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ing while patients were talking
with him. He always looked at
his patients as they were speak-
ing, which gave him so much in-
sight into what was really going
on in their lives. This is some-
thing that is sorely lacking in to-
day’s doctors, in my opinion.

Tim often had medical stu-
dents working with him. I always
felt hopeful that somewhere in
this world would be a few new
doctors who understand that lap-
tops and HMOs and how many
patients you can fit into a day are
not what is really important.

I miss him.
Cheryl Taylor

Canaan, N.H.

A great narrative
I enjoyed the wonderful article
by Deborah Lee Luskin about
Tim Shafer in the Fall issue of
Dartmouth Medicine. I em-
pathize with them, recalling with
fondness the nice relationship I
had with patients but cringing
about the unpleasant adminis-
trative and financial burdens. I,
too, became an employed physi-
cian in 1991, but my health
forced me to retire in May 2007.
The patients were what made it
all worthwhile.

I note with awe the retire-
ment at age 55 to 60 of college
classmates who went into busi-
ness and finance. They may have
homes and toys I can only dream
about, but I get to live where
they like to visit—not too bad.

I commend Tim on his im-
pressive career and Deborah on
writing a great narrative and sup-
porting the office for so long.

Warner Jones, M.D.
North Springfield, Vt.

W e’re always glad to hear from
readers—whether it’s some-

one weighing in about an article
in a past issue or someone ask-
ing to be on our mailing list for fu-
ture issues. We are happy to send Dart-
mouth Medicine—on a complimentary ba-
sis, to addresses in the U.S.—to anyone interested in
the subjects we cover. Both subscription requests and letters to
the editor may be sent to: Editor, Dartmouth Medicine, 1 Med-
ical Center Drive (HB 7070), Lebanon, NH 03756 or DartMed@
Dartmouth.edu. Letters for publication may be edited for clarity,
length, or the appropriateness of the subject matter.

Kindness and compassion
I was very surprised to see Dr.
Tim Shafer on the cover of the
Fall issue of Dartmouth Medi-
cine. [See dartmed.dartmouth.edu/fall
07/html/care_package.php to read the
cover story online.] I used to
work with him at Grace Cottage
Hospital in Townshend, Vt., so
of course that was the first story I
turned to.

The article was written su-
perbly and enlightened me about
rural private medical practice. I
really had no grasp of the com-
plexities and struggles that are
involved in meeting the needs of
the patients, the practice, and
the government.

Yet despite all of these head-
aches and tribulations, I recall
many good times working with
Tim. I owe him thanks from the
bottom of my heart for the help
and support he gave me during
my nursing career at Grace Cot-
tage Hospital. I think back with

T he cover article in our Fall is-
sue—about a family physician
who struggled for years with

the increasing burden of regulatory
and payment-related paperwork be-
fore finally giving up solo practice—
struck a chord with readers. We
heard from a former coworker of
Tim Shafer’s, a former patient, a
couple of other private practitioners,
and even an English professor, who
found the story “heart-wrenching.”
And that wasn’t the only feature in
the last issue that moved readers to
write in. We also got letters about
alumnus Bob Rufsvold’s experiences
in Ethiopia with Médecins Sans
Frontières and about DHMC’s
first-in-the-nation Center for
Shared Decision Making.

gratitude to all the knowledge I
gleaned from him.

One of the best things I
worked on with Tim was the cre-
ation of an ACS [acute coronary
syndrome] policy and procedure
protocol, which we drafted with
the assistance of DHMC. Be-
cause of that effort, the second
night the protocol was in effect
we saved a life. This is something
that I will always cherish.

Because of Tim Shafer and all
the other dedicated doctors,
nurses, and staff members who
work there, Grace Cottage is an
outstanding little hospital.

My mother also had a very
special place in her heart for
Tim. He was always her Tim and
no one else’s. She talked often of
his kindness and compassion to
her, and of the wonderful care he
provided her as a patient and as
a friend.

Many thanks for the enlight-
ening article.

Margo Boyd
Jamaica, Vt.

Not a clock-watcher
When I saw the cover of the Fall
issue of Dartmouth Medicine,
I said to myself, with a great
sense of bittersweetness, “That’s
my doctor!” Though Tim Shafer

has actually not been my prima-
ry-care practitioner for several
years now, due to distance, he
was my doctor and my friend for
almost 18 years. I still think of
him as my doctor and suppose I
always will.

