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Dear friends of the Foundations,
Providing the best possible care for patients means extending care to
the people they love most: their families.
Family life turns upside down when a loved one is sick or injured. As
you’ll read throughout this collection of stories, your generosity helps
heal families in times of medical crisis through emotional support, a
comfortable place to rest, teaching families how to care for their loved
one and so much more.
I am especially touched by how your generous giving helps vulnerable
children and parents through the Mary Bridge Children's Parenting
Partnership program.
Katherine is the mother of a medically fragile child who was treated at
the MultiCare Tacoma General Neonatal Intensive Care Unit. She needed
help adjusting to life at home and caring for her son, Iyah, on her
own. Katherine is now receiving that help through Parenting Partnership,
thanks to the kindness of people like you.
"When you have a child born with an unexpected medical issue, there
is a mix of joy and grief. When you have expectations for a healthy
child, it’s a life-altering event," Katherine explains. "Having people helping
me navigate a difficult medical system, providing support for bonding
with my child and encouraging me to be the best parent I can be — I
couldn’t ask for more."
Thank you for caring for Iyah’s mom, and I hope you enjoy reading more
about the families you support as you flip through the pages of our first
edition of the MultiCare Foundations Journal.

We redesigned our former

newsletter, Touching Lives, to reduce costs (hooray!) and make it easier
for you to connect your heart to our mission.
A journal is an intimate collection of thoughts and experiences. Each fall
and spring, we will share a new collection of thoughts and experiences from
the people who have been touched by your kindness.
Best wishes for a happy and healthy holiday season,

Do you have a story to share or want to connect with us?
We would love to hear from you. Contact us anytime at:

foundations@multicare.org | 253-403-1264
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2018 MultiCare

PHILANTHROPIC EVENTS IN REVIEW
CORKS & CRUSH
MAY
The 2018 wine tasting and fundraising event raised $863,000 to
support programs and services at MultiCare Good Samaritan Hospital.

Howard S. Wright
corksandcrush.org

PRESENTING SPONSOR:

JUNE

SOUND TO NARROWS
The South Sound’s favorite 12K and 5K races. 4,800 runners and
110 volunteers helped raise $159,800 to support MultiCare’s Center
for Health Equity and Wellness..

Wells Fargo
soundtonarrows.org

PRESENTING SPONSOR:

AUGUST

COURAGE
The 2018 cycling fundraising event raised nearly $200,000 for
Mary Bridge Children’s with help from nearly 200 riders and 200 volunteers.
PRESENTING SPONSOR:

Alaska Airlines
ridewithcourage.org

SEPTEMBER

ROCK THE FOUNDATION
The 2018 event featured a private concert with swing revival band,
Big Bad Voodoo Daddy, and raised nearly $500,000 to benefit
innovative cancer care.
PRESENTING PARTNER: Sellen

Community Foundation
rockthefoundation.org

OCTOBER

COME WALK WITH ME
The 2018 event was the most successful year yet, with nearly
2,000 walkers raising more than $160,000 for breast cancer
patients at MultiCare Good Samaritan Hospital.
SUPPORTING PARTNER: The

Old Cannery Furniture Warehouse
comewalkwithme5k.org
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2018 FESTIVAL OF TREES

Two special fundraising events
Mary Bridge Children’s Festival of Trees
is returning for its 32nd year with a new
look and theme: All is calm, all is bright.
This theme celebrates the donors,
physicians, staff and volunteers at
Mary Bridge Children's Hospital who
provide calm nights and bright futures
for children and families.
Festival of Trees is organized by the
Mary Bridge Children’s Foundation and
the Mary Bridge Brigade.

