med Ctr 

Alice Peck 
Day Huggins VNH 

Monadnoc
k CMC 

 

Bishop of  
Manchester 

CMC  
Healthcare  

System 

Reserved powers 

Co-member with 
reserved powers 

D-HH/GO is the sole 
corporate member of 

each entity (other than 
CMC for which it is a co-

member) and holds 
reserved powers 

“Dartmouth Hitchcock” 
(DH) 

 
 
 
 
 

Mary 
Hitchcoc

k 

• D-H Keene (NH) 
• D-H Lebanon (NH)  
• D-H Putnam 

(Bennington, VT) 
• D-H Concord (NH) 
• D-H Manchester (NH) 
• D-H Nashua (NH) 

DH 
Clinic 

Dartmouth-Hitchcock Health GraniteOne  

From 4/29 Regulatory 
Presentation 
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Example of Reserved System Powers 
In order for D-HH/GO to be successful and meet the needs of the community, members, and the system, it will 
need certain reserved powers.  

Member CEO 
In consultation with the member boards, the D-HH/GO system will have 
the power to appoint, evaluate, determine the compensation of, and 
terminate member CEOs. 

Assets 

In consultation with the member and after taking into consideration the 
impact on members and their community, the D-HH/GO system will have 
the power to allocate non-donor restricted assets of members to serve 
the overall best interests of the system. 

Clinical Services 
In consultation with the member boards, the D-HH/GO system will have 
the power to initiate material programmatic and financial decisions at 
members. 
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D-HH’s Historical Approach to These Topics 
D-HH has a demonstrated history of collaborating with local boards around these topics 

Member CEO 

Cheshire Medical Center and Mt. Ascutney Hospital & Health Center have both 
selected CEOs since they entered D-HH (due to retirement and the incumbent 
leaving for another job). D-HH’s Chief Strategy Officer worked with the member 
Board Chair to discuss local needs, system needs, and internal and external 
candidates. D-HH wanted to appoint someone the member board strongly 
supported, and in both cases, the recommended CEOs were suggested by the 
member Board Chair. 

Reallocation of 
Assets 

To date, D-HH has never reallocated non-donor restricted assets of members. If it 
does in the future, it would be to benefit the member and system. 

Clinical Services 

D-HH has never dictated the closure of a clinical service. Recently, Alice Peck Day 
Memorial Hospital approached D-HH with quality concerns about its OB program. 
D-HH worked with the local board to transfer the delivery service to DHMC and 
retain pre and post-partum care at APD.  
 
D-HH and Cheshire invested in telehealth services, transfer center resources and 
intensivists to increase capabilities at Cheshire and nearly double Cheshire’s 
med/surg census. 