So of course I read the article
with great interest, and I must
say that in all the years I was his
patient I had no idea that any of
this financial struggle to create a
“Care Package” was going on—
because, as Tim’s wife, Deb
Luskin, writes in the article, his
patients were never treated any
differently than they had been.
If it is possible for me to have
gained more respect for this man,
this father, this husband, and this
doctor, I have.

I remember going to his office
feeling that I needed to see him
urgently, and he always made
time for me. Having to sit for 45
minutes to an hour past my ap-
pointment time never bothered
me because I knew he was giving
someone else his precious time,
listening intently to that patient.
No matter how long it took, I
knew when it was my turn to see
him that he would give me as
much time as I needed, too. He
never looked at his watch and he
never sat in front of a laptop typ-
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about the practice of medicine in
the Third World. And about the
insidiousness of the way the dam
is threatening the grazing lands
of the indigenous people of
Ethiopia’s Afar region. Dr. Paul
Farmer’s work in Haiti with Part-
ners in Health offers similar in-
sight into medical caregiving in
this sort of situation.

I was glad to read recently
that Médecins Sans Frontières,
the organization with which Bob
worked in Ethiopia, has devel-
oped a peanut paste that is better
at helping nourish starving peo-
ple than the milk products that
have been commonly used in the
past—for they depend on a clean
water supply. There is no substi-
tute for water. In fact, it may rep-
resent the limit of sustainable de-
velopment, since 80% of disease
and death in the developing
world is due to the absence of a
safe water supply. Ground water
depletion and contamination are
perils that we must make strong
laws to prevent.

Yet little by little, headway is
being made. I believe this is a
time in which cross-cultural ex-
periences and these sorts of re-
flections have never been more
needed. Each hand that touches
another makes a difference. To
know that what we do matters is
essential. I loved the thought at
the end of the article—that just
“being present” may be enough.

Martina Nicholson, M.D.
Santa Cruz, Calif.

Narrative masterpiece
The article “Being Present” by
Robert Rufsvold in the Fall 2007
issue of Dartmouth Medicine
is a masterpiece of narration, by
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struggles she described speak vol-
umes about health-care delivery
in the U.S. today. What we val-
ue most when we are ill—a focus
on the treatment plan and on
the healing process, and person-
alized and empathetic care—is
undermined today by the prolif-
eration of paperwork and the
limits placed on providers.

This story both moved and
frightened me. Thank you for
publishing it.

Mary Buchinger Bodwell
Boston, Mass.

Bodwell is an assistant professor of
English at Massachusetts College of
Pharmacy and Health Sciences.

Insidious effects
As a friend of Dr. Bob Rufsvold’s,
I was glad to read the article
about his time in Ethiopia [see
“Being Present” in the Fall 2007
issue of Dartmouth Medicine
—online at dartmed.dartmouth.edu/fall
07/html/being_present.php]. I’m pleased
to know that through his article,
many people are being educated

A way to go it alone
I was terribly saddened by the
commentary within “Care Pack-
age,” as it sends the message to
our younger physicians that solo
private practices are no longer
possible.

The truth is anything but
that. Speaking as a solo physi-
cian whose office is much like
the one described in the Editor’s
Note in the same issue, “Revisit-
ing Vinyl” [see dartmed.dartmouth.
edu/fall07/html/editors_note.php], I have
avoided HIPAA entirely by re-
maining small and by not having
any electronic transfers of infor-
mation. And I’ve avoided billing
problems by simply collecting
payment at the time of service,
by not accepting any insurance
or joining any managed care
panels, and by keeping my fees
reasonable.

My patients know what day
I’ll be at the office and simply
show up. I stay until I’m finished
and the waiting room is empty.
Patients are thrilled with the
ease of access, I’m happy because
I’m not wasting anyone’s time
(my own included), and satisfac-
tion on both sides is high.

The American Medical As-
sociation offers all member phys-
icians a catastrophic insurance
coverage program that serves me
well and is inexpensive.

Placing a professional into an
employment situation means
that professional decision-mak-
ing becomes biased by the needs
or desires of the employer. Just as
an example, the decision of
DHMC to have a policy that ap-
plies to all employees regarding
pharmaceutical company free-
bies means that the professionals

employed there no longer get to
use their own professional judg-
ment regarding that domain.

