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METHODIST MEDICAL CENTER ORAL HISTORY:
[bookmark: _Toc379361070][bookmark: _Toc382291222]LOUISE (LOU) DUNLAP

Interviewed by Pat Clark
August 29, 2008

MRS. CLARK: Personal history part, where you were born, reared, education and time you came to Oak Ridge? 
MRS. DUNLAP: I was born in a little community called Shady Valley, Tennessee, which nobody has ever heard of but it is located in extreme Northeastern TN between Bristol and North Carolina actually.  I grew up on a farm.  My Dad was always in private business.  He and my mother continued to live there all their lives.  I went to school first at a Presbyterian College in North Carolina called Lisa Gray and graduated from there with an Associate’s Degree, continued at the University of Tennessee where I graduated with a Bachelor of Science in Chemistry.  I had actually started college with the idea of going to medical school and somewhere along the line I decided that women were not actually welcomed in medical school at the time so I switched.
MRS. CLARK: You came to Oak Ridge in what year?  
MRS. DUNLAP: I came to Oak Ridge the first time between my junior and senior year of college and worked here in the summer.  I was in the Chemistry Division. I went back and finished school and received an offer of employment from the Laboratory.  I decided to come back.  I had really enjoyed the summer and decided I would come back to Oak Ridge.  I came back to Oak Ridge for permanent employment in January of 1968.
MRS. CLARK: Where did you first live when you came? 
MRS. DUNLAP: When I was here for the summer, they still had dormitories leftover from World War II and I lived in a dorm that was on the site of the current Jackson Plaza Office building.  I did not have a car then.  I got a ride to work everyday with a woman who lived in the apartments near the dorm.  That was an exciting summer.  At that time, they had bus transportation around Oak Ridge so not having a car was not a big deal.   That experience made we want to come back to Oak Ridge to work permanently.  
MRS. CLARK: Where did you live when you came back permanently, you were not married?  
MRS. DUNLAP: I was not.  I lived in the Brick Apartments which are still there. I shared with a gal that I had gone to school with.  She got married about a year after I came so I then began to share another apartment with another friend from college.  We lived together until I got married.  I was married in 1960.  I had met Julius here.  He was in the Fusion Energy Division.  By the way, when I was at the Lab initially, I worked in the Analytical Chemistry Division.  I later moved around and worked in other areas.  We were married at the First Presbyterian Church here in Oak Ridge in December of 1960.  At that time, when we were first married, we lived in the Garden Apartments.  I believe practically everyone I knew at that time started life in the Garden Apartments.  We later bought a house in Emory Valley.
MRS. CLARK: So you were still working at the Lab while you had children?
MRS. DUNLAP: I did not.  I actually in 1963, I decided to retire from the Lab because we were going to have a family.  I did not work at the Lab again until 1984 when they were changing contractors.  I was offered a position in public relations.  In the meantime, I did not work when my children were small but in 1973 I took a part-time job at the Chamber of Commerce.  I worked at the Chamber. A couple of years later I became Executive Director as it was called then, now its called President of the Chamber and I was there for 10 years.  
MRS. CLARK: Were you the first Executive Director?  
MRS. DUNLAP: No, there were a few others before me, like maybe three or four.  
MRS. CLARK: I also know you are a retired City Council person, how long were you on Council?
MRS. DUNLAP: I was appointed to Council in November of 2002 maybe.  I served part of one term and a full term of City Council so I was on there 4-1/2 years and decided not to run again.  That was an interesting experience.  You certainly learned a lot about the city doing that.  I decided that one term was enough for me.  
MRS. CLARK: Switching to hospital connection because we are interested to know you have been on the Board and the Foundation Board, so let’s start with the Board.  What was your experience there?  What was your title?  
MRS. DUNLAP: When I first went on the Board of the hospital, it must of have been in the late ‘80’s.  I don’t remember exactly the year but the hospital was an independent organization at the time and we were called Oak Ridge Hospital.  I believe it was called Board of Trustees, it may the wrong title but anyways, it was a real working board and we made decisions for the hospital.  I do remember that one of the constant problems that we had was parking.   I can’t remember a board meeting when we did not talk about parking because I think that was the most complaints that we received by administration of the hospital.  
MRS. CLARK: How large was the Board at that time, do you recall? 
MRS. DUNLAP: I don’t recall.  Maybe like 10 people.  I don’t remember exactly.  
MRS. CLARK: Who were some of the other Board Members?  
MRS. DUNLAP: George Jasney, I remember Ken Sommerfeld. I don’t remember who exactly was on the Board.  It was a time when the hospital in that era was not as terribly concerned with finances as we are now.  There was more opportunity for repayment and I think the repayments for services offered were better and as I recall the hospital was in stronger financial shape than we are now because we are always struggling now.   All hospitals are struggling now.  This board actually made decisions.  After I went off that board was when the hospital affiliated with Covenant Health.  We kind of became part of that Covenant family.  The Advisory Board where I think I served 2 terms on the original board then you have to go off after 2 terms.  Then the hospital was associated with Covenant Health.  I came onto now what is called the Advisory Board.  I think I am in the 5th year of my second term there so actually all together I think served four terms on the Hospital Board.   The Advisory Board was very different kind of thing than the original board was because now we really don’t make many decisions that affect the hospital.  Those are made by the Covenant Board.  We mainly stay abreast of the things that are going on at the hospital, the financial state of the hospital and I think, in my opinion, one of the main purposes of the board as it exists now to act as an advocate for the hospital and know enough about the inner workings of the hospital and to be able to answer questions and to be a good will ambassador for the hospital, if you will.  It has been an interesting experience I think for anyone who ever served on the board, you never look at the hospital again in the same way.  You do not always see it as a medical facility but you think about it as a business organization too because that is what really the hospital has to be. They have to maintain a good business organization as well as provide high quality medical services.  I will go back in time a little bit, in the 1960s when my 2nd daughter was born, they had a strike at the hospital.  I think it was undergoing unionization at that time.  My daughter happened to be born in the middle of the strike.  That was a very interesting time to be in the hospital.  They had minimal medical staff available.  The food we got was all cold. I don’t think they had anybody in the kitchen but somebody opened some canned things.  I’m sure the people that were there tried their best but it was a pretty minimal experience. I think my daughter was born on Monday and I went home Tuesday.  That was the time when you could stay longer in the hospital after a birth.  I decided I’d be better off at home.  
