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Robert Salem (RS): 

You were sort of asking me about the organizational chart—the management team, executive 

members, and so forth—in this new Covenant Health System. We do have a new organizational 

structure that I’ll talk for a few minutes about. It starts out with the Covenant Health System 

Board of Trustees, which will govern the new Covenant Health System, which includes now, 

Methodist Hospital, Methodist Children’s Hospital, St. Mary Hospital, the Methodist Hospital in 

Plainview, the Methodist Hospital in Levelland, and now, all of the outlying regional clinics in 

various communities throughout West Texas and Eastern New Mexico. Now, this board was—

the structure of this board and the composition of this board was hammered out early on in the 

Letter of Agreement. It was identified—this was two and a half years ago—that this board would 

have equal representation of seven members from the Methodist Hospital system and seven 

members from the—from the St. Mary side and St. Joseph side. The seven members from the 

Methodist side were going to be those members that were on the original—on the current 

Lubbock Methodist Hospital System Board. And then—stop just a minute here. 

 

[Pause in recording] 

 

RS:  

As I was saying, there were seven members from each institution to be represented on that 

Covenant Health System Board that would be plugged in from the very first affiliation 

agreement. That was—on the Methodist side, that included the current seven members of the 

Methodist Hospital System Board. That was subsequently enlarged to eight on each side by the 

addition of one physician member of each group. The original seven on each side did not include 

a physician. And after consideration, they felt like that the physician representation at the board 

level would be efficacious and appropriate, so that a physician was added to each side, making 

eight on each side. And the physicians—the first physicians on that Covenant Health System 

Board were Dr. Craig Ryan from Methodist and Dr. Scott Roberts from St. Mary. That Covenant 

Health System Board includes Mr. Trimble, who is the current CEO of St. Mary, and who is to 

be and is the CEO of the Covenant Health System once it’s totally merged. The chairman of that 

board is to be Allen White, who has been the chairman of the Lubbock Methodist Hospital 

System Board. So those agreements were made early on. 

 

Fred Allison (FA): 

Are those, kind of, equal positions?  

 

RS:  

Yes. Somewhat. Mr. Trimble will be, you know, the day-to-day operations guy. He’s responsible 

for the performance of the hospital and all the operational activities and that sort of thing. Mr. 

White would be in the role, along with the other board, overseeing of that activity, approving of, 

giving direction in a broader sense. So that’s how it is at the top. And then, there was an effort in 
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structuring the rest of this organizational chart—Mr. Trimble to try to be equal and 

representative of both institutions. There’s an extremely large amount of talent on both sides. 

And there was also—we were both very thin at the upper executive level, because for two years 

now, we’ve been working toward a merger. We knew that one was going to happen. So a lot of 

executives that had left on both sides weren’t replaced. So that’s why we were able to retain the 

top executives at both institutions. For example, at Methodist, we had lost our CEO, our COO—

that’s Mr. Poteet, Mr. Schiller, our Chief Financial Officer, our Chief Regional Officer, and our 

top Executive Vice President. The top five people at Methodist that were here five years ago—

four years ago—before the merger, were not here at the time of the merger. So we were short, if 

you compare apples to apples, five people. And the same thing, maybe not to that degree—it was 

applicable at St. Mary. So that when we put this top executive team together, we felt like that we 

would be able to retain most, if not all of these people in various positions, because we were both 

so thin. We were thin, purposely, because we knew we were going to merge and we didn’t want 

to replace anybody that—some that might displace somebody else at the time of the merger. 

So—now, this obviously can change with time, and probably will. But at least starting out, this is 

how this came together. 

 

FA:  

Was that a natural—did these people that left just left of their own accord? 

 

RS:  

I think, in most cases, they did. I think we’ve talked a little bit about some of those that left, 

particularly, on the Methodist side. It was sort of a mutual agreement type thing. It would be 

appropriate for new leadership to come in going forward, some businesses—all businesses 

relocate to different areas for different reasons. And some of them left because of those reasons. 

So probably a combination of those things. But the thing I wanted to sort of draw your attention 

to is the number of women that are in the upper-executive level. 

 

FA:  

That’s amazing. 

 

RS:  

I’ve highlighted some of those. I might have mentioned them by name. It’s kind of ironic that on 

both sides, both at St. Mary and at Methodist, some of the senior leadership are women. Over on 

the St. Mary side, we have Sister Claire Oliviá [?] [0:07:44], one of the sisters that I mentioned 

earlier that’s very active in the hospital operations and management at St. Mary. And then, there 

are three other women that have played prominent roles at St. Mary over the last several years. 