Not wanting anyone else to
make professional decisions for
me, whether I happen to agree or
not, I choose to keep my medical
practice in my own hands.

Stuart Gitlow, M.D.,
M.P.H., M.B.A.

Woonsocket, R.I.

Gitlow holds an appointment as an
adjunct instructor in psychiatry at
Dartmouth Medical School.

Heart-wrenching portrayal
“Care Package” by Deborah Lee
Luskin was a heart-wrenching
story in its portrayal of the dev-
astating effects of federal legisla-
tion on a rural medical practice.
Reeling from one blow after an-
other—managed care, HIPAA,
CLIA, EMTALA—the “mom
and pop doc shop” that she and
her husband ran was finally
forced to close.

It was not a happy story, but it
was a true story; the details of the
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F or 16 years, I managed my husband’s med-
ical practice. The “Mom and Pop Doc
Shop,” I called it, because it was like an old-

time general store where the proprietors lived in
back and knew who would come in when, what
they would buy, and when they would pay, if ever.
Our office was never so quaint as to be attached to
our house, but that never stopped patients from
dropping by after hours for an informal consult.
And, like a general store, it took both of us to run
the practice.

Tim Shafer and I met in 1984, the year he ar-
rived in Townshend, Vt., as a doctor for the Na-
tional Health Service Corps (NHSC). The Corps
—a program funded through the U.S. Public
Health Service—had paid Tim’s Dartmouth Med-
ical School tuition in return for a commitment to
work for three years in an underserved region. The
NHSC’s hope was that doctors would decide to stay
and practice in the area where they did their ser-
vice. But the two previous NHSC doctors posted in
Townshend had left as soon as their payback peri-
od was over.

By the time Tim’s three years were up, however,
he and I were married and we’d put down roots in
Townshend. We decided to stay, so the NHSC

ing the bill. After paying our employees’ wages and
benefits, after covering the rent and utilities, after
buying the Band-Aids and cotton balls, we needed
to have enough money left over to pay ourselves
something. For 16 years we succeeded, though
sometimes by the skin of our teeth. And then, on
July 1, 2003, we gave the practice away.

Again, to Tim’s patients, the change was seam-
less. The biggest changes were a regular paycheck
and generous benefits for Tim, and freedom from
working in health care for me. There had been sig-
nificant changes in the way Tim practiced medi-
cine during those 16 years, but far bigger changes in
the operational arena—including debilitating gov-
ernmental regulations and the health insurance in-
dustry’s takeover of the delivery of primary care, in-
troducing an excess of paperwork and a reduction
in payments, which made staying independent and
profitable ever more difficult.

Two other factors also contributed to our deci-
sion to close the “store.” One, ironically, was the
cost of providing health insurance for ourselves and
our employees. The other was the invisible and in-
tangible cost to our family.

This is the story of what happened, and how it
affected us, in the years between 1987 and 2003.

W hen Tim first arrived in Townshend, he
was one of two family physicians cover-
ing the emergency room at Grace Cot-

tage Hospital, a 19-bed outpost located an hour
and a half southwest of Dartmouth-Hitchcock
Medical Center. In addition to being one of two
docs on call, Tim also took and developed whatev-
er x-rays his patients needed, drew blood, ran sim-
ple lab tests, went on ambulance calls, and served
as the regional medical examiner. All of those ac-
tivities took time—time away from his clinical
practice, which was what generated our income.

turned the practice over to us—lock, stock, and re-
ceivables. The only problem was that Tim was too
busy doctoring to take care of the books. I, on the
other hand, had just completed my doctorate in
English literature and was unemployed and preg-
nant. We consulted a business advisor; started a
checking account with $2,000 in it; and, on July 1,
1987, opened for business.

To Tim’s patients, the change was seamless. The
office location and phone number remained the
same, as did the staff. What changed was our need
to turn a profit, since the Corps was no longer foot-

story by Deborah Lee Luskin photographs by max Aguilera-Hellweg & flying squirrel graphics

Medicine is, at its core, the provision of care to patients. But in this country there’s a lot of financial

and regulatory baggage that goes along with providing care. Here is how one DMS alumnus—with

more than a little help from his wife, running a “mom and pop doc shop”—handled that baggage.

Shafer often had to stay late or go back after dinner to finish up paperwork—as here, in 1994.