MRS. CLARK: What year was that? 
MRS. DUNLAP: That was 1966.  I would say that this is one of the only hospitals in the state of TN that is unionized and I think that has caused some problems over the years. Overall, I think it has been an experience as positive as one could hopefully have with that situation.  I think now during the past several years, there have been much better relationships between management and the union because we still do have a union.  It does not encompass as many members of the staff as it formerly did but it still involves an influence on how things are run.  
MRS. CLARK: Both of your daughters were born in the hospital?  
MRS. DUNLAP: Both of them were born in the hospital.  I think both of them appear on the wall of stars up near the birthing facility.  
MRS. CLARK: Have you been a patient otherwise?  
MRS. DUNLAP: I was in once for a minor surgical procedure.  I had a breast lump which are turned out not to be anything but I had not spent much time here as a patient, which is good.  
MRS. CLARK: Who are some of the members who were some or are some of the members on the Advisory Board of today?  
MRS. DUNLAP: Ron Townsend is on the Advisory Board.  Homer Fisher.  Demetria Nelson, I believe that is her last name.  Ann Munz.  The hospital is still very loosely affiliated with the Methodist Church and so certain members of the Advisory Board have to be members of the Methodist Church which I don’t think many people are aware of.  We really don’t have very close association nor does the Methodist Church I think influence the decisions made by the hospital but we are still called Methodist Medical Center. I am sure others have talked about this, but I remember when the government was turning over the hospital to somebody.  I think there were a number of applicants to run the hospital and it was voted by the citizens that the Methodist Church would be the institute to run the hospital.  
MRS. CLARK: I think originally the Board was composed of three quarters?
MRS. DUNLAP: [inaudible] I believe that is right and this is certainly a fewer number now.  I think the person who serves as the Bishop in this area usually sits on the Board.  I think that may be [inaudible] now.
MRS. CLARK: Is there anything else you would like to mention about either of those boards before we look at the Foundation Board?  
MRS. DUNLAP: I can’t think of anything else really except that I think that the renovation the hospital recently underwent happened when I was chairman of the Board. I had nothing to do with that.  The board did not really make those decisions.  I was Chairman of the Advisory Board at that time.  That has been one of the most important things that the hospital has done in its history, I think.  It has not only changed the image of the hospital to the community but I think it has for some reason, a modern-looking medical facility makes people think medical services are better, although we have always had excellent medical service.  People are just more pleased about the hospital now than they were with the old facility.  I think that has been a major factor in improving the hospital’s image.
MRS. CLARK: Let’s look at the Foundation Board.  When did you come on that board? When did you chair it?  
MRS. DUNLAP: I came on the Foundation Board first in the early ‘90s I think.  I know Herman Postma was one of the original members of the Foundation Board I think.  I don’t believe I was on the board when it originated.  I did serve early on and we were struggling because we did not have much money.  That is something that has been built up over the years.  One of the most exciting things that has happened during my tenure on the Foundation Board and I have been on and off for the past 20 years actually.  You do have to go off after a couple of terms.  I would sit off a year and come back on. The establishment of the Hospitality Houses has been a tremendous asset, not only to the hospital but to the community to have those available because so many of the patients that we treat and these were primarily originally for cancer patients but in truth, any family that has a hospitalized member, if the hospitality house has room, then they are accommodated there.  I was on the Foundation Board when they opened the first one and also when we opened the second one.  I think those are some the greatest accomplishments of the foundation and certainly the most visible accomplishments.  We have supported strongly the Wellness Center and some new technology for the Cancer Center.  Right now we are in the process of raising money for MRI breast coils for the Breast Center.  
MRS. CLARK: You were chairing that, is that right?  
MRS. DUNLAP: Well, we have a committee chairing that.  I have been trying to coordinate the committee. It’s been a long ride.  It’s been a great ride.  I have had lots of fun with it.  I am such a fan and advocate as a leader in the hospital.  I think we are so fortunate to have a medical facility of this quality in our community.  I think everybody should do everything they can to support it.  
MRS. CLARK: I have now exhausted my questions, but I feel there are a lot of other issues to talk about your service?  
MRS. DUNLAP: It’s been something that has interested me for a long time. I thoroughly enjoyed it.  It’s been interesting.  
MRS. CLARK: Was your service on the Foundation Board at the same time on the Advisory Board?  
MRS. DUNLAP: Yes, in fact, I am currently serving on the Advisory Board and the Foundation Board.  I just went off as Chairman of the Advisory Board.  I have served at least two terms, maybe three as Chairman of the Foundation Board.  
MRS. CLARK: When did you retire from your day job?  
MRS. DUNLAP: I retired at the end of 2003.  People always said don’t get yourself overly involved when you retire.  I’m afraid I’ve almost done that.  I don’t think I could live very well if I were not to do it.  
MRS. CLARK: I appreciate all your remarks.  I think it is incredible the time that you have served. 
MRS. DUNLAP: It’s been interesting.  
MRS. CLARK: I would like to say when I am up in the Manhattan Room for foundation business and see the pictures on the wall of the working board and realize there are only two women up there, you and Ruby Miller, did you serve at the same time? 
MRS. DUNLAP: I did serve on the board the last year of Ruby’s tenure and then I was named Chairman.  
MRS. CLARK: Thank you. 
MRS. DUNLAP: Thank you.
[End of Interview]
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Interviewed by Nancy Gray
January 12, 2009


MRS. GRAY: Ok, Jenny, this is our third and best test yet.  So would you speak please?
MRS. EDGAR: I am glad to speak, I am always glad to speak about the Hospitality House.
MRS. GRAY: Hello, this is Nancy Gray, it is January 12, 2009, I am interviewing Jenny Edgar who represents the Hospitality House at Methodist Medical Center.  This is a re-do of Jenny’s original tape.  Jenny, how are you today?
MRS. EDGAR: I am just fine, Nancy, thank you. It is good to see you.  
MRS. GRAY: Good to see you too.  Would you please state your full name?
MRS. EDGAR: My name if Jennifer M. Edgar.
MRS. GRAY: And you were born where and when?
