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BINGHAM PROGRAM

• Formed in 1932 to advance medicine and 
medical training in Maine

 
 

The charitable endowment was initially established by William Bingham II to 
encourage New England Medical Center (NEMC) physicians in Boston to 

 bring modern medical knowledge and techniques to physicians  
practicing in rural, western Maine. 

 



 

 

 
 

Mr. Bingham was a shy, reclusive donor who dedicated the latter part of his life to 
medical and educational philanthropy. His family wealth originated in Cleveland, OH, 
where family members accumulated assets in the oil, timber, and coal industries. He 

arrived in Bethel, Maine in 1911, a victim of depression. 
 



 

 

 
 
He sought care from Dr. John Gehring (whose house is pictured here), an early pioneer 
in the treatment of nervous disorders. Mr. Bingham moved next door to Dr.Gehring and 

soon became an important member of the Bethel community. 



 

 

 
 

He helped form a corporation that built and operated the Bethel Inn (shown here).  
His name can still be found in a brass plaque over the fireplace, honoring  

the founders of the Bethel Inn. 
 



 

 

 
 

Mr. Bingham also took a keen interest in Bethel’s Gould Academy and  
made substantial contributions to the school over the years. 

 



 

 

Bingham Scholars

• Senator Edmund Muskie

• Dr. Victor McKusick (Johns Hopkins)

• Honorable Vincent McKusick (Chief Justice)

• Dr. Harold Rheinlander (NEMC)

• Dr. Daniel Hanley (Maine)

 
 

Mr. Bingham also gave a number of college scholarships to deserving students,  
a number of whom rose to prominent status in their fields. 

 



 

 

Medical Philanthropy

• Boston Dispensary

• Rumford Hospital

• Bingham Associates Program

 
 

Mr. Bingham met Drs. Proger and Pratt from Boston through the Bethel medical 
community. He began learning about the differences in medical care and  
training between rural and urban areas. His first gifts were for upgrades  

in the Rumford Hospital and the Boston dispensary. Links were made between the two. 
 

Dr. Proger then used Bingham funds to foster development of Central Maine General 
Hospital in Lewiston as a regional referral center, with direct links to NEMC  

and Tufts Medical School. He also helped organize a regional system,  
involving several community hospitals from a wide area around Lewiston,  

which were linked to Boston through the Lewiston Hospital. 
 



 

 

Bingham Associates Program
• Established regional and direct 

channels for the transmission of 
medical developments

• Links between ~ 30 small Maine 
hospitals, regional medical centers and 
New England Medical Center

• Medical specialty exchanges, clinics, 
and teaching programs

 
 

A program of clinics, hospital improvements, and teaching exchanges blossomed, 
eventually, being formalized into the Bingham Associates Fund. The regional referral 

center concept was further developed in other areas of Maine. 
 

 



 

 

Bingham Model

• Drew national attention

• Notable staff members included Dr. 
Richard Chamberlin and George Nilson

• Became model for federal Regional Medical 
Program in ’60’s and ’70’s

• Infusion of $8 million into Maine

 
 

The Bingham model of a regionalized medical program became the basis of a national 
program titled the Regional Medical Program, established by Congress in 1967. Maine 

succeeded in acquiring $8 million in RMP funds between 1967 and 1975. 
 



 

 

RMP Office in Maine

• Medical Care Development, Inc.
• Medical/dental training, family practice 

residencies, rural health centers, public 
health programs

Manchester Manchester 

 
 
Medical Care Development was the grant recipient for those funds, which were used to 

develop a number of health professions training, medical access, and public health 
programs. 

 



 

 

Area Health Education Centers

• Tufts Medical School
• Now University of New England

 
 

Congress established the Area Health Education Centers program in 1971—again, a 
regional approach to health professions education. Tufts Medical school’s experience 
with Bingham programs led to their $5.6 million contract. The current coordinating site 

for Maine’s AHEC program is the University of New England. 