Author Luskin, with Shafer—the doc
shop’s “Mom” and “Pop”—today.

Readers were moved by our Fall cover story—about what happened when fam-
ily physician Tim Shafer found himself doing too much paperwork late at night.
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a physician whom I knew well
during his time as a family prac-
titioner in Lyme, N.H. What a
pleasant surprise it was to see
him involved with Médecins
Sans Frontières in the Afar re-
gion of Ethiopia—probably one
of the poorest regions in the
world, with only one medical fa-
cility serving a region as large as
the state of Colorado.

The article reveals Dr. Rufs-
vold’s deep empathy for the
plight of the region’s starving
people—victims of chronic
drought as well as of a plan to
build a dam that will offer no
succor to the Afar but will only
benefit sugarcane growers whose
products will provide biofuel for
military purposes.

I was truly moved as I read of
his efforts to provide care for
over a hundred patients a day in
temperatures of up to 120 de-
grees. Even an ordinary upper-
respiratory infection could be
life-threatening for these no-
madic herders, and two out of
five infants did not survive to
their fifth birthday.

He realized that he could
make only a small dent in the
problems of these wonderful peo-
ple, but he concluded that mere-
ly being there, fully there, was
enough—though humbling to
the extreme. It was the most tax-
ing work that he had ever done,
to face the impossibility of elim-
inating such suffering. I express
my admiration to him for con-
tributing his expertise in an ef-
fort to offset, to the extent that
he could, the hopelessness of the
situation.

To quote from the poem with
which he ends his article: “What

if we could simply live this expe-
rience, / place our hand on the
door, / and before entering say,
‘Use me. / Help me to do good
work today.’”

I hope that Dartmouth Med-
ical School—and Dr. Rufsvold’s
article—can inspire other grad-
uates to serve in the needy areas
that are all too numerous world-
wide. Such service is welcomed
by the recipients and rewarding
for those who serve where they
are most needed.

Dartmouth Medicine has
done a great service by publish-
ing this article (as well as “Care

Package” by Deborah Lee Luskin
in the same issue; that article,
too, is an excellent description
of a service opportunity that may
inspire a few DMS graduates).

John Radebaugh, M.D.
Falmouth, Maine

Radebaugh is an associate professor
emeritus of community and family
medicine at DMS. An article in the
Spring 2005 issue of Dartmouth
Medicine explores his own efforts
to serve needy populations, from
migrant farmworkers to Biafran
refugees—see dartmed.dartmouth.edu/
spring05/html/house_calls.php.

Evidentiary finding
I think that Maggie Mahar’s ar-
ticle in your Fall issue, “Making
Choice an Option,” is extraordi-
narily well-written. She outlined
clearly and accurately the work
at DHMC’s Center for Shared
Decision Making, in terms of its
ethical motivation, its conceptu-
al and empirical basis, and its
practical strategies for providing
patients with high-quality, evi-
dence-based, balanced decision
support and decision aids in
close-call, preference-sensitive
situations.

Thank you for publishing this
fine article. I plan to use it in my
graduate teaching at the Dart-
mouth Institute for Health Poli-
cy and Clinical Practice.

Hilary A. Llewellyn-
Thomas, Ph.D.

Lebanon, N.H.

Llewellyn-Thomas is a professor of
community and family medicine at
DMS and codirector of the Center
for Informed Patient Choice at the
Dartmouth Institute for Health Pol-
icy and Clinical Practice (formerly
the Center for the Evaluative Clin-
ical Sciences).

Tributary follow-up
Reading the tributes to Dr. Brew-
ster Martin, one of the North
Country’s stalwart family doctors
[see the Letters section in the
Fall 2007 issue—online at dartmed.
dartmouth.edu/fall07/html/letters.php], put
me in mind of Dr. Israel “Dinny”
Dinerman of Canaan, N.H. He,
along with Dr. Bill Putnam of
Lyme (who has been mentioned
in these pages many times), was
seen in the halls of Mary Hitch-
cock Memorial Hospital now
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T
he hottest year I ever spent was my first week in Galaha, in the
Afar region of Ethiopia. It was the fall of 2006 and I was on a
mission with Médecins Sans Frontières (MSF), an organization
known in the U.S. as Doctors Without Borders.