Tinsel on the Town

FRIDAY EVENING, NOVEMBER 30
Benefits Mary Bridge Children’s
Parenting Partnership program

Festival of Trees Gala

SATURDAY EVENING, DECEMBER 1
Benefits greatest needs at
Mary Bridge Children’s

For  reservations and details, visit : festivaloftreestacoma.org or call : 253-403-4892

Legacy giving is a smart, simple
way to ensure that your favorite
MultiCare causes and programs
are supported for generations.
For Mary Franks, leaving a legacy gift meant honoring her late mother, Edith,
and supporting what she cared about most: the children in her community.

“My mother’s life was about what she could do for kids. With
a gift like this, she’s still living and continuing her work. That
means more to me than anything.”
For more information on legacy giving, contact our gift planning team at:

253- 403-3093 or plannedgiving@multicare.org
5

|

M U L T I C A R E F O U N D A T I O N S J O U R N A L fall 2018

Com passionate
end-of-life care
MultiCare Auburn Hospice team a 'blessing' for Nancy and her family
The night before Merle Siler passed away his wife,
Nancy Colson, and two daughters were by his side.
They stayed up all night, taking turns to make sure he
always had the right amount of medication to keep
him from feeling any pain or discomfort from his
severe chronic obstructive pulmonary disease (COPD).

to another or standing long enough to take a shower.
Getting out of the house required switching to a
portable oxygen tank, eventually becoming more
stress than his body could handle. That’s when Nancy
contacted MultiCare Auburn Home Health and
Hospice to learn how they could help.

They knew exactly what to do to make him
comfortable, with help from members of the
MultiCare Home Health and Hospice team.

The Auburn hospice team helped Merle and Nancy
determine that at-home care would be the best fit
for him.

“It’s an awful experience. You don’t want them to
go, but you also don’t want them to be in pain. The
team of people we had from MultiCare — they made
it bearable,” Nancy says. “The hospice team gave me
great support in caring for him in his final weeks. It
was the emotional safety net I needed.”

When a patient begins this type of care, a team is
assigned to support the patient and their family. They
make visits to the home once per week (or more, if
needed). The team of caretakers typically includes a
case manager, home health nurse, physical and
occupational therapists, a home aid and a dietician.
Many of the at-home comfort therapies provided
to hospice patients (like acupuncture and massage)
aren’t covered by insurance, so contributions from
generous community donors are often used to cover
the costs.

In December 2015, the deterioration of Merle’s lungs
from COPD made it increasingly difficult for him to
complete even the most basic of daily tasks without
getting short of breath, like walking from one room
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At the start of Merle’s hospice journey, Nancy
remembers being immediately surprised by the quality
of the relationships he formed so quickly with his
caretakers. They became his newest and closest friends.
“Those relationships can be just as nurturing as the
therapies,” she says.
Tram Huynh was one of the first people to meet Merle.
As his home health nurse, she would assess his needs at
each visit, monitor his vital signs, adjust his medications
and — maybe most importantly —
give him a reason to smile and laugh.
Nancy recalls that Tram’s presence put
Merle at ease right away, from the very
first time they met.
“The two of them had a special bond,”
she says. “When he had to make the
switch from home health care to
hospice care, he didn’t want to let go
of Tram.”
She also remembers the kindness
shown by Merle’s occupational
therapist, John. At each visit, he’d ask
Merle questions about his early career with Boeing, back
when he worked on the assembly of the Saturn 5 rockets
in New Orleans in the late 1960s.

takes over for the patient’s home health team. For
Merle, that transition happened on Valentine’s
Day 2016.
Heath Nettles became Merle’s new hospice nurse, and
he was happy to be able to keep the home aide he’d
grown so close to — Keoni Eaken — throughout the
transition. Nancy calls them a “blessing” for the level of
attentiveness and compassion they showed.
“I would watch Heath go back to his car and input notes
into his computer immediately after he
left the house. He could have done that
when he was there talking to us, but
he always waited until after so that he
could be present when he was in our
home,” Nancy explains.
On St. Patrick’s Day 2016, just a
month shy of his 80th birthday,
Merle’s fight with COPD came to an
end while he was surrounded by his
closest family members. Heath came
over that morning to help Nancy make
arrangements for next steps, making
sure to ask what kind of support
she needed as she and her children
began to plan for the funeral.

