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Fred Allison (FA): 

One thing I wanted to make sure I was clear on: what is your role here in this merger process? 

Do you have an official title?  

 

Robert Salem (RS): 

Yes. I’m going to be—I have two major roles. One would be Co-Chief Medical Officer of the 

Covenant Health System, along with Dr. Burrell. I’ve mentioned him. He is the, right now—or 

before the merger, he and I both had similar roles. We were each the Chief Medical Officer. 

Over here, we called it Medical Director. It’s the same as Chief Medical Officer. I was that—

filled that role at Methodist; he filled that role at St. Mary. And I’m also the president of 

Methodist Medical Group. That’s the physician group associated with Methodist hospital. He’s 

also the president of St. Mary’s medical group. So he and I are sort of mirror images of each 

other. Each of us will act as co-chief medical officers in the Covenant Health System. Each of us 

will maintain our titles as president of our selected medical groups. 

 

FA:  

Are the two medical groups going to remain intact? 

 

RS:  

Well, they will remain independent for the time being. We are going to start looking at ways to 

see where we can work together on things like call coverages. We want to intermingle with each 

other and refer patients back and forth. On patient referrals, we always honor our patients’ 

requests first. If the patient has a doctor, whether he’s in our group, or out of our group, outside 

of it, we always allow the patient a choice. 

 

FA:  

Do you? 

 

RS:  

Absolutely. We feel that that’s the right of patient. Most of our patients go to doctors within our 

groups. But if the patient wants to go somewhere else, like if they have something they might 

need surgery on, even though we have surgeons in our group—and I’m one of them—if the 

patient wants to go to some other surgeon, that’s their choice and their prerogative. We certainly 

honor and respect that. But whenever possible, we obviously, within our groups, do referrals. But 

over time, I would guess that these physician groups will look to merge and become one. We are 

both under a legal structure called the 501(a) Texas Corporation, which allows for the practice of 

medicine—corporate practice of medicine in the hospitals, per say, can’t hire physicians to 

practice medicine. But that’s done through a legal entity called a 501 Corporation, of which the 

hospital is the member, financial member. The physician groups are run by a physician board. 

We have eight members—seven members on our physician board. We run the operation. The 
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money, then, all goes back into the group. Any deficits we [inaudible 0:03:25] to the hospital. 

But for the time being, we’re going to run two independent groups. We’re looking at ways that 

we can work and intermingle together without actually merging. One of the main reasons for that 

is that most of the physicians in Methodist Medical Group have contracts in place that span over 

the next two years. Rather than try to—we’re looking at those now, but it takes such a long time 

to renegotiate the contracts. We feel like, probably, if we merge, the best time do it would be at 

the end of those contract years, and then start out with a new one under one entity. So that’s sort 

of the tentative thinking, is that—but no definite decisions have been made.  

 

FA:  

Have you got any vibrations from the Texas Tech Medical School, or UMC, about the—I would 

think that they would be a little bit worried about the new competition. Of course, they had to 

face both of them anyway as a competitor.  

 

RS: 

They had. They’ve got a—UMC, in particular—I mean, they’ve got a real strong financial base 

with the taxes they get from the tax payers. 

 

FA:  

That’s the public hospital.  

 

RS:  

Absolutely. So I don’t really think they have any concerns.  

 

FA:  

Do they look at a different clientele, sort of? 

 

RS:  

Somewhat, I would say. At the same time, they’re in the market to compete with us for the same 

patients. And they’ve done very well. The history of that—with or without—I mean, like I said, 

really, we’re not adding a hospital. They’re still in the same competitive mode, in terms of the 

number of hospitals or beds. One of the premises—conditions—of the merger is that this merged 

entity would support the medical school, as you know. Some people think the medical school 

and UMC as being one. They’re two distinct entities.  

 

FA:  

The medical school is like another university, isn’t it? 

 

RS:  

That’s right.  
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FA:   

It’s not even a Texas Tech school. I mean, it has the name Texas Tech, but— 

 

RS:  

Yeah, it’s— 

  

FA:  

A separate university. 

 

RS:  

It’s kind of like the law school. It’s a Texas Tech product, but it’s a separate deal.  

 

FA:  

But the hospital is not the Texas Tech Medical School hospital. 

 

RS:  

No. That’s right. 

 

FA:  

It’s a public general hospital right? 

 

RS:  

That’s right. Supported by the county, run by the county Board of Commissioners.  

  

FA:  

It’s like Parkland Hospital in Dallas, or something. 

  

RS:  

Exactly. Not the same thing, but yes, like Parkland.  

 

FA:  

But the connection between it and the medical school is what? 

 

RS:  

Well, the faculty at the medical school are the doctors that supply the manpower for the hospital. 

And I’m sure they’ve got some financial connections and ramifications there. I’m sure the 

hospital pays for those services. The medical school pays, I’m sure, for part of their physicians’ 

compensation. I’m sure there’s a contract of sorts [inaudible 00:06:36] collectively for those 

doctors to provide the services that cover [inaudible 00:06:41]. So most of—some of the 

physicians in town are on the staff at UMC. And I’m sure they’ll go over there and do work, 
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which they’re allowed to do. The majority of that medical staff at UMC is supplied by the 

medical school. But what I started to say was that the Covenant Health System has pledged to 

support the medical school and its activities, in terms of we have programs, I think we’ve talked 

about, where the medical school faculty come and treat patients in the hospitals. They can bring 

residents over here to teach. We have such a large patient volume here that some of the residency 

programs, like surgery, OB [Obstetrician], need the exposure of—for the number of patients we 

see. They don’t have enough patients, for example, at UMC alone to make their programs fully 

credible without utilizing private patients over here. In other words, for a surgeon to have a 

certified surgical program, he has to scrub in on a certain number of cases in four years. And he 

wouldn’t have enough cases at UMC if he didn’t use Lubbock and even Amarillo to have that 

exposure. So we’re committed to working with the school, in terms of supporting them in those 

areas. 