Upon landing in Addis Ababa, I headed for the northeastern
desert, home of the Afar people, with whom I was scheduled to work
for the next six months. As our Land Cruiser wound its way out of the
relatively cool central highlands, the temperature rose with each pass-
ing kilometer. I couldn’t help but think of the famous quip (apoc-
ryphally attributed to Mark Twain) that “the coldest winter I ever
spent was a summer in San Francisco.” As it happens, I had spent the
last five years in San Francisco, and my body, used to its cool summer
fogs, was now rebelling.

I was grateful for the two-liter, burlap-wrapped, plastic water bot-
tle between my legs. A local MSF administrator had given me the
bottle before I left Addis, promising that it would quickly become my
friend. Indeed! It soon went everywhere with me, since 10 to 12 quarts
of water a day barely kept me hydrated in midday temperatures that
reached 110 to 120 degrees Fahrenheit. It was little consolation when
other staff in Galaha would say, as they frequently did, “You should
have been here two months ago, during the hot season!”

As we rolled along, I reflected on the news I’d received only a few
days before, in Paris, that the MSF project in Galaha would soon close.
A dam was being built downstream on the Awash River, and Galaha
would be under water within six months. The people in the village
would be relocated, but there was no plan to rebuild the MSF clinic,
hospital, or TB treatment center.

This word put a whole new perspective on my assignment, and I
had a lot of questions and few answers about the continuity of care for
the Afar people. The closing of the project would be a huge loss to the
region. There were virtually no other primary-care services within a
104,000-square-mile area—the size of Colorado—that was home to
about 1.3 million people. Yet I was fretting over matters about which
I had little knowledge and no control, I soon realized. So I turned my
attention to the stark beauty unfolding around me.

The heat, the harsh terrain, and the isolation were merely discom-
forts to which adaptation was possible—discomforts that paled by
comparison to the suffering I would witness in the ensuing weeks. The
Afar, perhaps Ethiopia’s oldest ethnic group, have occupied their in-

Being Present
By Robert M. Rufsvold, M.D.

online at dartmed.dartmouth.edu—Dartmouth Medicine 49Fall 2007

At right, an early-morning view of the Afar village in Galaha. Smoke rises from
cooking fires in the daboytas—huts made of straw mats laid over interlaced sticks.

Sometimes the suffering in the developing world seems too intractable, too overwhelming, to dispel it,

even a small part of it. But far away from home—about as far as he could get, in the Afar region

of Ethiopia—one DMS alumnus concludes that just being present, fully present, may be enough.

DMS alumnus Bob Rufsvold wrote in the Fall 2007 issue about his experiences
with Médecins Sans Frontières in the drought-stricken Afar region of Ethiopia.

B e sure to tell us when you move!
If your address changes, to keep

getting Dartmouth Medicine tear
off the back cover, write your new
address next to the old one, and
mail it to: Dartmouth Medicine, 1 Medical
Center Drive (HB 7070), Lebanon, NH 03756. Our mailing list
is drawn from six separate databases, so it’s helpful if you send the
actual cover or a copy of it. If that’s not possible, please include
both your old and new address. And if you receive more than
one copy of the magazine, it’s because of those six databases
(which are in different formats, so they can’t be automatically
“de-duped”). But we are happy to eliminate duplications—just
send us the address panels from all the copies you receive.



continued on page 69

online at dartmed.dartmouth.edu—Dartmouth Medicine 29Winter 2007

mouth Medical School for hav-
ing such a wonderful student
close at hand.

Senator Peter Hoe Burling
Cornish, N.H.

Burling represents District 5 in the
New Hampshire State Senate.

It’s all in the IT
I read with interest Kelley
Meck’s article “Who would im-
port RICE to Vietnam,” in your
Summer issue [see dartmed.dartmouth
.edu/summer07/html/vs_hanoi. php]. I was
intrigued because of the article’s
title and because I am Vietnam-
ese. I live in Dallas now, and im-
porting rice to Vietnam would be
like importing heat to Texas.

I believe that RICE [which
stands for “remote interaction,
consultation, and epidemiology”
—a Dartmouth-based effort to
link rural clinics with urban hos-
pitals in Vietnam using smart-
phone technology] will produce
beneficial results for the people
of Vietnam. Furthermore, I do
believe that information tech-
nology is a constructive way to
facilitate the health care there.

I am really interested in the
progress of this project.