MRS. EDGAR: I was born in Chattanooga, Tennessee in 1946.  
MRS. GRAY: A mere baby?
MRS. EDGAR: A mere baby.
MRS. GRAY: How did you end up here at Oak Ridge from Chattanooga, Jenny?
MRS. EDGAR: My husband came, we came to Knoxville for my husband to work on his doctorate at University of Tennessee and at that time it was much easier to get to Oak Ridge instead of trying to go downtown to get a job, so I knew two people that worked at Methodist and I came here just meaning to just to work a very few years.  That was thirty years ago.  
MRS. GRAY: Oh gosh.
MRS. EDGAR: Well, thirty plus actually.  
MRS. GRAY: So you have lived in this area for over thirty years?
MRS. EDGAR: Yes, I have.
MRS. GRAY: What was your first job at Methodist?
MRS. EDGAR: My first job was a part-time job in the business office, I did some sort of reporting for Medicare and they wanted me to do it, that job which we agreed because they needed someone who had a nice handwriting.  
MRS. GRAY: Oh, good penmanship, always pays.
MRS. EDGAR: So that is kinda how I started out.  
MRS. GRAY: Ok and through the years you changed, you had a number of jobs - served in a number of roles here at Methodist?  
MRS. EDGAR: Yes, I have.  Would you like me to tell you a couple?
MRS. GRAY: Sure. You reinvented yourself all within the confines of Methodist?  
MRS. EDGAR: Well, I have. but all of my jobs have dealt with people and that is my strong suit.  Because I like people.  One job I had and I enjoyed it greatly, I managed all the Outpatient area, the clerks, the Emergency Room, the Outpatient, that was before it was all consolidated.  That was back in the day that everything was separate jobs.  Then we had a Customer Service Department here and I did that job and that was a lot of like PR work but it was also I dealt with the complaints.
MRS. GRAY: That sounds like it was issue driven?
MRS. EDGAR: I enjoyed it.  It was great when you could take someone that was unhappy (which we didn’t like that the person was unhappy) but if we could come to some consensus with the guest or patient and I left them feeling more satisfied, that was great.  
MRS. GRAY: And you probably learned about all the operations of the hospital, too, those people probably had experiences that were from everywhere?
MRS. EDGAR: Well in 2005 for a short time I did the Customer Service job and I job shared the Hospitality House job with Cande Seay.  When Cande retired, and I believe that was in 2005, I started managing the Hospitality Houses on my own.
MRS. GRAY: And so you have been the manager of the Hospitality Houses since 2005.
MRS. EDGAR: I do believe that is correct.  January 2005.  I think is when I started that.
MRS. GRAY: So you have mentioned that Cande was a key player in that specialty of the Hospitality House as the first director.  Are there any other individuals that you would like to single out as being extremely important to your success at the Hospitality House?  
MRS. EDGAR: Yes, Karen Wilken.  She is who I directly report to, and Karen has first hand knowledge of cancer because she is a breast cancer survivor and that is open knowledge.  She has talked about it, she has had meetings about it so that…it is ok for me to say it.  But she just has real good ideas, she thinks out of the box and she has just been very important to us.  We are getting ready hopefully to do renovations on the original Hospitality House which is now known as the Manley House, and Karen knew a builder that she thought would do a great job and give us a great price.  She is always looking for ways to do things right.  
MRS. GRAY: She just looks at the entire spectrum of the operations? 
MRS. EDGAR: She does and she encourages me and she insisted that I think out of the box, I’m not good at that and obviously Karen is very important.  Another person I believe that had a lot to do with house was Wilma Brantley.  I do know that when the Hospitality House concept first came up, that I wrote Wilma Brantley a note saying that I didn’t think that Cande Seay could do the House 24/7, that is all day every day.  
MRS. GRAY: Good for you.
MRS. EDGAR: And when Cande went on vacation that I would like to take a call or just check in the house, I didn’t even know what that was exactly, but I knew that although it is a wonderful job, you are around sick people a lot and you need to kinda get re-energized every so often so you can help them.  And I just, as great and wonderful that I think Cande is, I just knew that she was going to burn out.  That she had to have help.
MRS. GRAY: There is no person in the world that can do it for 24/7.
MRS. EDGAR: Exactly.  I mean I certainly could not.  But anyway, I believe that that is how having people on call at night and weekends came about.  
MRS. GRAY: Great.
MRS. EDGAR: So Wilma seemed very pleased that I had thought that far along, so I was one of the original people that took night calls.
MRS. GRAY: My goodness.
MRS. EDGAR: I understood the concept for the Hospitality House because my grandmother, my mother and father all died of cancer.  
MRS. GRAY: Wow.
MRS. EDGAR: When my mother was dying, she lived with my husband and I.  But when my brother came down it would have been very nice to have the Hospitality House to offer him, so he could be here in Oak Ridge because I live in Knoxville.  
MRS. GRAY: Convenience is the key.
MRS. EDGAR: So that made me know that would be very helpful.  That is where my passion came from.  
MRS. GRAY: I think those individuals who are and have been associated with the Hospitality House have a very personal passion for the mission of the House.  So when did the Hospitality House start and how did it get started?
MRS. EDGAR: I believe that Wilma Brantley saw the vision of this need if we were going to have a Cancer Center, and I point her out because I know she is the one I was involved with.  But the Steering Committee, or whatever they were called at that time, I think they too saw the need if we were going to have a Cancer Center and people were going to be traveling for treatment (because we wouldn’t just be treating Oak Ridgers.)
MRS. GRAY: Yeah, we are a regional hospital.
MRS. EDGAR: We are a regional hospital.  She had the good thought of thinking that would be very hard on their body and their spirit - to go back and forth, once or twice a day to Oneida or whereever they came from. 
MRS. GRAY: Was there a mileage requirement at one point?
MRS. EDGAR: There is a mileage requirement which is thirty miles.  And we put that out there in case we had too many requests that we had to choose from.  If somebody lives 20 miles away, and they don’t have regular transportation, I look at that and we will take them.  I hope we can take them.  
MRS. GRAY: Remind me what year was this again that it started?
MRS. EDGAR: Well it was twelve years ago, to my knowledge.  1997.  I think it was in the talking stages maybe in 1996 but you know that takes a while because you have to find that house and find those resources and the people.  I hope I am telling the right thing, I know Cande has spoken and she was such a player of that first part because she has probably told that.  