“It did his heart good to have someone show an interest
in that. He’d get so excited to tell John all about it, even
though he hadn’t talked about it in years,” Nancy says.

Even after Merle’s passing, his hospice team continued to
show compassion and care for his wife. Nancy received
a phone call the day before what would have been his
birthday, asking if she had time for a visitor. It was Tram,
Merle’s first home health nurse.

The transition from preliminary home health care into
hospice typically occurs when a patient is no longer
responding to treatments. At that point, the care team’s
focus remains on keeping the patient as comfortable as
possible. A new team with a different set of skills normally

“She came walking up our driveway with two dozen
yellow roses and orchids too — which she knew were
my favorite,” Nancy remembers. “It was just the sweetest,
most touching thing. I can’t say enough how grateful I
was for that support.”

Donor contributions to MultiCare Home Health and Hospice provide uncompensated
care, comfort therapies, bereavement support and more for families of patients like Merle.
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A b o v e : Gibson family
B e l o w : Katherine Goodsel
with her son, Iyah

This transition can be challenging and scary. Some NICU
families spend months in the hospital after the birth of their
medically fragile infant. During those months, they are
constantly

surrounded

by

caregivers

and

medical

monitors, where help is just a step or phone call away.
While graduation from the NICU is a momentous occasion,
it can also be distressing to transition to life at home alone
with a fragile baby.
For Katherine Goodsel, she felt like she was living in constant
survival mode when her son, Iyah, left the Tacoma General
NICU two years ago.
“That first year and a half was about keeping Iyah alive. He
was attached to us 24 hours a day. He was strapped to my
husband and I constantly,” she says.

9

|

M U L T I C A R E F O U N D A T I O N S J O U R N A L fall 2018

Left: Katherine Goodsel with son, Iyah Right: Mya Gibson with her twins, Kamilla and Kiara

Thank s t o d onor c o n tr ibu tio n s in 2 0 1 7 :
63 children and 98 parents received support
through Parenting Partnership

1,081 home visits were provided to fragile infants and their families
22 group sessions were conducted
10

Mya Gibson, mother of twins Kamilla and
Kiara, had a similar experience.
“It was one of the scariest times of my life,” she
recalls. “I would watch my daughter Kamilla
all night to make sure she was still breathing.”
Nothing
can
prepare
families for the emotional,
financial
and
social
stressors that follow a stay
in the NICU, not to mention
the responsibility of caring
for a medically fragile
child. These families face
significant issues like grief,
loss and overwhelming
stress related to their
baby’s dependence and
medical needs.
As a result, Mary Bridge
Children’s
created
the
Parenting Partnership program, funded
by generous community contributions.
Parenting Partnership helps families like
the Goodsels and the Gibsons manage the
ups and downs of the first three years of
life after they leave the NICU. It strengthens
attachment and bonding between new
moms and their babies and promotes
sensitive caregiving. The program works
with a variety of community partners, Mary
Bridge clinics and providers to ensure that
families receive the emotional and medical
support they need.
“We walk alongside parents to help them
navigate the complexity of their medical
appointments and procedures ensuring
their engagement and understanding of their
baby’s health care needs,” Social Worker
Meschell Miloscia says.
This begins the minute families leave
the hospital. Once a family is discharged,
a Parenting Partnership social worker
contacts them.