 

FA:  

That’s always been there, hasn’t it? From Lubbock in the beginning? 

 

RS:  

Yes. Actually, Methodist, for several years, was the designated—the teaching hospital of the 

medical school. The school started several years before the University Medical Center hospital 

got built. So they had to have some place for the students to come over and see real-life patients 

under supervision of the doctors, and Methodist was the hospital to do that. 

 

FA:  

I heard from someone that Dr. George Brewer, the administrator of the Methodist hospital at that 

time, opposed that to some degree, and had some concerns about that. 

 

RS:  

He did. He was very concerned, I guess is the word, about Methodist opening up its doors to the 

medical school. I’m told that he had had an experience somewhere else before he came to 

Methodist here in Lubbock, whereby the medical school—I mean, the hospital in which he 

worked sort of opened up its doors to the medical school, and the private doctors in the hospital 

sort of lost control because by sheer numbers, the medical school faculty dominated and 

controlled the staff, and could almost do whatever they wanted to do. So he was very protective 

of Methodist, in terms of not just opening up the flood gates. The medical students were bringing 

in some private staff, private doctors. And another thing was that—and a lot of the medical staff 

felt this way, too—but the doctors at the medical school had a guaranteed salary—a salary 

position. They came over here and they would give them access to the private patients, which 

would take away from the Methodist staff. Methodist depended on those private patients for their 

living. They felt that they would be placed at a disadvantage, in terms of somebody’s already got 

a salary. They don’t have any salary over here. So we give up—so there was none—it was not 
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just George Brewer; it was the medical staff as well that was protective of its patient population 

for its own livelihood. So that was one of the reasons, and, I guess, probably the main reason. 

But at the same time—and I was sort of caught in a box in that scenario, because here I am—at 

that time, I’m Chief of Staff at Methodist Hospital, and a year later, I’m also Chairman of the 

Department of Surgery at the medical school [laughs] so I was a real conflict of interest.  

 

FA:  

Was that hard to reconcile what your— 

 

RS:  

Well, it wasn’t in my mind, but it was in a lot of other people’s minds. 

 

FA:  

Did they worry about your loyalty? 

 

RS:  

Yeah. And specifically, George Brewer, because he couldn’t figure out how I could support the 

medical school and at the same time, support Methodist Hospital. 

 

FA:  

You didn’t see a complication there.  

 

RS:  

Well, I didn’t. I felt like that the school was a good that happened. As I told you earlier, I helped 

to get it here, politically. The medical school was really going to go to West Texas, and Amarillo 

and El Paso were in contention. I wanted to see it here. I think that’s proved to be true. It’s been 

a great thing for this community, for the people in this area, and for medicine in Lubbock in 

general. I had that vision. There were a lot of doctors that felt like if the medical school here and 

we started cranking out doctors over there, as we did, they would all come in here. There would 

be too many doctors and all their practices would go away. So there was some opposition. 

Initially, there wasn’t any. Over time, as the medical school really got started and so many 

doctors started being cranked out over there, and some of them were located in Lubbock, that 

there was concern that over time, we would be over-doctor-populated. They would, you know, 

not do as well in their practices. Now, I don’t know— 

 

FA:  

Has their fears been borne out by— 

 

RS:  

No. I don’t know of a single doctor that’s lost his practice because of the medical school. What’s 
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happened is that the medical school and its expertise has attracted patients in this whole area 

more so, and we’ve all—I think it has just lent more credibility to all the institutions in town, 

particularly, Methodist and St. Mary’s, as being a major medical center. So I think the draw— 

 

FA:  

It’s increasing. 

 

RS:  

Has actually increased. 

 

FA:  

The geographical draw. 

 

RS:  

Yeah. Now, I’m sure there’s a saturation point at some time. It may not be too far away. If they 

keep cranking out the doctors in excess to the patient population increase then you will reach a 

saturation point. But today, I don’t think—but Mr. Brewer was a—Dr. Brewer was a—he was a 

very good administrator. He was very protective. Well, he was hired here to run Methodist 

hospital, period, and that’s what he did. He did it with strong will and hard arm—hard will and 

strong arm.  

 

FA:  

When did he start on here? Wasn’t that in the early sixties? 

 

RS:  

No, he was here when I came in ’62, so it was somewhere in the fifties.  

  

FA:  

Okay. He stayed a long time. 

 

RS:  

Yeah, he did.  

  

FA:  

Up until the seventies. 

 

RS:  

That’s right. Yeah, he was—I don’t know exactly—twenty-five years or so. He left—well, he 

was here during the good times. He left—got out at a good time before things started crunching 

down in the eighties. 
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FA:  

Did Bill Poteet follow him?  

 

RS:  

Yes. He was his successor. 

 

FA:  

That’s something you were talking about, the hard times that befell the hospital during the 1980s. 

How much of those decisions that were made fall on the shoulders of one man, Bill Poteet? Are 

decisions like that made by a board? 