MRS. GRAY: Ok.  Now you were perhaps associated with some of the first guests, but did you have any guests that over your tenure have been most memorable who you would like to describe?
MRS. EDGAR: Yes, we had a man and woman, husband and wife, that came to the Hospitality House door and they knocked. The wife wanted to stay at the Hospitality House so bad she just couldn’t stand it because from her van she could see that it was a nice house.  But the husband was shaking his head very hard “No”, that he wasn’t staying.  
MRS. GRAY: Who was the patient?
MRS. EDGAR: The husband.  So I said, “Well why don’t you come in and just have coffee,” and so I said to the patient, “I am not going to try to force you to come in or stay with us but I would just like to come and I would like you to see the house and I would like you to have coffee with me, even though I don’t drink coffee,” that is how I got him in.  So they came in and had coffee and in about 10 minutes into the tour of the house and conversation he nudged his wife and said, “You know I think we could stay here,” and she was delighted.  
MRS. GRAY: You sold it.
MRS. EDGAR: But the thing that impressed me or makes me remember the couple is that when I took them to their room and I choose a certain room for them, I just suspected that she had never been at a bed and breakfast. 
MRS. GRAY: Ok.
MRS. EDGAR: So I took them up to the room and I said to him because I was trying to win him over because I didn’t have to win her over.  So I said to him would you think this room would be ok for a couple of nights.  “Honey,” he said, “tell her we don’t even have running water at home.  This is a castle.”  
MRS. GRAY: My goodness.
MRS. EDGAR: So they were lovely and obviously very poor, very appreciative and until about half way into their stay I was thinking they didn’t have running water because they lived in their van, which they drove up to the house.  But they just had a lot of stuff there in their van, I do think in the end, they had a little place that they called home.  But nothing like the Hospitality House, so winning him over, the stay was very successful and obviously they couldn’t give a donation, but she knew enough to know it was very helpful to us for her to do her own laundry and things like that.  And just in the last six months we had a man and a woman that I will always remember because they came, he was the patient, he was very sick, the treatment was not for cure but it was to give him a better quality of life, life without pain and maybe prolong his life.
MRS. GRAY: You took care of him?
MRS. EDGAR: No, it was a little more than that.  I will always remember them because both of them wanted to know daily what they could do for the other guests.
MRS. GRAY: How generous!
MRS. EDGAR: Then they were very generous donation-wise, but she always wanted to do projects in the house.  If someone came in, they wondered if they would have all they wanted to eat.  The patient would say to the wife, ‘perhaps we need to cook a big meal today.”
MRS. GRAY: Goodness.
MRS. EDGAR: I will never forget it.  Then by the first three weeks they were there, she said “Will you make me a daily list of chores I can do” because she said, “I cannot sit here.  I am not a sitter”.
MRS. GRAY: Right.
MRS. EDGAR: So we became great friends and she did help me.  A great help.  And her attitude was wonderful.
MRS. GRAY: Not an entitlement kind of approach but…
MRS. EDGAR: We do not have very many people that feel entitled.  Now we have had them, I am not that naive but we do not have as many like that as some people expect us to have. 
MRS. GRAY: Well you must just set the stage very well and set the tone of the house such that it is the atmosphere that creates it, it brings out the best in people.
MRS. EDGAR: It is just a pleasure to do it.
MRS. GRAY: So, it started out as an enhancement to the Cancer Center?
MRS. EDGAR: It did.
MRS. GRAY: The people that stayed in the house, were they cancer patients or were they the loved ones of cancer patients, how would you describe you clientele?
MRS. EDGAR: Cancer patients stay at the hospital during chemotherapy or radiation.  Then there are family members who also come.  Not a whole family but we would like for them to bring a family member with them or a good friend with them because, as you know, I am not there at night, so if someone is having chemo or radiation we prefer that they bring a family member.  The family that you see there without a patient generally is there after our cancer patients go to ICU.  But if your family member is here having an open heart or here having even a CT scan and it is a two part series, you can stay at the Hospitality House.  We say our first priorities are our cancer patient because that’s how the interest started.
MRS. GRAY: Yes.
MRS. EDGAR: That is what got the first people/the first donor, that was their passion.  So cancer patients are our first priority but we think the other families and patients are just as important.
MRS. GRAY: What is your, and this is probably hard to say, but typically what ever period you choose to quantify “what fraction of the time do you have guests in the house?  What would the percentage of time?
MRS. EDGAR: I would say that 98% of the time we would have a few guests at least.  During this December though there were a couple of days, matter of fact, there may have been 4 days that we didn’t have a guest but then earlier in the fall we had a waiting list.  You can’t……
MRS. GRAY: It just runs the gamut?
MRS. EDGAR: It does.
MRS. GRAY: What is your maximum capacity?
MRS. EDGAR: We could sleep comfortably twenty five people.  We could sleep thirty people in a pinch, but I would never do it and I don’t believe the fire code would allow it.  But yes, we can sleep twenty five people, and that would be my dream to have that each day but we don’t.  
MRS. GRAY: And that is between the two houses?
MRS. EDGAR: Between the two houses.
MRS. GRAY: Now how is as I understand it that there are no fees to the guests for staying in the Hospitality House, how is the Hospitality House supported if the people that stay there do not pay?
MRS. EDGAR: Our committee is very generous - meaning the churches - I don’t want to give examples because I will leave someone out but there are a few churches in this area that are very generous.  Once a year we have fundraiser called Holiday Lights and of the people in the committee are very generous at that time, and that is our main fundraiser.  And at this time it is the only fundraiser that the Foundation sponsors that comes just to the Hospitality House.  Now the Foundation is very supportive and they tell me if we get in need of money that the money is there for us. 
MRS. GRAY: That is earmarked for Hospitality House?
MRS. EDGAR: Yes, and so if we would run out of the money that is earmarked for us there is other money that would be there that we can ask for.  But right now we just have one fundraiser exclusive to Hospitality House.  I do say right up front to our guests that because of the way the economy has been the last year and a half, we don’t charge you for this.  That is our goal, not to ever have to charge our guests, but if you are able to give a donation that would be very much appreciated.  So they have that opportunity and a lot of people come in and say how much is this a night?  That is a nice opener for me to say there is no charge but we operate on donations and if you wanted to help, fine.