11
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“Within a few days, we set a follow-up
appointment with a nurse from the NICU
to visit the home and check on medical
concerns like weight gain and proper use of
equipment. The nurse joins us for two visits.
After that, it’s just the mom and I,” Social
Worker Susan-Lynn Walters says.
For the next three years,
families
work
with
an
assigned social worker, like
Susan-Lynn, who meets with
them monthly. The support
can take different forms
depending on the needs of
the family.
"We wear many different hats
when we’re with families.
We’re there for the baby,
checking in on mom and
her mental health. We can
come with them to doctor
appointments. Sometimes, we’re just
lending an ear,” Social Worker MaryAnn
Fortunato says.
Katherine recalls how impactful it was to
have someone to talk to after her son’s stay
in the NICU.
“I remember one of the first times Susan
came over. She took Iyah from me, who was
very fragile at the time, and asked me if I
needed anything. I remember thinking ‘Oh,
someone gets it!’ It was a very powerful
moment for me.”
She continues, “When you have a child
born with an unexpected medical issue,
there is a mix of joy and grief. When you
have expectations for a healthy child, it’s a
life-altering event. Having people helping me
navigate a difficult medical system, providing
support for bonding with my child and
encouraging me to be the best parent I can
be, I couldn’t ask for more.”
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Along with home visits, participating families can also
attend support groups that are offered twice a month.
“The basis of the groups is to decrease social isolation and
allow for community experiences in safe surroundings.
Parents come because they are being supported.
It allows for a connection that can normalize their
experience and I don’t think they get that anywhere
else in their lives,” Social Worker Deanna Cristel says.
This extra support is critical to proper development and
happier, healthier outcomes.
“The most rewarding part of the work is seeing the
parents navigating their child’s health care. Kids are
connected to services and they are developing the best
they can. I just love to see down the road and remember
where they were in the beginning and the progress
they’ve made up to this point,” Mary Bridge Children’s
Community Services Supervisor Heather Neal says.
And the results are measurable in other ways, too. Using a standard
measuring system where parent and child interactions are filmed
and scored, 97% of Parenting Partnership participants in 2017
demonstrated sensitivity to their infant’s cues. This is considered a
hallmark of positive parent-child attachment.
“We are contributing to healthier families in the community in so
many ways. We are strengthening and reducing risk, helping the
whole family,” Deanna says.
For parents, the support for their children and for themselves
is priceless.
Mya wants Parenting Partnership donors to know: “This program
has value. You get parents that can take care of their children, who
can be good to their children. You are investing in a life.”
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“We get drawn to the most
difficult situations in the
hospital — unexpected
traumas. We are there to
walk people through
those times that nobody’s
prepared you for.”

“I feel truly humbled and honored
that patients and families allow me
to come alongside them at some
of the worst times of their lives.
It is a privilege and inspiration
to witness their strength and
resilience of spirit in the context
of adversity and suffering.”

Jim Cornwell, Staff Chaplain

Annette Gildemann, Program Director,
MultiCare Chaplain Services

Meet the

CHAPLAINS

EVERY MULTICARE HOSPITAL IS STAFFED WITH CHAPLAINS
“We support the spiritual and
emotional needs of patients
and their family. What I love
about working in a hospital
is that we are part of a team.
We are part of holistic care.
We work with social workers,
case managers, doctors — it
takes a team.”

AVAILABLE 24 HOURS A DAY, THANKS TO DONOR SUPPORT.
CHAPLAINS PLAY AN INTEGRAL ROLE IN A PATIENT’S HOSPITAL
STAY, HELPING THEM AND THEIR FAMILIES THROUGH DIFFICULT
TIMES — AND CELEBRATING MOMENTOUS OCCASIONS. THE
TEAM PRIMARILY RESPONDS TO TRAUMAS WHEN FAMILIES ARE
LOSING OR HAVE LOST A LOVED ONE. THEY SERVE PEOPLE OF
ANY OR NO RELIGIOUS BELIEFS.

Karie Hamilton, Staff Chaplain

“Patients come into a hospital and sacrifice their self-reliance,
their control of their own schedule, even their usual clothing,
and it makes them very vulnerable. This vulnerability often paves
the way for life review and reflection about aspects of life that
may be painful or unresolved. A chaplain brings a trusted and
respected professional presence that encourages reconciliation
in relationships and in memories.”
Dorothy Prybylski, Staff Chaplain
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“We hope you can use this gift of time
to love on your baby, and treasure all
the moments you possibly can with them.
Cherish every moment.”