 

 

By the 1980’s

• Era of helping hospitals directly ended

• “…baby had grown up and gone off on 
its own”

 
 

The Bingham Program turned a corner in the 1980’s, as Maine’s medical system 
evolved and matured. It began a program of grantmaking including such areas as dental 
hygiene, rural health centers, mental health agencies, family practice residencies, and 

nursing programs. 



 

 

New Era: Community Health

• Sharon Rosen, Ph.D , Executive Director, 
1988-1996

• Balanced professional education, 
research, and quality of care funding with 
new focus on the health of the community

 
 

In her tenure as Executive Director, Sharon Rosen developed a new area of the 
Bingham portfolio addressing community health issues and approaches. 

 



 

 

Legacy Projects

• Maine Medical Assessment Foundation
• Bingham Consortium for Health Research
• Healthy Communities
• Center for Health Literacy
• Dual Diagnosis Collaborative
• Maine School Health Education Coalition
• Maine Coalition on Smoking OR Health
• MPHA Study

 
 

Some of the most significant projects emerging from that period are listed above. 
 



 

 

Current Era: Public Health

• New focus on public health when Howard 
Spivak, MD and Lisa Miller, MPH came on 
board in 1997

• Karen Heck added as Program Officer in 
2004

• Dr. Spivak recently replaced by Deborah 
Joelson, Senior VP for Strategic Services 
at NEMC

 
 

The Bingham Program added a new focus on public health policy development when 
Howard Spivak and Lisa Miller came on board in 1997 as Executive Director and Senior 

Program Officer, respectively. Additional staff changes have led to Karen Heck and 
Deborah Joelson joining in the Program’s work. 

 



 

 

Three Priority Areas

• Health Professions Development

• Community Health Programs

• Public Health Policy Development

Special focus on rural, isolated regions of the state

 
 

The Bingham Program’s current funding priorities are listed above. 

 



 

 

Notable Projects 

• Expansion of Healthy Community 
Coalitions

• Strengthening the Public Health System
– Maine Center for Public Health
– TA for tobacco settlement grants
– Support for Public Health Work Group

 
 

Some notable projects in the areas of Community Health and Public Policy Development 
are listed above. 

 



 

 

Notable Projects 

• Access to Health Care

• PIER Program

• Mental Health Initiative

• Obesity Initiative

 
 

Notable projects addressing issues in the medical care sector are listed above. 
 



 

 

Notable Projects

• Advocacy and Policy Campaigns
– Environmental health/toxic chemicals
– Women’s health
– Affordable health care
– Obesity
– Direct care workers
– School-based health centers

 
 

The Bingham Program does not shy away from funding advocacy, as some 
philanthropies do. Listed above are some of our most notable campaigns. 

 



 

 

From the Past to the Future

• Seed important work at local level

• Keep eye on system change

• Fund policy that can drive improvements 
in the health of Maine people 

 
 

Throughout our decades of work, the Bingham Program has followed the core principles 
listed above. We seek to build community structures that respond to important health 

issues but we do not seek to “own” or direct them. 
 



 

 

Maine—the way life should be?

• We are appalled at Maine’s statistics –
murder, assaults and abuse against 
women and children

• Huge toll on health, welfare, criminal 
justice, and workforce sectors

• Need to change the cultural acceptance of 
violence against women and children

 
 

We are using the opportunity of our 75th anniversary celebration to announce our next 
initiative regarding violence against women and children. We need to develop a new 
cultural and community ethic that makes such violence unacceptable. We have seen 
similar societal shifts related to drinking and driving, smoking in public, and wearing 

seatbelts. 
 

This is definitely achievable in a state as small and close knit as Maine. You all have a 
role to play—help us explore the new elements of a campaign to assure peace in our 

families. 
 



 

 

Changing the cultural acceptance of 
violence against women and children

Over the next three years we will commit up 
to $1 million and work to match that figure 
to address primary prevention of violence 

against women and children in three 
areas:

• Grantmaking
• Convening and educating community 

sectors
• Researching and measurement

 
Click here for more information on the initiative  

 