MRS. GRAY: Plant that seed up front!
MRS. EDGAR: Really I think maybe it is about half and half, I don’t really know that exactly.  But it is pretty obvious sometimes the people that probably it hurts a little bit to give, they are the ones that are so glad they have something to give.
MRS. GRAY: Let’s talk a little bit about how the CALM House came to be?
MRS. EDGAR: Well, David McCoy was the Director of the Foundation at that time and he was a good friend of someone on the board (Lou Rabinowitz?) and they were having the conversation that the CALM (Cooperative Agreement Between Labor and Management) men and women were wanting to do a community project together and so it was asked if we would be interested in adding on to the Hospitality House and so it was decided that we were.   They came and the project took a lot longer than was first thought but it was a huge project.  The project was actually larger than when we first got into it.  I mean we were thinking we would repair walls and some other walls had to be taken down, most all of the flooring had to be replaced and I don’t think those men and women knew at all it was going to be that long.  
MRS. GRAY: So did the CALM participants, did they provide the labor or the materials or…
MRS. EDGAR: Sometimes both.  The hospital gave some of that as well.  
MRS. GRAY: When did the Manly House open?
MRS. EDGAR: I opened right after the 1996/1997.  The CALM House we opened two years ago, October 22, 2006.  
MRS. GRAY: Another group that has been one of your sustaining supporters I understand is the Ritzy Thimble Quilting Group, could you talk a little bit about their role at the Hospitality House, what they do?
MRS. EDGAR: Yes, I will.  The “Ritzy Thimble Quilting Guild” it is a group of women and a few men that make what they call lap quilts for our Cancer patients.  They have given me the okay, if there is a special need or special other family or patient, that they could also have a lap quilt.  But once a year they bring me between 20 and 25 lap quilts.  They are beautiful and they are treasures.  People respond to those wonderfully. They do like a baby does for their little blanket or security blanket, they use them for security blankets.  Matter of fact, I see them rub them just like a little child does.  We had a lady that asked the family to please bury her in her quilt and to use it instead of flowers on the casket, to please lay that quilt up on top, as they were going to take her to the cemetery like they do the flowers, but instead of having that quilt hit the soil she wanted to be wrapped in it.
MRS. GRAY: That is so touching. 
MRS. EDGAR: Well it is real powerful.  I worried about it a little bit because I don’t think outside the box very well, so I was thinking about the work that the women put into making them.  But I finally confessed and I told them the story.  They were all in their purses getting out their tissues.  
MRS. GRAY: Of course.
MRS. EDGAR: So it touched them tremendously.  That is just how powerful that is.  Then we had a lady and a man that received their quilt, he was the patient, and they said, “We’re going home, we know where we want to put it”.  That was in a two hour span and they hung theirs in their sitting room of their home.  They knew it immediately, that is where they wanted it, and they couldn’t wait until they went home to stay, they had to take it to - I believe it was Jamestown - to hang that quilt.  It is just a blessing, it is a gift from the heart.    I have asked some of the quilters, would you like to come and present a quilt sometime.  “No, we want to be behind the picture and we want you to present the quilt,” and to me that is a true gift of love and not needing all the “oh, thank you, thank you…”  
MRS. GRAY: It is all about giving.  The giving not the giver.  
MRS. EDGAR: Now they love it and they are very happy they do it and they get really excited, they are just like school children when they bring them or I go get them.  I mean they are almost excited to give them as we are to receive them and that is just….you just can’t say enough.
MRS. GRAY: The authentic gift.
MRS. EDGAR: That is a true gift.
MRS. GRAY: We have gone over most of the questions that I was given and here at the end I would like to leave it open to whatever else you would like to say to wrap this up.  But just as you knew that the original director could not handle the load, 24/7, all by herself so you were the first volunteer, what about the volunteer force that has worked with you at the Hospitality House since its inception?  Would you like to talk a little bit about that?
MRS. EDGAR: Yes, I will.  I was one of (I think) five when we first started.  I think they started out with having five at night time and weekends on-call people and now right at this date we have seven.  Most of those people are some sort of management, either a nursing manager or hospital staff and then we have the day time volunteers, we have two volunteers Monday through Friday and they work a four hour shift.  One works from 8 am to 12 pm and one works from 12pm to 4pm.
MRS. GRAY: Now is that per house or…
MRS. EDGAR: That is one volunteer for both houses and those volunteers come from the hospital volunteer office, that is a little different.  I as a volunteer or Karen Wilken as a volunteer we don’t have to go through the volunteer office but our daytime volunteers do.  Now I would like to say something about the daytime volunteers because the job at the Hospitality House they are not sparkling jobs, it is not like taking a beautiful bouquet of flowers to the rooms, it is changing beds, it holding a hand while people are maybe crying, it is I am willing to run the sweeper today because Environmental can’t come over and help…so they are truly committed to the Hospitality House because, like I say, they could go home and do the same chores at their own personal home but they are willing to do them for people that are in a hard time of their lives.
MRS. GRAY: That is really….do you have some volunteers who have been with you a long time?
MRS. EDGAR: Oh yes, we have some that were there I believe some there that started when the house started.  They were there really I met them and they came about the same time I did.
MRS. GRAY: Another incredible gift that sustains the work of the Hospitality House.
MRS. EDGAR: Well you can tell just by being there one day that it is needed and the families appreciate it.  It takes a financial burden off of the patient and family so they can think more about getting well and “what I can I do to get well and what can I do to help myself.  How am I ever going to be able to stay in Oak Ridge,” we just don’t have that kind of resources, you know.
MRS. GRAY: What a great thing it is.
MRS. EDGAR: I am just thrilled that the hospital will trust me with it.  I mean…I hope I get to retire from there.
MRS. GRAY: It is huge.  What else in closing would you like to say about the Hospitality House?
MRS. EDGAR: I think I have probably pretty much said it…..I just think it is a gift to people.  It is great to know that you work for a Medical Center that wants to be the best in technology, that they think about ….it is a full circle, that is what I say.  We want to be the best in technology but we think about those people that are struggling and work for a place that has mind set, it is very nice, it is something to be proud of.  