Above: Lexi Ward with her family and photo of Jay.

14

Family of stillborn child

finds healing in giving back
In June 2017, Lexi Ward was just days away from her due date with her fourth
child – a baby boy named Jay. At her last doctor’s appointment, she saw Jay on the
ultrasound monitor and heard his strong heartbeat. But by the time she went into
labor the next day at MultiCare Good Samaritan Hospital, something was wrong.

Jay had passed away.
Amid her grief in the months that followed,
Lexi thought of a way to help other families
going through the same experience.
“After we lost Jay, I found a lot of my support
through communities of other bereaved
moms online. That’s where I first heard
about CuddleCots,” she says. A CuddleCot
preserves the baby’s body so parents can
have more time with their stillborn baby —
up to five days, in some cases.
Lexi and her husband, Jeff, created a
fundraiser to purchase one for Good
Samaritan. They reached their goal in less
than 24 hours. Then Lexi contacted Donna
Volpe, Clinical Director of the Family Birth
Center at Good Samaritan, to share her idea
about donating the money for CuddleCots.
“Losing a baby is often unexpected and
traumatic. Through this generous donation
from Lexi and her family, parents who

15
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experience a loss can go through an integral
part of the grieving process by having
extended time with the baby,” Donna says.
Donna and other staff members of the
Good Samaritan Family Birth Center have
a Perinatal Bereavement Committee to
support families like the Wards. They
provide care for parents of stillborn
babies, helping them make lasting
memories in the short amount of time
they have together. And after the family
goes home, the committee continues to
provide resources and opportunities for
support groups.
Lexi says the things her care team did to
honor Jay meant the world to her. She and
her family hope others will benefit from
their donation.
“We hope you can use this gift of time to
love on your baby, and treasure all the
moments you possibly can with them.
Cherish every moment.”

M U L T I C A R E F O U N D A T I O N S J O U R N A L fall 2018

Family finds

REFUGE
during a mental
health crisis

Tree House is a safe haven
for families during
a medical crisis.
Donor contributions
help with a variety of
services that provide comfort
and are offered
at little to no cost.

16

As the only deaf child in a small
Alaskan town, Anja McKinney had
a habit of keeping to herself.

“Tree House is awesome because it’s right next door.

She was always reading and her favorite place to visit was

whole day dealing with sick loved one, it is reassuring

the library. She was a fun-loving middle schooler who was

knowing you have somewhere to lay your head.”

eager to learn.

I was able to visit Anja whenever she needed me,” Jemima
says. “When they are here, families have other things
going on. It really helps that you don’t have to deal with
the small things like a bed and food. After spending a

Support from both Tree House and the ABHU provided

At the age of 13, Anja began to struggle with mental
health issues. Some days it was manageable, others it
was extremely challenging. After a month of delusions
and paranoia, she and her family reached their
breaking point.

wraparound support throughout their entire stay.
“They help the whole family. The nurses knew that I
needed a break too. The services offered are a big help
not only for the kids dealing with the issues, but for
the rest of the family who has to deal with things too,”

“Despite the sleepy teas, melatonin, essential oils and
anything else we could think of, Anja went five days
without sleeping,” her mom, Jemima, says. “She began
having morbid and violent delusions that she never really
snapped out of.”

Jemima says.
Now, months after treatment, Anja is happy and healthy.
The McKinney family recently moved to North Carolina
where Anja is now attending a school for the deaf
and flourishing.

When Anja became violent, Jemima decided that it was
time to seek professional help. Unfortunately, none of the
behavioral health facilities in their area fit Anja’s needs,
which brought her family all the way from their home in
Alaska to the Adolescent Behavioral Health Unit (ABHU)
at Tacoma General.