 

RS:  

Well, you know, that’s going to be debated forever. I think the board looks to the administrator 

as the guy that does the day-to-day operations, that plans ahead, that looks to the future, puts 

together the programs that ought to be done, and brings them back to the board with 

recommendations. That’s sort of how it works. The board, of course, is not here, maybe, for a 

meeting once a month when they have committees and they’re here. They’re all businessmen 

with their own business to run, most of them. Some of them are retired and they don’t have a 

business. But most of them are busy, successful businessmen with something else that occupies 

most of their time? 

 

FA:  

And they depend on the administrator to—? 

 

RS:  

Depend on the administration to guide to research whatever referrals were made thoroughly. 

They hopefully selected a guy that’s got the knowledge and expertise to access the data in ways 

that he needs to make the right recommendations. And that’s kind of how that CEO and that 

board worked over here. It’s kind of like the captain of the ship in surgery. I mean, surgery—if 

something happens, even though I might not do it as a surgeon, some anesthetic or gives the 

wrong medicine, something like that. It still— 

 

FA:  

Falls on your shoulder?  

 

RS:   

Yeah. It’s kind of like, well, is it the CEO, or is it the board, or the chairman of the board? 

 

FA:   

It doesn’t matter. You’re still running the show. 
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RS:  

Yeah, so anyway—I can’t really—you know—I won’t pass judgement or make that call, because 

I don’t know. I guess there’s probably shared responsibility.  

 

FA:  

But still, it’s—it would be a hard call to make. I mean, you’re going to have to— 

 

RS:  

How can you point the finger on one person and [inaudible 0:18:04]? If he wouldn’t have done 

those things if the board hadn’t approved of it. 

 

FA:  

Plus, he wasn’t a prophet, either, to see the future. 

  

RS:  

That’s right. [Laughs] And everything—as I think I’ve already said once before—everything that 

was done, all the strategies that were done were also recommended by consultants that were 

brought in. 

 

FA:  

He was working off of consultants? 

 

RS:  

Sure. Consultants said everything we were doing was right. I’ve been in some of those meetings. 

They complimented us on the things that we had done. So maybe it’s their fault. [Laughter] I 

think it’s just one of those things that you can’t point your finger on any one person.  

 

FA:  

Well, I’ll tell you what, I’ve just about run out of questions. 

 

RS:  

Well, I think we’ve covered a lot of them pretty good.  

 

FA:  

Yeah. 

 

RS:  

I’ve enjoyed talking to you. 
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FA:  

Yeah, I’ve enjoyed it and really have learned a lot. 

 

RS:  

If anything else comes up, you can access me— 

 

[Pause in recording] 

 

FA:  

This is a continuation of the oral history recording by Fred Allison with Dr. Robert Salem. Today 

is July 20, 1998. The interview is being done, again, at Methodist Hospital in Lubbock, Texas. 

 

[Pause in recording] 

 

FA:  

Dr. Salem, I’d like to hear some about your father and his influence in this area, around Sudan. 

  

RS:  

All right, sir.  

 

FA:  

And also his influence on you.  

 

RS:  

All right, surely. My father was actually born in Lebanon. He came to the states when he was 

seven or eight years old, and was a—subsequently, became a citizen. The age limit allowed him 

to do so. I don’t remember exactly when that was. But anyway, shortly after he got over here, his 

father died. And there were five other children—four other children, and my father was the 

oldest of those children. So at age twelve, he had to stop school and start working to help support 

the family. He did odd jobs and so forth, and finally, ended up meeting my mother in Spur, 

Texas, where she was raised.  

 

FA:  

He immigrated straight from Lebanon? 

 

RS:  

Lebanon. Actually, went up to Utah first. They settled in Utah, and then they had some other 

relatives that lived up in the Canadian and Amarillo area. He came down to Texas through those 

other relatives in Canadian and Amarillo, Texas, and then spun out of there and started doing 

some work in the clothing—retail industry. That’s kind of where he met my mother. They got 
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married in Spur, and moved to Sudan in 1930, when I was year old, and he set up his first dry 

goods store and general merchandise store in 1930. That’s where I spent my childhood, growing 

up in Sudan. Dad was a successful businessman, merchant, and he had several stores over the 

years in different, other small towns around there. But his primary focus was in Sudan. I 

remember those days, helping work in the store on the weekends. I did odd jobs. I did some sales 

work. I also got the clean the floors and wash the windows in my childhood and everything.  

 

FA:  

Was his store pretty prosperous from even during the Depression? 

 

RS:  

Yes, it was. It was. Actually, I think they had rough times during the Depression, but he 

weathered that okay. And then, really, after that, the little towns like Sudan, Muleshoe, and 

Littlefield began to prosper. The farming and agriculture industry became prominent in the 

forties. They got—found underground water and farmers started irrigated their farms. And that 

was a very prosperous, blooming little town. I can remember on a Saturday—the population 

when I grew up there was 974. I still remember the old sign outside the city, indicating the city 

limits and the population. But during those times of the forties, when I was in school there, the 

businesses were all flourishing. There were multiple businesses. And they had a huge influx of 

laborers to work on the farms back then. They didn’t have any mechanization like cotton pulling 

machines or cotton picking machines. It was all done by hand. And most of us, as kids there, 

worked on the farms in the summer and the fall. In the summer, we irrigated the farm crops, 

mainly cotton then. Then in the fall, when the cotton matured, we put on a sack over our 

shoulders and walked down those rows on our knees or bent over, pulling cotton, along with 

hundreds and hundreds of other people. So that on a Saturday night, the town was teeming with 

several thousand people up and down those streets and up and down those stores. You can’t 

imagine the activity going on then, compared to now, because they’re like ghost towns now. 