MRS. GRAY: It is care giving on every level.
MRS. EDGAR: It is…that is a very good way to put it.
MRS. GRAY: Well it has been a pleasure speaking to you today.
MRS. EDGAR: Thank you very much.
MRS. GRAY: Thank you very much.
MRS. EDGAR: You are welcome.
MRS. GRAY: I look forward to reading about the Hospitality House in the history book.
MRS. EDGAR: I am looking forward to seeing the history book and thank you for making us a part of it.
[End of Interview]






METHODIST MEDICAL CENTER ORAL HISTORY:
[bookmark: _Toc382291224]DR. EARL EVERSOLE AND WIFE, CONNIE EVERSOLE

Interviewed by William (Bill) J. Wilcox, Jr.
August 21, 2008

MR. WILCOX: This is Bill Wilcox and I’m talking on August 28, 2008, to Dr. Earl Eversole and Connie Eversole about their association with our hospital over the years.  Earl, I know you were a surgeon, how about telling me when you came to Oak Ridge?
DR. EVERSOLE: I came to Oak Ridge in 1959, but I had lived in Oak Ridge 1944 to 1947 and I graduated from high school here, so Oak Ridge was not foreign to me.  I liked the staff they had here and they had just removed a doctor whose integrity was less than what they would allow -- this impressed me with their high standards, not just words.  
MR. WILCOX: When you left after high school, I guess you left to go to college or medical school?
DR. EVERSOLE: Yes.
MR. WILCOX: Where was that?
DR. EVERSOLE: I went to college at the University of Tennessee in Knoxville and then to the University of Tennessee in Memphis for medical school and then interned back in Knoxville.  As a 1st Lieutenant in the Air Force I was then assigned (after I finished my internship) to temporary duty at Randolph Air Force Base in Texas for Flight Surgeon training in route to the Far East.  I then spent a year in Korea where I met Connie.
MR. WILCOX: You met Connie there?
DR. EVERSOLE: I met Connie there and later we were married in Tokyo.
MR. WILCOX: Is that right?  
DR. EVERSOLE: So we came from Korea back to Miami.  Everybody that served in Korea got sort of a nice place to go to when they came back to the United States.  We were sent down to Miami to train “weekend warriors” that is Reservists.
MR. WILCOX: Were you doing general surgery there?
DR. EVERSOLE: Well, I was Flight Surgeon and Commanding Officer of the medical group there.  In addition we also had a veterinary group under me that inspected all the fish that was bought for the armed services from fish companies in Miami.
MR. WILCOX: Wow.
DR. EVERSOLE: They inspected all of it for the Army, Navy, Air Force, Coast Guard.  All the fish purchased was inspected by them.  On our weekends off, they would take us out on their boats and let us fish off the coast.  
MR. WILCOX: A nice place to serve?
DR. EVERSOLE: It was.  But then I wanted to do a surgery residency, so I was looking around.  I looked in Georgia, wrote some letters up East, then I ran into one of my cohorts from medical school, and he said, “Where you really should look is up in North Carolina, because last year they started medical school, a four year program up there, and they have accumulated a tremendous teaching staff up there”.  He said, “I’m going to Georgia because I want to get through, but if I was going to start all over right now I would go to North Carolina.”  So I went up to North Carolina and interviewed and was accepted up there and we moved to Chapel Hill, North Carolina.  We spent five years in training up there.  Next I was looking around for a place to practice.  I had taken the Florida medical boards during that time and passed and thought maybe I wanted to go to Florida.  But we never could find a place down there that I really liked.  They had a little skull-duggery going on down there where, when a surgeon went into an area, he had to line up some general practitioners and then rebate them for sending him patients.  I would have no part of that.  So we decided not to go to Florida and one of my classmates from medical school (actually my roommate in Phi Chi fraternity) was in General Practice here in Oak Ridge.  I talked to him and there was a vacancy here; a surgeon here who was looking for a partner.
MR. WILCOX: Who was that?
DR. EVERSOLE: Dr. Bob Bigelow.  I came into practice here with him.  I practiced with him for about a year and then I decided I would open my own office.  I opened my own office in the old Medical Arts building which was part of the army’s office building.  My office was right next to Dr. Avery (Bud) King, who was an Urologist here.  
MR. WILCOX: Avery?
DR. EVERSOLE: Yeah.  We became very close friends, I enjoyed practicing over there, and they were only thirty-nine doctors on the staff at that time.  
MR. WILCOX: This year was what?
DR. EVERSOLE: In 1959, there were thirty-nine doctors.
MR. WILCOX: Interesting.  That was the same year that the Methodist’s Holston Conference took over the hospital.  Actually they didn’t begin as owners until July 1, 1960 but the referendum that decided the ownership question was in 1959.
DR. EVERSOLE: Yes.
MR. WILCOX: Well let’s stop in your story for just a minute and let me pick up with Connie, I want to know something about what Connie was doing over in Korea?
MRS. EVERSOLE: When I graduated from nursing and passed my Pennsylvania State Boards I worked at the University of Pennsylvania General Hospital.  Then I decided I wanted to join the Air Force, so I could travel.  Which I did and, about the end of 1950 and the beginning 1951, I worked in Michigan with the Air Force.  I signed up for Anesthesia School and got educated by means of the Air Force.  I went to Mount Carmel Mercy Hospital for my anesthesia training.  Then I took my National Boards in California at Stanford University and passed those.
MR. WILCOX: You did move around?
MRS. EVERSOLE: Yeah, and they sent me to Travis Air Force Base in California which was their large, large hospital and neurological center.  I stayed there for about four months, and then got orders to go to Korea.  I went to Korea, and when I got there Earl was Commander for medicine of the Fourth Fighter Interceptor Wing.  He did surgery on my side of the base, in no uniform, just khakis, you know.  It was really quonset hut living.  I think the way I met him was that they were touring me around the base and he was giving anesthesia for an elective surgery, which was an appendectomy or something.   
DR. EVERSOLE: No, it was a war wound.
MR. WILCOX: War wound, ok. 
MRS. EVERSOLE: It was a war wound that the patient had and they were doing a repair. 
MR. WILCOX: He was giving the anesthesia?