“My daughter is back with me. My real daughter, the girl
I haven’t seen in two months. A girl who smiles a lot and
likes to make other people laugh. A girl who loves to
learn,” Jemima says. “I know the road ahead still has a lot
of potholes. I don’t know where this journey will end, but
thanks to the help we received, I know that there is hope.”

Opened in 2016, the ABHU is the first and only inpatient
program in Pierce County designed specifically to help
teens facing mental health crisis. The unit treats children
ages 13 to 17 for a variety of mental health issues
including major depression, anxiety disorders, psychosis,
schizophrenia and bipolar disorder.
Anja and her family made their first trip to the ABHU in
March 2018. They came back for another, longer stay in
April. Hundreds of miles from home, the McKinney family
found comfort at Tree House: A Place for Families while
Anja received the treatment she needed.
Tree House offers on-campus housing for families whose
loved ones are in the hospital. Thanks to generous donor
support, stays can be little to no cost for the family. The
facility is designed to support each family with a private
room to sleep in and communal spaces to cook and do
laundry. In 2017 alone, Tree House housed more than
600 families.
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Q
with Dr. Blair Irwin and Dr. Carolyn Rutter

HELPING FAMILIES NAVIGATE

CANCER WITH PHILANTHROPIC SUPPORT
We talked to Dr. Blair Irwin, Medical Oncology Physician, and Dr. Carolyn Rutter,
Radiation Oncology Physician, from the MultiCare Regional Cancer Center to learn
more about how your generosity helps families navigate a cancer diagnosis.
WHAT KINDS OF DONOR-SUPPORTED
RESOURCES DO FAMILY MEMBERS OF
CANCER PATIENTS RECEIVE FROM MULTICARE?

Family members of patients sometimes say things

DR. IRWIN: We understand that cancer is a

‘here’s what you need to be doing to get better."

diagnosis that affects the whole family and that we

Families can really be our allies in that way, to make

must consider how the family is impacted by every

sure the patient is getting what they need when

aspect of the patient’s care plan. We welcome

they’re outside of our care.

like, “I’m struggling to get him or her to eat and
drink. I need your help as the doctor to tell them,

family members to join in cancer support groups

who are available to meet with families.

DO FAMILY MEMBERS EVER CONTACT YOU TO
SAY THEY’RE GRATEFUL FOR THE CARE THEIR
LOVED ONE RECEIVED?

We use community donations to support

DR. RUTTER: All the time, it’s one of the best parts

and visits with our oncology psychologist. We also
have chaplains at every cancer center location

transportation costs, prescriptions and even
meals for the families of patients.

HOW C AN FAMILY MEMBERS BE HELPFUL
WHILE THEIR LOVED ONE IS GOING
THROUGH TRE ATMENT ?

of the job. Especially right at the end of treatment,
it seems like that’s when they’ll say things like, “We
can’t thank you enough. Everyone has been so
great to us.” It’s clear to them that we do all of this
work as a team.
DR. IRWIN: Yes. We get letters, emails and texts

DR. RUTTER: The family’s involvement can be

saying they are grateful. But, truly, it is my great

critical. They often clue us in to issues that aren’t

privilege and joy to help patients and families

obvious to us when the patient is here in clinic.

navigate a cancer journey.
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Boards of Directors
MULTICARE
HEALTH FOUNDATION
2018 BOARD OF DIRECTORS
OFFICERS
David McEntee, Chair
C.W. Herchold, Vice Chair
Jeff Gellert, Secretary
DIRECTORS
Robert Best | Dana Chadwell
Carly Hansen | Tony Lindgren
Sue Mayer | Beverly McConaghy
Kingson Momah, MD | Tom Taylor, Jr
Heather Parkinson Firestine
John Purbaugh | Jackie Quisenberry
Ed Ramos | John Rieke, MD
Hadley Robbins | Bradley Schmitz, MD
Tina De Falco, Emeritus Director
Christine Michaud, Emeritus Director
Stephanie Cline, Ex-Officio Director
Dori Young, Ex-Officio Director
MULTICARE
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Amy Forbis, Secretary
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DIRECTORS
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Julia Atwood | Pat Bailey
Jeff Davidson | Dan Gladney
Margaret Harto | Rick Hermanson
Uma Krishnan, MD | Ken Lewis
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Kyle Raschkow | Rob Stone
Mark Smith, JD, Ex-Officio Director
Dori Young, Ex-Officio Director