They include Jan Campbell, who was in Human Resources; Patsy Locke, who’s been the nurse 

in charge of most of the nursing activities of St. Mary; and Sharon Frazier in Planning and 

Marketing. And those four women have played a gigantically important role in the upper 
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administrative executive team of St. Mary. And likewise, on the Methodist side, we’ve had 

several women who’ve played a prominent role. Terry Witter is a lawyer who came to 

Methodist, two or three years ago, as part of the legal counsel, Methodist legal counsel. She’s 

going to be the lead attorney for the new entity. And then, we have Irene Wilson who’s been the 

perennial School of Nursing director and dean of the School of Nursing since it started. She’s 

been here, I think, about thirty-seven or eight years—maybe, thirty-nine years—and she’s still 

very active. She’s been here since the school got started and has been a very prominent woman 

in that area.  

 

FA:  

Now, Methodist Hospital has its own nursing school? 

 

RS:  

Have its nursing School of Nursing. It started way back. I can’t even remember the date. 

 

FA:  

Nineteen eighteen, I believe. 

 

RS:  

The original was started way back in 1918. 

 

FA:  

So this would be a direct descendent of that school?  

 

RS:  

That’s correct. It sure would be. Were it not for that School of Nursing, I think—there were 

periods of time when we would’ve had a very serious nursing shortage. We were producing 

nurses, and most of them were staying here, and they were a great source for us to recruit. 

 

FA:  

Is that affiliated with the Texas Tech School of Medicine in any way? Or is it still independent? 

 

RS:  

No, this is still independent. They do, I think, have some working relationships, but this is 

independent from the school.  

 

FA:  

Totally about Methodist Hospital. 
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RS:  

Totally about Methodist, that’s correct. Then, other prominent women here at Methodist that are 

on the new executive team include Sharon Ivory. She’s going to be the vice president in charge 

of quality, resources, and risk management. Incidentally, Sharon and I just found out recently 

that we’re cousins. 

 

FA:  

Oh really? 

 

RS:  

Yes. I think I mentioned to you my great-grandfather, Bill Hyatt.  

 

FA:  

Yeah. 

 

RS:  

Well, it turns out that her great-grandmother was—they were brother and sister. So we’re fourth 

cousins, and we didn’t find that out. She’s been—I’ve been working for her for a long time. 

She’s been at Methodist for many years. She worked, originally, in radiology, and I knew her 

then. For the last several years, I’ve had the opportunity to work with her in the executive 

council area. And then, the final lady that I wanted to mention is Dana Rains. Dana is probably 

one of the brightest young women in healthcare that I’ve ever met. She had a great career here at 

Methodist for the last number of years. She received her BA in Administration Marketing from 

the University of Texas, and then about ten years ago, got a Master of BA in Health Organization 

Management here at Tech. I first met her when she came on as administrative director in ’92, 

which was the same year I came into Methodist as Medical Director. I’ve been working very 

closely with her for the last six years. I found that she’s one of the most talented young women 

that I’ve ever seen. And she has had multiple areas of responsibility over the last several years. 

I’ve been impressed with her ability to deal with issues, and doctors, and all sorts of complicated 

things. So she chooses to stay in this field of medicine and healthcare. She will be a name that 

will be more and more prominent as years will go on. At any rate, those are the main players 

right now, and not to mention, of course, the men involved. I think it’s rather significant that we 

see this number of women at this level in that organization. But they’re all extremely talented. 

They’ve all been around both institutions for many years. They make significant contributions to 

this organization. I forgot to mention one that, actually, I’ve known longer than anybody, and 

that’s Diana McKinney, who’s been the Director of Nurses here at Methodist and will assume a 

similar role in the new organization as well. But Diana is a veteran of many years of hospital 

operations, and has respect of everybody on both sides of the street. I hope that I haven’t missed 

anybody else. 
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FA:   

I don’t think you have. 

 

RS:  

[Laughs] I think there are, obviously, a lot of other women here and people in general that 

contribute so much, but I had to mention those by name, specifically. 

  

FA:  

That’s just an amazing development, though, the number of women.  

 

RS:  

Yes it is.  

 

FA:  

And if you look at those videos from the—when Memorial became Methodist Hospital back in 

’53, you know, there’s no women at all there. 

 

RS:  

And I look back on my own career when I started at the medical school in the fifties—there were 

about 10 percent—there were about ten women in my class of about a hundred. There were ten. I 

think today, 50 percent or more of the women—of the students in the medical school are women.  

 

FA:  

Any perspectives on that? Any— 

 

RS:  

Well, you know, I don’t know, really, know how to answer that. 