MRS. EVERSOLE: Yes, they introduced me to the people operating and to this doctor giving the anesthesia and he asked if I would like to take over and give the anesthesia?  I said, “No, you started it, you can finish it.”  I finished my tour around the base and it was a small unit over there.  We were a movable unit and we were five miles from the first marine base so that’s where we met.  I gave anesthesia and he did operations and we came back to the states and of course you heard him say we lived in Miami Springs for a year and five years up in Chapel Hill and forty-nine years here.
MR. WILCOX: That’s a great story.  Tell me, when he came to Oak Ridge to work as a surgeon in 1959, you were with him?
MRS. EVERSOLE: Oh, yes.  Well he came first, because I had to stay in Chapel Hill, North Carolina to sell our house there.  But he came first and lived with the Bigelow’s for about three months.  There were no rental units available here at that time.  So Dr. Ball, who was head of the X-ray department at the hospital, had a home on Dixie Lane that he wanted to sell, so he leased it to us for one year with the option to buy.  But we decided not to buy the house and moved to Aspen Lane in East Village, they started opening things around here as far as buying lots to build in Emory Valley and that’s what we did.
MR. WILCOX: Very good.  When I was elected to the board first in 1963, I made some notes that I kept and this one page here says that in 1963, Earl was elected Chief of Surgery, so I’m sure you knew the rest of the medical staff listed here?
DR. EVERSOLE: Oh yes:  Raymond Johnson, Frank Genella, Andy Wachtel, Bill Pugh, Lewis Preston, Charles Gurney, Avery King, John De Persio -- all good friends of mine.  
MR. WILCOX: How did the medical staff select the Chief of the various staffs then?  Was it a formal procedure?
DR. EVERSOLE: Yes, we had staff meetings one night a month, a formal staff meeting.  People were nominated and elected to serve in those roles.  
MR. WILCOX: For each of the disciplines, also?
DR. EVERSOLE: Yes.
MR. WILCOX: About how many surgeons would you say were here in those years?
DR. EVERSOLE: There were four surgeons.
MR. WILCOX: Four?  Who else besides Dr. Bigelow?
DR. EVERSOLE: Dana Nance, Henry Ruley, and me. 
MR. WILCOX: What was the medical staff meetings like?  Did you talk about operation of the hospital at all?
DR. EVERSOLE: Yes, we talked a little bit about everything.  This staff had always been very determined that people were actually doing what they were supposed to be doing and not doing something they were not supposed to be doing.  
MR. WILCOX: As far as supporting medical staff, you mean?
DR. EVERSOLE: Yeah, and absolutely honest.  There was to be no skull duggery on the medical staff here, so we had a very active Credentials Committee that reviewed the backgrounds of everybody that came in and gradually over the years as we got more and more staff, these people were all carefully selected  -- they had the right training.  And they were the right kind of people, so we ended up with a tremendous medical staff, really excellent medical staff for a hospital this size.  The one reason I came here as I said before they had removed a doctor from the staff who was seeing things through a cystoscope that didn’t exist.  
MR. WILCOX: Really?
DR. EVERSOLE: Yes, they removed him the year before I came.  
MR. WILCOX: So the staff policed itself?  
DR. EVERSOLE: Oh yes, very much so.  To keep from having trouble down the line, we carefully selected the people that came in.  
MR. WILCOX: So some doctor that was looking for a job just didn’t decide he was going to come practice in Oak Ridge?  He had to submit his resume, credentials, to the medical staff?
DR. EVERSOLE: Yes, we had a Credentials Committee, that went over all that and then they had to come for an interview.  They were interviewed by two or three of us on the medical staff, whoever was on the Credentials Committee at that time.
MR. WILCOX: Well that is an aspect I was not aware of that accounts for some of the high quality we have had, because the medical staff did care a great deal about the quality of the care?
DR. EVERSOLE: Absolutely.  
MR. WILCOX: One of the big incidents of that first decade you all were here was the hospital strike in 1966, by the operating staff-- orderlies, support staff seeking recognition of the BSEIU [footnoteRef:1] union.  I was on the ORHMC Board of Trustees at the time- a major event - a 51 day strike we just hated to see happening.  Some of the RN’s went out on strike, too.  Connie, were you involved in that strike? [1:  Building Services Employees International Union ] 

MRS. EVERSOLE: No, not at all.
MR. WILCOX: You didn’t go out and…
MRS. EVERSOLE: Picket? 
MR. WILCOX: With the nurses?
MRS. EVERSOLE: No.  I moved here in 1959, three months later than Earl because I had to sell the house in North Carolina.  We had three young children I wanted to be at home with when they came home from school.  So I took ten years off to raise the children and then I went back to work.  I was needed badly to help in Earl’s office  -- relieved the nurses there at vacation time, and gradually took on more and more responsibilities until they had me working full time!  I worked there for nineteen years, and of course though I had some contact with the hospital all those years I really wasn’t an employee of the hospital.  
DR. EVERSOLE: I recall several little anecdotes of old times, would you care to hear some?
MR. WILCOX: I would love to have them.
DR. EVERSOLE: In the winter of 1959 and 1960 there was a tremendous amount of snow here, about 14 inches twice!  Dr. John Crews who was a General Practitioner here and had a little British Triumph that he loved.  One day he was driving his Triumph to the hospital and he got it up on a big hump of snow and his wheels would not hit the ground.  Dr. Bill Hardy was a Pediatrician here at that time, sort of a joker, and he saw John’s car out there. He went and got a wooden piece that looked like a wind up key and he stuck that on the trunk of John Crews’ car and everybody had a big laugh.  Getting back to the strike we doctors all hated the strike because for a hospital to function you have to have the RNs and you have to have orderlies, those are the two key people in the hospital.  So with some of the RNs going out it with the operating personnel it was really bad.  One day during the strike an ambulance brought in a girl into the Emergency Room who had a tractor fall over on her and she had a ruptured liver.  I was on call.  Her mother who came in with her was an RN on strike!  She brought her to this Emergency Room and had me operate on her.  We saved the girl and she did have to have a couple more operations, but eventually she had complete regeneration of her liver, went on to live a normal life.  
MR. WILCOX: Wonderful….traumatic!  