 

FA:  

Did they have a movie there, too? 

 

RS:  

Yes. Had a movie. Had several department stores, actually. Several grocery stores. Fairly 

sufficiently maintained retail outlets in that little town, and in all West Texas towns back then, in 

the forties—because they were all [inaudible 00:24:07] and had this huge enforce of labor, which 

helped the local economies enormously. That went on for many years. I attribute some of that to 

the—to the decline, to the fact that as foreign mechanization came in, like the cotton picking 

machines, eliminated the labor force and these little towns began to decline, secondary to that. 

And then also, on the heels of that, you’ve got towns like Littlefield and particularly, Lubbock, 

where these larger companies come in and stores come in and sell things a lot cheaper because 
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they have a mass volume to buy and mass quantities to reduce the price of commodities to the 

consumer, so people then began to come to Lubbock, for example, to buy all their stuff. This hurt 

the local merchants, and a lot of them went out of business, as much as we’re seeing in Lubbock 

today where the small businessman, in some instances, can’t compete with the larger chains. 

 

FA:  

With the Walmart’s and Kmart’s. 

 

RS:  

Yeah, exactly. And it’s making it more and more difficult to—and even in medicine, I see 

pharmacists selling out, because they can’t compete. We’ve got four Walgreen stores coming in. 

We’ve got Eckerd’s staying open all night. So big chains like that are affecting the small 

business people. So that’s another thing, I think, that hurt the Sudan economy and all the little, 

small towns around here. But my dad had a very successful business. He was able to send me 

and my sister to college, and helped us there. 

 

FA:  

I think one thing interesting about that—if I could interrupt?  

  

RS:  

Sure. 

 

FA: 

—is the—even though your store was doing good and all—that you still did a lot of farm work 

and stuff that you didn’t necessarily—like so many people in that time had to work, you know? 

 

RS:  

Right. 

 

FA:  

But it sounds like maybe that wasn’t your situation. Your father saw the necessity, though, of—

that you work. 

 

RS:  

Yes, he did. 

 

FA:  

Even though you didn’t have to.  
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RS:  

He instilled in me a very hard work ethic at a very early age. I didn’t know any different. I just 

thought it was—you should do that and didn’t even think about any other alternative really, 

because he instilled in me the value of working hard for what I got, and not expecting an easy 

way along the way. Not expecting any handouts or anything like that. And as a result of that, he 

subsequently, after he retired in the fifties, established a not-for-profit corporation to help 

underprivileged children. It was called LOTWS, L-O-T-W-S, which stands Love Overcoming 

the World. And that was based on a Christian philosophy to help underprivileged kids. But one 

of the ingredients in that was that he would all these underprivileged children meet in what used 

to be his main store there in Sudan, and he sold that business and converted that store into a 

haven for underprivileged children. 

 

FA:  

Is that right? 

 

RS:  

Yes. And in the back of the store, he had—he designed that for games and entertainment. He had 

pool tables, and ping-pong tables, and games of all sorts back in the back part. In the middle part 

of it was the start of mini, mini historical library of things that he had collected over the years. 

I’ll mention some of these later. But he used to go all over the world as a lay missionary with the 

Methodist Church. Went on lay mission trips to Russia, and Philippines, and Far East, and 

Europe. He had collected a lot of his memorabilia along the way. So he set up part of that store 

as sort of a mini museum. And then the front part of it was a sanctuary, where he gave a little 

religious service every Saturday. So he had had all these kids come in. And then, the first thing 

they would do would be to go out and work for a couple hours. He arranged for these kids to 

have—and sometimes there’d be as many as 150 of them. He arranged with the local merchants 

and the farmers to give them a job for a couple of hours, and he would pay for it out of donations 

to his corporation. He would pay for the service of these kids so that the other people wouldn’t 

pay anything—teaching them to work for what they got, and not expecting to come up there and 

just get a handout. So he was teaching them the same work ethic he taught me, you know, earlier 

in my life. Then they’d work for a couple hours, and they’d play for an hour, then they’d have a 

religious service for an hour. He kept that up for twenty-five or thirty years, influencing 

hundreds of kids. I see people to this day—I ran into a policeman in San Antonio. I was in a 

department store and he recognized my name. He came up to me and said that he was one of my 

dad’s—he was in that program. 

 

FA:  

Really? That’s amazing.  
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RS:  

Yeah. Ten or fifteen years earlier. He was a very religious person, and, as noted by a lot people, 

practiced what he preached and set an example by doing and practicing what he believed, not 

just words.  

 

FA:  

When did he start that program? 

 

RS:  

That was in 19—mid-1950s. I don’t remember the exact date. And he kept it up for about thirty 

years, and then it continued on, but then as he became in declining health, it sort of withered 

because it was, really, a one-man operation. Although, a lot of people in Sudan helped him with 

that. It was more or less a community effort. Along with another thing that he helped get started 

in, actually, the forties, and that was this—it’s called the United Nation Theme. Every fall, he 

organized all the city merchants to have a festival in the fall, celebrating it as a theme of the 

United Nations. Each store in town took on the project and represented a country of the United 

Nations. And they had parades. They had celebrations. They had all sorts of activities associated 

with that weekend in the fall. And this was done for several years, and attracted national 

attention. He was asked to come to the United Nations headquarters in New York. He’d make a 

film of this each year, so he condensed and edited that and made a film of this event, took it to 

the United Nations headquarters in New York and put on the program there. This attracted the 

attention of Eleanor Roosevelt, who was, at that time, the wife— 

 

[Audio cuts out 00:31:50-00:32:00] 

 

RS:  

She became aware of this activity and preaching. In a column, she wrote about the United 

Nations one time. That was another one of his major activities, along with this LOTWS program. 