Hue Dao
Dallas, Tex.

We’ve got you covered
My husband and I get your mag-
azine in the mail and enjoy read-
ing it, cover to cover, each time.
I wonder if you can add my
mother, who lives in California,
to your list of subscribers? (She
isn’t computer savvy, so reading
it on the internet isn’t possible.)
She is 84 years old and dealing
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and again when I was a resident
there, visiting patients and at-
tending rounds.

“Dinny” wasn’t a mentor for
me. We didn’t have mentors in
the 1950s. But my residency ad-
visor, Dr. John Milne, thought it
might be instructive for me to sit
in for a real general practitioner.
Dinny wanted to attend a med-
ical meeting, so sometime during
the last months of my residency
I was dispatched to Canaan as a
locum tenens, to fill in during his
absence.

I moved into Dinny’s house
and sat behind his desk during
his office hours. Motherly Mrs.
Dinerman fed me my meals, and
the office staff held my hand.

Instructive isn’t the right
word for the experience. It was
both sobering and terrifying.
Right there was where I learned
that the average patient coming
in to a family practice office
didn’t suffer from the exotic dis-
eases that I was prepared to
pounce upon triumphantly, but
seemed to have incomprehensi-
ble complaints. It was a great re-
lief when all someone wanted
was a prescription refill. Some-
how I managed to get through
the week, however, with subtle
prodding from the office nurse.

My one masterstroke, I had
thought, was making a house call
on a small child with pharyngeal
exudates whom I treated for ton-
sillitis. When I later related the
incident to Dinny, he said, “In-
teresting. I didn’t think one saw
tonsillitis under the age of five,”
or some such age, thus bursting
my bubble.

Sitting behind my own desk
a few months later, and remem-

bering my locum experience, I
wondered if I was really prepared
for practice. But the one princi-
ple I took away with me from
Canaan was that if you really lis-
tened carefully enough to pa-
tients, you could ferret out what
it was that had brought them in
and make them grateful so that
they might think you knew what
you were doing.

Jerome Nolan, M.D.
DHMC Housestaff ’52-54

Wilmington, N.C.

A solon’s story
I write to commend one of Dart-
mouth’s extraordinary medical
students, Lisa Merry. I had the
occasion to meet her in Septem-
ber, when I managed to wreck
my motorbike on the edge of
Route 12A. I was pretty shaken
up after flying through the air
and landing on my helmet.

Lisa appeared very shortly af-
ter the accident, announced that
she was a second-year medical
student, and asked if I was okay
or in need of any assistance. I

thanked her and asked her for
help with my injuries.

It’s not that she bandaged me
up very efficiently, which she
did, or that she offered to take
me to the emergency room after
I decided I didn’t need ambu-
lance transport. What most im-
pressed me was the determina-
tion she made that she was go-
ing to look after me until I was
home and okay. She stayed with
me at the DHMC emergency
room, where I was wonderfully
treated, and then took me back
to Cornish. She took care of me.

I realize how rare it is to find
that kind of commitment offered
by one stranger to another on
the side of the road. Lisa gave me
her help freely and with great
kindness. I am happy to share
how moved I was by what she
did. I sometimes wonder if we as
a culture maintain a group of
core values that are worthy. I
don’t have an answer yet to the
large question, but I know that
Lisa Merry has those values.

I extend my thanks to Dart-
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Mahar is currently a fellow at the Century Foundation, where
she writes and blogs (see www.healthbeatblog.org) about health care.
She is the author of the book Money-Driven Medicine: The
Real Reason Health Care Costs So Much, published in 2006
by HarperCollins, and has worked for the New York Times, Bar-
ron’s, and Bloomberg. She wrote a feature for Dartmouth
Medicine’s Spring 2007 issue about the impact of the Dartmouth
Atlas of Health Care on the national health-policy debate.

Are patients who sign informed-consent

paperwork really informed about the

treatment they’re about to undergo?

Of course not. The fine print on such forms

is for lawyers, not sick people. But should

patients understand the risks and tradeoffs

of different treatment options they face?

Of course. Dartmouth has been leading the

way, not just asking for informed consent,

but giving patients informed choice.

W hen Joe Rubin returned home from
a visit to his urologist five years ago,
he had bad news for his wife. “The
doctor says that I have early-stage

prostate cancer. They can treat it—I’ll be okay,” he
assured her. “But I’m going to have to have this ra-
diation treatment. The doctor thinks that in a case
like mine, it’s the best option. He said, ‘If you were
my father, this is what I would advise you to do.’”