 

FA:  

Or what this means for— 

 

RS:  

As far as—and I have a lot of women doctors in the Methodist Medical Group. So I think is a 

phenomenon across the whole country, not only in medicine, probably, but in all phases of 

business, perhaps. We see more women going into it, you know, rightfully so. I think the women 

I’ve mentioned, in particular, do tremendous jobs. I think that they should be judged on their 

performance and not their sex, sexuality, and gender, and all that. I don’t know how to explain 

what’s happening there. But they certainly perform just as well as anybody else would in those 

roles.  
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FA:  

It kind of dispels, at least in this situation, the idea that there’s the glass ceiling effect for 

women— 

 

RS:  

Yes. 

 

FA: 

—moving up the organization chart. It doesn’t seem to be evident here.  

 

RS:  

That’s very true. 

  

FA:  

Be interesting to compare this with a non-medical corporation to see if the same effect is there, 

or if this is something that’s—something that’s common— 

 

RS:  

It would be. And maybe, this is—maybe we are, you know, over-weighted in that respect, 

compared to some other organizations. I just really don’t know. All I know is that these people 

are all highly respected in the things they do, and very competent in what they do. 

 

FA:  

It’d be interesting to see if it’s just the result of the traditional view of women in the country that, 

you know, this is one field in which women could serve outside the home— 

 

RS:  

Yes. 

 

FA:  

—in nursing. That’s what it used to be, and then it went to, you know, physicians—to being 

physicians and doctors. It’d be interesting to see if the same thing is happening in just regular 

business.  

 

RS:  

It would be, I’m sure. And you’re right. You used to, a long time, as you mentioned, the 

traditional role of medicine—a nurse in medicine was in nursing. 

 

FA:  

Nursing or teaching. 
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RS:  

Yeah, nursing or teaching was the role of a women outside of the home. 

 

FA:  

Outside of the home. Those were about the only things that was acceptable.  

 

RS:  

And now, like I said, the [inaudible 00:16:43]. We’re seeing an equal number of women as 

physicians themselves, and also in hospital administration. 

 

FA:  

Moving all the way— 

 

RS:  

And another one I did forget to mention, also—now that you mention nurses in nursing homes—

Marcel Combs is another woman who heads up the home health division of the organization. She 

came on with Methodist with her already existing on a health association a couple of years ago, 

and this was being rolled into the Covenant Health System. And yet, another woman, who is 

very talented and very knowledgeable in what she does. So we’re seeing, obviously from this 

chart, probably more, if not as many more, if not more, women up at the top than men.  

 

FA:  

Yeah, it’s at least 50 percent. 

 

RS:  

Makes me a little bit insecure. [Laughs] 

 

FA:  

That’s interesting. Look at that. Home health and you’ve got facilities in East Texas here. 

 

RS:  

This is a statewide home health agency. 

 

FA:  

Okay. But it’s Methodist? 

 

RS:  

But it is now—it’s called Total Home Health. Marcel Combs.  
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FA:  

You mean since the merger? 

 

RS:  

Well, no, it was called Total Home Health before the merger. 

 

FA:  

Oh, it was? Okay. But its headquarters is here at Methodist? 

 

RS:  

Yes. That’s right. And St. Mary had a smaller home health agency that’s going to be rolled into 

this one. And Marcel, as I said, had this company before the merger, and Methodist acquired it to 

broaden its services of the total continuum of care. It’s been very, very, I think, helpful in 

incorporating all of the services that patients might need. At any rate, you look at that chart and 

you see a very extensive and very comprehensive—very talented bunch of people. 

 

FA:  

Plus, it gives you an idea of the size of the merger, of the system that has been created. It’s quite 

a corporation. 

 

RS:  

It is a huge, huge organization we’ve got. I think we may have commented earlier that this 

organization now is the fifth largest healthcare facility west of the Mississippi.  

  

FA:  

That’s amazing. 

 

RS:  

This is big, big, big stuff we’re doing here. 

 

FA:  

Fifth largest?  

 

RS:  

Fifth largest. 

 

FA:  

West of the Mississippi?  
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RS:  

That’s correct. So you’re looking at an organizational chart. Not a very small, but a huge 

organization.  

 

FA:  

What’s really phenomenal about this is it’s in the town the size of Lubbock. 

 

RS:  

That’s right. 

 

FA:  

I mean, there’s oodles of towns that are a lot bigger than Lubbock. I mean, it’s not the fifth 

largest town. 

 

RS:  

No questioning that. No question about it. When you compare that—those comparisons make it 

even more appalling.  