DR. EVERSOLE: But her mother would not….even though she was on strike, she wouldn’t send her to another hospital; she brought her to this hospital.  
MR. WILCOX: Because she knew she would get the kind of care she could not get somewhere else, probably?
DR. EVERSOLE: That is right.
MR. WILCOX: Wonderful, that is good testimony.  That was a difficult time. 
DR. EVERSOLE: Yes, it was.   You want to hear something about the Overlook Mental Health Center?
MR. WILCOX: Yes, love to.
DR. EVERSOLE: Okay.  When John Kennedy was President in the 1960’s, they passed a bill, the only significant bill his administration passed, was to provide matching funds for community mental health centers.  The Kennedys had a cousin or other relative who had mental problems so they passed the mental health bill.  I was on the Board for the Mental Health Center after I came here because at the University of North Carolina I was a consultant to the Psychiatric Department and in medical school I had worked in a neuropsychiatric hospital for two years, so mental health was important to me.  I served on the Board of the Mental Health Center, and after the bill was passed we finally got to the point we said we need something besides an E-2 apartment building for Mental Health.  So in 1968 we decided we would put on a campaign to raise the funds.  At that time, we had a very active and productive Junior Chamber of Commerce here and they wanted to be the fund raisers, they just dived into it.  We needed some federal help and Senator Howard Baker Sr. was on the Ways and Means Committee at that time and we had a meeting with him and he promised us he would give us help from the congressional standpoint.  The Ways and Means committee was very powerful, so we did accomplish our goals.  But, we got down to the last $13,000 we needed and the City Council came up with that.  So we had our Mental Health Center go up and we started in.
MR. WILCOX: That’s how Ridgeview got it start?
DR. EVERSOLE: That is how it got its start.  Of course they have added on since then but this was in 1969 when we completed that first part.  We had a tremendous Board at that time.  
MR. WILCOX: Remember some of the people that were on it?
DR. EVERSOLE: George Flack, Sarah Ketron, Judge T. L .Sieber, Norman Beeler (labor leader), and The Rev. Moultrie McIntosh were on the Board.
MR. WILCOX: Who was the mover and shaker of the junior chamber at that time?
DR. EVERSOLE: I can’t remember that.
MR. WILCOX: Was that Eugene Joyce?
DR. EVERSOLE: Eugene Joyce was on our board, maybe on the Jay-Cees Board  
MR. WILCOX: He was a great Community leader, very active. 
DR. EVERSOLE: He did a great job for us.  We got the thing built in 1969.
MR. WILCOX: Well that is a fantastic story about how Oak Ridge got our Ridgeview Mental Health Center, I am so glad you told us that.  Did that result in the building being built where it is?
DR. EVERSOLE: Yes, the building faced the hospital; the first floor was built first.  
MR. WILCOX: Did it open in 1969?
DR. EVERSOLE: 1969.  
MR. WILCOX: With staff and so on?
DR. EVERSOLE: Well, we had Dr. Sam Pieper and his wife Joan, who were both psychiatrists and both good people.  They came in and took over and they spent a month training everybody that worked in that hospital to get them ready to take care of patients who came in there.  So they were well trained everything went well.  After a year or so, though most of our funding came from the State, the funds were for operating expenses and they always stayed one quarter behind which made us have a difficult time.  It became apparent after about a year or two years we needed more beds to make a going concern out of it, so we did build a second portion on it to add more beds.  
MR. WILCOX: It was always a separate institution from the hospital?
DR. EVERSOLE: Yes, correct.  But it certainly filled the need for the hospital.
MR. WILCOX: It certainly gave an additional aspect of healthcare to the Oak Ridge committee?
DR. EVERSOLE: That is right.
MR. WILCOX: What about your final years at the Oak Ridge?  When did you retire, Earl?
DR. EVERSOLE: I retired in 1991. 
MR. WILCOX: After how many years?
DR. EVERSOLE: Thirty two years.
MR. WILCOX: Wonderful!  Connie did you retire at the same time?
MRS. EVERSOLE: I retired in June 1991 and Earl retired in September 1991.  And I might add, though I doubt anyone will care, but while Earl and I were at the University of North Carolina for the five years, I worked at the University in the Anesthesiology Department to help my husband get through his residency.  They didn’t pay doctors anything at that time during their residency.  
MR. WILCOX: They didn’t?      
MRS. EVERSOLE: The residents paid the hospitals for staying in their Call Rooms.  Three nights a week and every other weekend.  
MR. WILCOX: But overall you’ve had a wonderful career?
MRS. EVERSOLE: A lot of good memories.
MR. WILCOX: Do you have any further memories or stories that you want to tell us?
MRS. EVERSOLE: We had many, many good friend here who we really love.  Good people and Dr. Keese and his wife Thea are still our best friends.  They live in Florida now.  But we see them often, once or twice a year.  He was in practice with Dr. Guy Fortney.  They were here maybe eighteen or nineteen years and then they moved to Florida.  
MR. WILCOX: To retire?  Did he practice down there?
MRS. EVERSOLE: No, practiced down there, he has retired now.  Earl was his best man when he got married and they have been friends from way back. 
DR. EVERSOLE:   We were roommates in medical school.    
MRS. EVERSOLE: But the people of Oak Ridge are great.  As you know you have more contact with them than I do.  It is a good place to live.  
MR. WILCOX: It has been a wonderful place for Jeanie and me.
MRS. EVERSOLE: In North Carolina, one of the attending physicians was Dr. Warner Wells.  He was in the Army during World War II and they sent him to Hiroshima after World War II to do a survey of the damage that was done there and the effects of the radiation.  He came up and wrote the book “Hiroshima Diary” and he was back up at North Carolina and he gave me an autographed copy of his book but he also taught me how to make Brunswick stew, which I still make.  That is an indirect connection to Oak Ridge.
MR. WILCOX: Well I certainly have enjoyed talking to both of you and these are nice memories that I am glad we can make a record of…we will transcribe it and we will have a chance to let you look it over, some of the names we want to be sure we have correct and so.  
[bookmark: _GoBack]MRS. EVERSOLE: This is a big job you are doing and I think it is really wonderful that you all are doing it. 
MR. WILCOX: We are getting some fantastic stories and I hope the book will appeal to a lot of people, so we thank you very, very much.
[End of Interview]        
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