In fact, those were his two main interests. In the course of all this, he knew and became 

acquainted with Billy Graham. I have a picture of my father and Billy Graham in 1964 at a 

national meeting of the Methodist Church. They had some correspondence through the years. 

They weren’t good friends, but they were acquaintances, and shared common religious beliefs, 

and so forth. I never met Mr. Graham personally, but I’ve heard my father refer to him several 

times. I would say that those two activities, the United Nations work and the work of LOTWS 

for the underprivileged children—and also, this lay missionary work that he did where he, under 

the auspices of the Methodist Church, went to various countries in lay missionary work, speaking 

in churches, and visiting people in their homes, carrying the word of Christianity to these parts of 

the world that didn’t know very much about it at that time. All those things had an impact on me 

in my life. In the course of this Lubbock LOTWS ministry, he wrote and published two 

handbooks that I’ve just given you that depicted some of the work of that organization, and some 
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of the activities, and some of the bases for its foundation and its mission. And all of that, 

certainly, had an impact on my life. I guess, first of all, as we’ve already talked, I learned a hard 

work ethic from him. And not knowing anything any different, it’s just been a natural thing for 

me to do all of my life. I’ve always worked long, hard hours, never realizing that there was an 

alternative. And then secondly, the feeling of wanting to help people. He spent his life dedicated, 

really, to other people, and always considered himself last, and got great satisfaction and joy out 

of being a service to his fellow man through these various activities. I guess some of that has 

spilled off into me. And his influence, I guess, along with my own love of science sort of led me 

into a career in medicine. And people have asked me why I went into medicine. I’ve said, really, 

for two reasons, and two reasons only. And one is that I’ve always had this compassion and 

feeling and desire to help other people, coupled with my love of sciences, is really what led me 

into medicine. But my father was influential on me in the medical scene here in Lubbock, 

because as a Methodist layman, for many years, he served as lay leader of the Northwest Texas 

Conference of the Methodist Church. This is the—this is the conference of the Methodist 

Church, composed of over two hundred churches in this northwest part of Texas that goes up to 

Amarillo, and through the north—Big Spring, Abilene—down to the south, and it encompasses 

over two hundred churches. In the Methodist Church, each church has a lay leader, and that 

person serves as sort of a liaison between the laity of the church and the pastors of the church. 

Each day—one day a year, the lay leader is responsible for the service—religious service of the 

churchs. And so of those two hundred lay leaders, they elect a conference lay leader, of the two 

hundred. So my father was, for many years, elected Conference Lay Leader. It was during that 

period of time that the Northwest Texas Conference of the Methodist Church decided to assume 

ownership of the Methodist Hospital, which in 1953, had been opened up by doctors Krueger, 

Hutchinson and Overton. It was called Lubbock Memorial Hospital. In the following year, 

Methodist Church assumed ownership in 1954, and my father was one of six or eight executive 

committee members of the Northwest Texas Conference that handled that negotiation. So he was 

instrumental in Methodist Hospital becoming Methodist Hospital, and was active for almost all 

his life on the various boards of the Methodist Hospital. He would drive from Sudan, fifty miles 

away, get up at five o’clock in the morning to come to the seven o’clock meeting over here, for 

example. He did that until he was eighty-five years old. And always took a real active interest in 

the hospital and medical activities in this area. He was very active in the Boy Scouts, and served 

on their council as President of this Lubbock Council—this area’s council at one time. He was 

active in Red Cross during the wars. I remember when the war broke out—when World War II 

broke out in the forties, he went down and tried to volunteer for the army in his forties, and they 

didn’t take him. He was a very patriotic person. I think some people that are naturalized citizens 

like that, or like he was, are more patriotic than those of us who were born here. He appreciated 

and loved his new country, and his patriotism was unparalleled, as many people like him are. 

 

FA:  

So he went down and tried to volunteer? [Laughter]  
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RS:  

Yeah. He really did. I think he was about forty then. They wouldn’t take him. So anyway, all 

those things have influenced me and my life. 

 

FA:  

I think it’s interesting that he was so—he was such a religious person. Part of his—I think, from 

what you’re saying, it seems like to me part of what—part of his ministry was—well, the 

medicine and Methodist Hospital were just part of his ministry. 

 

RS:  

That’s exactly right. 

  

FA:  

He saw medicine as a form of Christianity. 

 

RS:  

He absolutely did.  

 

FA:  

Reaching out to the betterment of society.  

 

RS:  

Absolutely. He’s mentioned many times to me that he thinks that medicine and being a doctor is 

second only to the ministry, as far as any type of service to people. He still considered ministry, 

preaching, and the church as the primary medium through which people receive services. And 

also secondly he considered medicine and the medical profession as a healing ministry, in terms 

of physical as well as mental therapy. 

 

FA:  

So he probably would’ve really—do you think he would’ve agreed with this merger with St. 

Mary? 