“What are your other options?” asked his wife.
“I can’t quite remember—there’s surgery, but he

said I didn’t need that,” said Rubin, whose name
has been changed to protect his privacy. “And there
are a couple of kinds of radiation, but he likes the
new kind where they implant radioactive seeds in
your prostate. He seems to know what he’s talking
about—I trust him.”

“I’d just like to know a little more about the op-
tions,” his wife replied. Janice Rubin knew that
Dartmouth-Hitchcock Medical Center had created
a shared decision-making center that helps patients

MAKING

CHOICE
AN

OPTION
BY MAGGIE MAHAR

Dr. Richard Barth, director of surgical oncology
at DHMC, confers here with breast cancer
patient Claudine Spencer about her treatment
options. But before that, she made use of
DHMC’s Center for Shared Decision Making.
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The impact of shared decision-making on individual patients and, potentially, on
the health-care system was the subject of this feature in the Fall 2007 issue.
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come up
Just a stone’s throw from downtown Hanover there’s a
densely forested hillside. Mature oaks and pines, delicate
ferns and massive boulders call it home - you can too.

Wander along the winding road to discover buildings with
spacious condominiums set thoughtfully into the surrounding
woods. Step inside one of our homes to feel you’ve found
your own private place in nature: this is Gile Hill. 

Taking reservations for spring occupancy.  

Come up to Gile Hill and feel it for yourself. 

Call Lang McLaughry Spera to learn more 
603.643.2922 or 800.898.9402
www.gilehill.com
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ing out new professional opportunities, to
undergraduates and medical students look-
ing for research opportunities, to residents or
colleagues searching for clarity in their ca-
reers. Among CBP staffers, says Moore, that
attitude has engendered passionate loyalty
and low turnover. “With Dale, you never feel
like there’s a totem pole,” says Moore, who
started out with the program as a part-time
secretary. “She’s very team-oriented, makes
everyone feel valued, and pushes everyone
to develop their own goals and careers.”

B ack in 2001, Amy Alderman was a res-
ident in plastic surgery at Michigan
who wasn’t quite sure what career path

to take. Her division chief recommended
that she spend a week at Dartmouth observ-
ing Collins, who was already nationally rec-
ognized in the field. Alderman took the ad-
vice and now counts Collins among those
who’ve had the most influence on her career
over the past six years. “Dale is the kind of
person who tries to make other people look
great,” says Alderman. “She’s a very giving
person and really tries to help people. . . .
There aren’t many Dales in the world.”

continued from page 63
all linked with her goal to provide the pa-
tient with decision support.”

Ironically, it wasn’t until she was well
along in her medical education at Emory that
surgery even made it onto Collins’s list of ca-
reer prospects. In fact, she originally enrolled
there as a Ph.D. student in the neurophar-
macology program. “I was very problem-fo-
cused,” says Collins, and “love puzzles, find-
ing solutions.” But the program lacked any
clinical application or relevance so, after a
year, she transferred to Emory’s medical
school. There, she discovered a fascination
with dissections. “I kept saying, ‘This is real-
ly interesting,’ she recalls. “ ‘It’s too bad I
wouldn’t want to be a surgeon.’” But when
she did her first rotation—in surgery—she
happened to be assigned a terrific mentor
and her perspective began shifting.

Today, Collins makes a point of returning
the favor granted by that long-ago surgeon.
She provides counsel and mentorship to the
whole range of individuals with whom she
works—from administrative assistants seek-
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with some medical issues. I sent her a copy of
“Making Choice an Option,” from your Fall
issue, and she found it very interesting.

Thank you for publishing such a relevant
and informative magazine!

Karen Norris
Augusta, Maine

Something for everyone
I have been reading Dartmouth Medicine
for many years and enjoy it very much. I
check it out from my local library. There are
always many interesting and informative ar-
ticles—something for everyone, scientists
and laypeople alike.

Would you add my son’s name to your
mailing list? He is on the faculty at a phar-
macy college in Virginia and will appreciate
the magazine even more than I do.

Patricia Lee
Temple, N.H.

We’re glad to add interested readers to our mail-
ing list. See the box on page 26 for details.
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