 

FA:  

You would think there’d be maybe two or three systems just in Los Angeles that would be bigger 

than this. And it really tells you the magnitude of what Lubbock is, as far as medicine. 

 

RS:  

Absolutely. 

 

FA:  

What was created by those pioneers, it all started back with— 

 

RS:  

That’s right. No, this is an incredible story. [Inaudible 00:20:24] in such a short period of time in 

the last seventy-five years or so. We’ve developed a healthcare system of this magnitude in such 

a short period of time. And this terrain and locale is even more incredible.  

 

FA:  

When you think about the lack of transportation facilities here. 

 

RS:  

And the diversity of all the towns. There’s no central [inaudible 00:20:47] Lubbock, two hundred 

thousand. My gosh. We created this giant in healthcare, in this setting, in this period of time, is 

nothing short of miraculous.  
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 FA:  

It really is, when you think of it like that. It’s a really interesting story. Fifth largest, huh? 

 

RS:  

Yes sir. 

 

FA:  

That’s amazing. It really is. Where do you think it’s going to be going from here, Dr. Salem? 

 

RS:  

You know, I see this health system doing well long-term, financially. I think that there are a lot 

of things that are going to impact the immediate, at least, financial success of the institution, least 

of which is the local economy. I mentioned the [inaudible 0:21:47] closing; TI closing; the 

drouth that we’re now in; the agricultural impact on the agricultural community as a result of the 

drouth; the effect of managed care on the payments to the hospital are continued. So that all of 

these things, I think, are going to impact the immediate financial performance of the hospital and 

its ability to generate a bottom line, but I think we will do that. I think there are so many areas 

where we can conserve costs, cut down the costs, and still maintain the quality of care. So I see 

us doing very well. I see us being able to deliver the opportunity for the people of this area to 

come to this hospital, to this new hospital system, and know that they’re going to get the best 

care they can get, or as good of care that they can get anywhere in the country, at a cost that’s 

affordable. And I think elimination of the competition between these institutions is good. 

Competition is good, but these two institutions were cutting the legs out from each other. I think 

that part of that has been eliminated and I think that’s good. I think there’s enough expertise and 

commitment here that even though we are going to be a large institution, we’re not going to lose 

sight of what we’re here for, and that’s to take care of the patient at a cost that they can afford. 

So I see this thing working out—I really do, long-term—for the benefit of everybody, not only 

the institution but for everybody in this area.  

 

FA:  

Yep. It’s certainly an impressive organization. I guess so much of it depends on the—how much 

does it depend on the local economy? I mean, that’s certainly—that’s a big part of it. 

 

RS:  

Well, a lot of it does. But on the other hand, you know, about 50 percent of our admissions and 

50 percent of my patients, personally, are from out of Lubbock County. So I guess if you extend 

that on out—of course, the whole economy around us for 150-250 miles isn’t effected as much 

of the immediate area. I think it certainly could impact it significantly. On the other hand, I think 

the Lubbock economy has become more diversified over the last number of years. It’s not totally 

dependent on agriculture, but certainly, it is the major player. I guess that remains to be seen. I’m 
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not an economist by any sense or any stretch. I’ve always—my own practice has always been 

influenced by how the agriculture community does. If they have a bad year, so do I. Now, that’s 

hasn’t been impacted as much, as I said, in the last ten or fifteen years as it was the previous 

fifteen. But I think it does have an impact. For example, people put off having—obviously, if 

you have an emergency, you have an emergency. But there are a lot of things that people put off. 

They put off going to the doctor to do a chest X-ray or a checkup. If they’ve got a hernia, they 

live with it. If they need their tonsils out, they wait. I mean, there are a lot of things that we do 

that don’t have to be done right now. So people are strapped, economically. They’re not going to 

spend money on things they don’t have to spend money on. Some healthcare is that way. It’s 

good, but it does cost money.  

 

FA:  

So what you’re saying is you might have a little bit slower year? 

 

RS:  

We could have. We could have, absolutely. We hope that the—anticipate that the savings we’re 

going to have by consolidating all— 

 

FA:  

The efficiency movement. 

 

RS:  

Absolutely. That’s our expectation.  

 

FA:  

Can you think of anything that we haven’t covered? 

 

RS:  

I think we’ve done a pretty good job of covering a lot of it. I appreciate the opportunity— 

 

FA:  

It’s been interesting. 

 

RS:  

—to have interviewed with you. I hope this can be of some value to somebody someday. 

 

FA:  

Oh, I’m sure it will be. I really do appreciate it. 

 



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

 

 
16 

RS:  

Thank you. 

 

End of Recording 