 

RS:   

I think he would agree with anything that would help improve the quality of care of people in 

this area. Obviously, he had a love for and a bias for Methodist. He helped establish it. He helped 

to maintain it. He helped to see it grow into the great institution that is had become. And I think, 

like all of us in that boat, had some amount of grief and emotion, in terms of what has transpired 

recently in the form of the merger. But he was a—he was also a very pragmatic realist, and I 

think had he been privy to all the facts relating to why and how this merger happened, he would 

have supported it, because I think in the long run, certainly, it is an opportunity for both 
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institutions—and St. Mary is an equally great institution—for both institutions to come together 

in this new managed care environment, where it becomes more and more difficult to turn a profit 

from a hospital standpoint. It’s an opportunity to come together, cut costs, continue to deliver 

quality care to the people of this area.  

 

FA:  

He was from Lebanon. I thought that was interesting. 

 

RS:  

Yes.  

   

FA:   

Well, was he a Christian or a Methodist? 

 

RS:  

Yes. His father—his grandfather was a Greek Orthodox priest in Lebanon. And he never went 

back, except on his fiftieth—he and my mother’s fiftieth wedding anniversary. That was my 

present to them, was to send them— 

 

FA:  

Back to Lebanon? 

 

RS:  

Back to Lebanon, yeah. He actually went back to the place he was born and visited the church 

where his grandfather was a priest. His mother—he explained this to me several times, and I’ve 

forgotten exactly how it all played out. But his mother was actually a Catholic, and his 

grandfather was a Greek Orthodox, and he became a Methodist. I think part of that Methodist 

thing was the influence of my mother, who was always a Methodist. So he probably—he 

joined— 

 

FA:  

Your mother was from Spur? 

 

RS:  

Yeah. She was born in Spur and went to school in Spur. On her side of the family, they were 

some of the old, original settlers of Spur, Texas. 

 

FA:  

What was her name? 
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RS:  

Harkey. 

 

FA:  

Harkey?  

 

RS:  

And before her, Hyatt. Her mother’s parents were named—were Bill Hyatt. And they came to 

Spur in the 1890s, and ultimately, established the old Spur Hotel there. 

 

FA:  

Oh really? 

 

RS:  

And they ran that for many, many years. My mother and my grandmother lived there. In fact, in 

that hotel is where my father met my mother. They used to serve meals there, and he was selling 

dry goods on a circuit. And he stopped in there to eat one day and that’s where they met. 

 

FA:  

So he had a circuit that he— 

 

RS:  

Yeah. 

 

FA: 

—sold dry goods out on— 

 

RS:  

Out on the road. 

 

FA:  

Out on the road?  

 

RS:  

That’s where he got his start, yeah. 

 

FA:  

You always hear—I’ve always heard about these people that did traveling sales. 
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RS:  

Yeah. Well, he was one of those.  

 

FA:  

Had a wagon and would open the sides or something. 

 

RS:  

He was one of those, yeah. 

 

FA:  

Did he have a motorized vehicle? 

 

RS:  

Yes. Yeah, he did.  

 

FA:  

Back in the twenties, I guess.  

 

RS:  

Yeah, he did have a motorized vehicle. So that’s how they met and how he got started in that 

business.  

 

FA:  

Did he ever face any discrimination? 

 

RS:  

Yes, he did. He never—it was never anything major, but—I think once people got to know him 

and saw the character of the person, that faded away. I think that he did, over time, deal with 

some issues in that area. But like I said, I don’t think it was ever anything major. He was such a 

great humanitarian, and a great Christian that most people, over time, as they got to know him, 

revered him and respected him for his values, and tried to emulate them. If you ever did have 

any, they were soon forgotten once you got to know the man.  

 

FA:  

Was there anything else you wanted to say about your father? 

 

RS:  

Well, I think those are the highlights of his career. Like I said, he—one other thing that he did in 

the course of this LOTWS ministry for the kids there: he took a bunch of—he used them and 

they established a city park, LOTWS park they called it, and they took an old area of town, 
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which is sort of like a dumping ground, and over the course of time, cleared that land off, and 

planted trees, planted grass, established a fountain, established a light—elevated heart light that 

lit at night. It sort of became a focal point in the community, and that was one of his projects that 

he did. He used these kids on Saturday to work over there and do all that activity outside. That’s 

another thing that he did that he was real proud of. But those were the major highlights of his 

career. And then, you know, you asked what he would have thought about this merger. We’ll just 

spin on into this merger. Like a lot of people on both sides of the street, we are faced with a 

situation. We’re changing in the healthcare market out there with declining revenues coming in 

from both the government side of Medicare and Medicaid, and also through private insurance 

companies. The margin of profit was diminishing for the hospitals. The cost of doing business 

continued to decline. So both hospitals came together for the same reason, and that is to help 

economize on the cost and still maintain the quality of care. I think that over time, this will 

certainly prove to be the best thing for both institutions. Certainly, there has been a lot of 

emotion and passion on both sides of the street. But I think, even as of this date, we’re seeing this 

type of feeling fading somewhat and diminishing somewhat. It’s my hope and anticipation that in 

the next few months and years, that we will come together as one, and move forward, and 

continue to deliver some of the finest healthcare in this nation. I honestly believe that that will be 

the case, because we’ve got the opportunity and we’ve certainly got the physical [inaudible 