MARY BRIDGE
CHILDREN’S FOUNDATION
2018 BOARD OF DIRECTORS
OFFICERS
Mike Harle, Chair
Nick Rajacich, MD, Vice Chair
Rex Bates, Past Chair
Amy Lewis, Secretary
Michele Cannon Bessler, MD, Treasurer
DIRECTORS
Rhonda Arnett | Robert Cooper, MD
Kelly Givens | Tory Green
Tammy Hall | Steve Hansen
Joyce Larson | Christian Mattson
Gloria Mayer | Brad McPhee
Judy Mork | Tuan Ngo
Peter Norman | Angela Osborne
Ronna Schreiner | Erin Shagren
Wendy Stricherz | Melawati Yuwono, MD
Donna Boulanger, Emeritus Director
Piper Cheney, Emeritus Director
Karen Lynch, Emeritus Director
James Morton, Emeritus Director
Alicia Chapman, Ex-Officio Director
Dori Young, Ex-Officio Director
GOOD SAMARITAN FOUNDATION
2018 BOARD OF DIRECTORS
OFFICERS
Jon Edmonds, Chair
Vinay Maholtra, MD, Vice Chair
Wayne Barnard, Past Chair
Billy Korum, Secretary
Brigitte Wilkinson, Treasurer
DIRECTORS
Greg Barrett | Ron Calvin
Jun Chea | Melanie Egan | Adam Ellis
Wayne Flood | Rev. Dan Gerken
Virginia Greenwood | Gretchen Herris
Darbi Krumpos | Joshua Neely
Lynn Ostenson, MD | Steven Reynolds
Amol Shah, MD | Janee Theleman
Peter Wiederspan | Linda Yates
Ray Dally, Emeritus Director
Don Mott, MD, Emeritus Director
Monica Hurley, Ex-Officio Director
Chris Bredeson, Ex-Officio Director
Dori Young, Ex-Officio Director
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Tammy Hall's

White Chocolate,
Pistachio & Cranberry
Shortbread Cookies
(makes 24 cookies)

INGREDIENTS

Public Hours:

9AM - 1PM
NOVEMBER 30 AND DECEMBER 1

Tinsel on the Town
NOVEMBER 30

Gala DECEMBER 1

GREATER TACOMA CONVENTION CENTER

For more information, visit:
FESTIVAL OF TREES TACOMA.ORG

•

3/4 pound
unsalted butter

•

1 cup sugar

•

1 teaspoon vanilla

•

3 1/2 cups flour

•

1/4 teaspoon salt

•

1 cup chopped
dried cranberries

•

1 cup roughly
chopped pistachios

•

1 cup white
chocolate chips

STEPS
1.

Cream butter and sugar, then add in vanilla.

2.

In a separate bowl, whisk flour and salt. Add to
butter mixture.

3.

Mix on low speed until it starts to come together.
Add remaining ingredients and mix until combined.

4.

Place dough onto wax paper and form it into a log,
roll the wax paper around the log. Roll log around
until it’s the size you want the cookie to be.

5.

Chill for at least 1 hour in the refrigerator.
Slice and bake at 350 degrees on parchment-lined
baking sheet for 8-12 minutes or until the edges
barely start to turn brown. Enjoy!

Tammy Hall (silver dress) is a veteran Mary Bridge Children’s
Festival of Trees Tree Designer and Mary Bridge Children’s
Foundation board member. Come see her Nashville and
Sounders-inspired trees at Festival this year.