00:48:27] with quality physicians and quality people working in the hospital. We’ve got a good 

financial base. We’ve got a market area out there that we can serve. So I’m really looking 

forward to the next few years, even though it’s going to be a lot of work putting this together and 

actually doing the actual physical consolidation. We have a lot of work to do in that area. One of 

the—just as an example—things that we’ve got to hurdle revolves, or begin, around this 

managed care issue. We’ve been looking at which services, clinical services we can actually 

consolidate and put into this facility at Methodist. Methodist would become the primary acute 

care facility, housing all the patients who are really sick and need care across the spectrum of 

medical care delivery: heart surgery, internal medicine, children, all of those things. St. Mary 

will be used primarily for chronic illnesses like skill nursing facility, rehabilitation patients, and 

psychiatry, and chronic things. So we’re looking at bringing all those things over here to 

Methodist, under one roof, to consolidate services and cut costs. One of the things that we 

identified that we could do, probably, first and easiest, with no capital cost, is to move all the 

pediatric patients to the Methodist Children’s Hospital. Well, it turns out that one of the major 

players in the managed care field is Blue Cross Blue Shield with their HMO product called HMO 

Blue. And Methodist Children’s Hospital—and none of the Methodist medical group doctors are 

on the provider list for HMO Blue, so that we can’t, right now, admit all those patients at 

Methodist Children’s Hospital because the children’s hospital is not in that network. So that’s 

just one of the complicating factors in merging. If it weren’t for that, we could do it right away. 

But we’ve got to work out with HMO Blue for Methodist Children’s Hospital and Methodist 

Medical Group doctors to become providers in that product. 
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FA:  

Is that going to be a big problem, do you think? 

 

RS:  

Well, I don’t think so. I really think that, you know, with the merger coming together, that, you 

know, HMO Blue and other insurance companies are going to recognize that the combined entity 

has something to offer them, that we’ve got a great place to deliver healthcare, and I think they’ll 

recognize that.  

 

FA:  

But at this point, if a—if there’s a referring physician out in town that is taking patients from this 

HMO Blue, they cannot refer to Methodist Hospital. Is that correct? 

 

RS:  

That is correct. That is correct. A patient has to go to St. Mary or UMC. Now, the patient could 

come and, you know, pay the freight. 

   

FA:  

Pay the full— 

 

RS:  

Pay the full tab. But the insurance company, HMO Blue, would not pay for it, unless under 

certain circumstances where it’s a dire emergency; the patient was brought here—arrives here in 

an extreme condition and can’t be transferred for medical reasons and has to be treated here, then 

I think they would cover that. But as far as anything elected, your assessment is accurate. 

  

FA:  

I think that’s just the height of irony that we’ve come all this way in modernized medicine and 

everything, in a way—what we thought was away from the old situation in Lubbock where you 

had your different camps—to this is a situation, where HMO’s have recreated camps. 

 

RS:  

HMO’s have recreated— 

 

FA:  

The old— 

 

RS:  

The old system where you had to be employed by a physician to work there. In a sense, it’s a 

very similar corollary. You have to—if you belong to an HMO, they tell you where to go, who 
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you can see, and based on a panel of doctors in the hospitals. And if you don’t belong to that 

group, you can’t go where you want to go. And that’s one of the bad things about—it’s one of 

the things that most patients complain about, is they have lost their ability to choose their own 

physician and to go to their physician directly. And the HMO’s direct patient flow. You have to 

go to a primary care doctor first to be assessed. For example, if you—they’re gradually 

releasing—relinquishing some of those restrictions. For example, if you had a hernia and you 

needed—and you know you needed an operation, as most intelligent people do, you couldn’t 

come to see me directly if you were in an HMO group. You need to see your primary care doctor 

first and then he will refer you to a surgeon that’s in their panel. Now, if I happened to not be in 

the panel, and you and I were best of friends, you still couldn’t come to me unless you wanted to 

pay the full fare. And that’s one of the thing’s most people— 

 

FA:  

Which is really irritating. 

 

RS:  

—Don’t like about this new system. I don’t like it either. Most patients don’t like it. I think, over 

time, that we’ll see a change in that because there’s so much dissatisfaction. So I don’t think 

what we’re seeing today is the final product of managed care. I think the demand of the patients 

and the physicians as well—the patients have a little bit more freedom, which we will see, and 

what timeframe they can see [inaudible 00:54:47].  

 

FA:  

Of course, this is the big political issue at this time, too. 

  

RS:  

That’s correct. 

 

FA:  

Both the political parties have jumped on this issue. 

  

RS:  

That’s correct.  

 

FA:  

And are trying to make political hay out of it. 

 

RS:  

They certainly are. You’re absolutely right.  
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FA:  

Have you been able to assess their different positions? 

 

RS:  

I really haven’t. I know, like you say, they both recognize the limitations of the current system 

and both, as you say, trying to make political hay out of it. I, personally, haven’t had a chance 

analyzed exactly the specifics of these sides because they’re both working in the same direction 

on this. I expect it’ll be something similar. 

 

FA:  

So there probably will be some changes coming about. 

 

RS:  

I think, very definitely, there will be. 

  

FA:  

But it’s always worrisome if you’ve got the government involved in it, too. 

 

RS:  

Yeah, it is. As we’ve talked about earlier, that’s one of the frustrations with a lot of doctors: 

government influences. And this has spilled over into the private side as well. The private side 

has said, “Well, if Medicare can put these various restrictions on physicians, and providers, and 

hospitals, so can we,” and they are. Some of the insurance companies are pattering their pay 

schedules. Other restrictions have been placed on practicing [inaudible 00:56:14] physicians in 

hospitals, just like the government has. 

 

FA:  

On the Covenant merger—I think it’s very interesting—the very interesting slogan that is 

accompanied with it. It talks about a Christian healthcare network. 

 

RS:  

Yes. 

  

FA:  

And I noticed on the desk out here that there was a Bible that said “Covenant System.” That’s 

interesting how much it’s oriented towards Christianity. Is one side more than the other driving 

this? 

 

RS:  

I would say that the Catholic side is driving this more than the Methodist side. 
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FA:  

Is that something that they would emphasize, already, over at St. Mary, before the merger? 

  

RS:  

That’s correct. The emphasis on the religious aspect of the practice of medicine has been, 

always, I think, as far as I know, emphasized more in that setting than in ours. For example, they 

have six or seven sisters, nuns that work in the hospital that are part of the executive 

management and operations. Whereas—and they’re more of an integral part of the day-to-day 

operations of the hospital. Whereas, Methodist pastoral service has traditionally been one with a 

lot of support. We have chaplains who are available for consultation for the families. We have a 

small sanctuary for services on a periodic basis. And that sort of thing. But the pastoral service 

does not, in any way, involved in day-to-day operations in management. So that’s one big 

difference. And the other big difference is just a religious difference, you know, religious beliefs. 

All religions believe in a god, but there’s still differences in religions. The emphasis are related 

there, too. But definitely, this is more driven by the St. Mary Catholic side. You know, I think we 

can all learn from each other about a lot of things they’re doing and the things we’re doing 

[inaudible 00:59:03]. So I think we take the best of both, and we’re going to come out with 

[inaudible 00:59:08].  

 

FA:  

But it sounds like the hospital, St. Mary’s, has run as a direct—there’s a direct connection with 

the Catholic Church. 

  

RS:  

Absolutely. 

  

FA:  

Much more direct. 

 

RS:  

Much more so. Absolutely. 

 

FA:  

You think of the Methodist Hospital as Methodist in name only. Otherwise, it’s almost a 

privately-run hospital, is always the concept.  

 

RS:  

That analogy is fairly accurate, absolutely. The Northwest Texas Conference of the Methodist 

Church, which has had direct control of the Methodist Hospital, has no financial responsibility. 

 



Texas Tech University’s Southwest Collection/Special Collections Library, Oral History Program 

 

 
28 

FA:  

They don’t receive funds from the Methodist Church? 

  

RS:  

They receive some funds from contributions from the church, but they don’t receive anything 

from the bottom line of the hospital. Whereas, the St. Joseph Catholic Health System at St. 

Mary’s was run by a Catholic order. There’s a direct line to the financial part of the hospital that 

flows right straight back to the parent organization.  

 

FA:  

That’s part of the whole monolith of Catholicism— 

 

RS:  

That’s exactly right. 

 

FA:  

—in the United States.  

 

RS:  

So that’s one major difference—the other major difference. 

 

FA:  

Is that Roman Catholic or is it American Catholic? 

 

RS:  

I think it’s Roman Catholic. 

 

FA:  

That would be a—that would be a fundamental difference.  

 

RS:  

It is. And it’s an adjustment. It’s a big adjustment that we’re making over here. And I think the 

way we have to deal with that is to always keep in the forefront, the mission and the vision of the 

combined institution, and that is to deliver healthcare, the finest healthcare we can, to the people 

of this area. And these other issues should remain—I don’t want to say secondary, but on the 

backburner and let us continue to focus on the delivery of healthcare. You know, with these other 

values and missions statements as the driving force—but I think that’s going to play out all right. 

 

FA:  

That’s just really interesting. I mean, if you take a look at the history of Christianity.  
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RS:  

It is. 

 

FA:  

And then, for so long, there was this animosity between Protestants and Catholics, and even in 

some parts of the world today, there’s still tremendous animosity. 

 

RS:  

Well, there is. And there are a lot of people locally that didn’t favor this because of that very 

reason. 

  

FA:  

Is that right? 

 

RS:  

Absolutely.  

 

FA:  

Among the Catholics, or among Protestants, or both? 

 

RS:  

Certainly, there were among of the Protestants. [Laughter] I don’t know about the Catholics. I 

really don’t know about the other side, I guess there was. But there were a considerable number 

of people that felt like because of those major differences, religiously, that this would be a 

difficult merger to make happen. 

 

FA:   

Well, I could see where it would be, if—like you say, if you let theological differences come to 

the forefront. 

 

RS:  

Absolutely. 

 

FA:  

Where they, in a medical situation, they really don’t belong there. 

 

RS:  

That’s right. And that’s the difficultly in trying to hit this happy balance. I guess I always go 

back to—here, again—the influence of my father in this area of religion, and that is he felt that, 

you know, he could worship in a Catholic church just as comfortably as he could in a Methodist, 
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as comfortably as he could in a Baptist, or Church of Christ or anything. There are certainly 

religious theological differences, some major, in that area. But he always felt that you have to 

put—I always remember the fact that we, all in the eyes of God, won. And that’s how he 

rationalized that. And that’s kind what you have to think about here. There’s something bigger 

out there in our ideological and theological differences that we need to keep focused on. 

 

FA:  

Yeah. 

 

RS:  

But that is a very— 

 

FA:  

That’s interesting. 

 

RS: 

—interesting scenario that we’re in right now.  

 

FA:  

Be interesting to see how it plays out. 

 

RS:  

Yeah. It really is. It is. It’s going to be very interesting. 

 

FA:  

Is there a staff or an administrative staff— 
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