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MRS. GRAY: Please state your full name.
DR. MCMAHON: Cletus Joseph McMahon, Junior
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DR. MCMAHON: 100 Amanda Drive, Oak Ridge.
[bookmark: _Toc380131988][bookmark: _Toc380132011][bookmark: _Toc380132040][bookmark: _Toc380132070][bookmark: _Toc380132098][bookmark: _Toc380132170]MRS. GRAY: Big white house on the hill.  What is your home phone number?
DR. MCMAHON: 482-5743
MRS. GRAY: You share and OK we are going to talk about your position here at Methodist and would you like to tell me what that is?
DR. MCMAHON: Currently?  
MRS. GRAY: Yes, currently.
DR. MCMAHON: I am just on active Medical Staff and current Medical Director of the Joint Center.
MRS. GRAY: Current Medical Director of the Joint Center.  Is that the Joint Replacement Center?  Ok, current Medical Director of Joint Replacement Center.
DR. MCMAHON: Yes.
MRS. GRAY: That has just been such a wonderful place.  Your spouse is Wendy and when did you come to Oak Ridge?
DR. MCMAHON: January 1, 1979.  I had just had my 30 year anniversary a few weeks ago.  
[bookmark: _Toc380131989][bookmark: _Toc380132012][bookmark: _Toc380132041][bookmark: _Toc380132071][bookmark: _Toc380132099][bookmark: _Toc380132171]MRS. GRAY: Oh my gosh.  Did you grow up in Oak Ridge?
DR. MCMAHON: I did.  
MRS. GRAY: So you came to Oak Ridge from Oak Ridge.
DR. MCMAHON: I have been here except for school.
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DR. MCMAHON: I went to college at Tennessee Tech.
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DR. MCMAHON: It was.  Yes, then I went to University of Tennessee in Memphis for medical school and to University of Tennessee in Knoxville for internship and orthopedic surgery residency.  
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DR. MCMAHON: July 25, 1949.  The big 60 is coming up.
MRS. GRAY: Yes, Harvey just had his and I just turned 61 this week actually.  Ok, we are just going to chat, so you grew up in Oak Ridge, how did your folks happen to come to Oak Ridge?
DR. MCMAHON: My father worked for Atomic Energy Commission (AEC), the precursor to DOE.  He was an engineer.
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DR. MCMAHON: Yes, my sister is 63 and she was born in Lexington so I think they came in 1947.
MRS. GRAY: So you have grown up here your entire life.  
DR. MCMAHON: Since day one.
MRS. GRAY: What made you come to Methodist Medical Center?  You could have gone anywhere you wanted and you came here.
DR. MCMAHON: I wanted to stay in Knoxville but I decided to come home.   I just liked it here and my Mom was here.
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DR. MCMAHON: I do now.  My sister lived in Portland, Oregon for about 35 years.
MRS. GRAY: And she came home too.
DR. MCMAHON: She moved back here last August 2008.
MRS. GRAY: So that is nice.  
DR. MCMAHON: My sister and her husband, Ken.
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DR. MCMAHON: No, she is from all over.  Her father worked for GE and the space programs.  She lived all over – Maryland, Alabama, Florida, Ohio.
[bookmark: _Toc380131996][bookmark: _Toc380132019][bookmark: _Toc380132048][bookmark: _Toc380132078][bookmark: _Toc380132106][bookmark: _Toc380132178]MRS. GRAY: What were the circumstances of your starting here at this hospital?
DR. MCMAHON: When I first came, of course Ralph Lillard recruited me.  I have known Ralph since I was a little kid so Ralph took Wendy, Gladys and I out to Regas Restaurant.  The top recruiter but took us out, I don’t know his name, but we went out and had a big lobster dinner.
MRS. GRAY: You got a free dinner.
DR. MCMAHON: Yea, from Ralph and Gladys at the expense of the hospital.  That was back probably in 1978 or something like that.  I came that year and started a practice all by myself.
MRS. GRAY: I know. 
DR. MCMAHON: I was by myself for about 17 years.  Then that is when all this managed care started.  It became obvious that it was too hard to do it by yourself.  So I recruited another physician.  He stayed a little while and he decided to go back to Washington D.C., where his wife was from.  About that time Dr. Robbins, Dr. Postma and I came together for a lot of reasons.  At the same time, we formed a bigger group Southeast Orthopedics which is now Ortho Tennessee.
MRS. GRAY: So you went from 17 years of a solo practice to being part of a large group of physicians, that is quite a change.
DR. MCMAHON: Primarily to obtain insurance companies contracts, and if you didn’t have a contract you couldn’t see patients.  The bigger you were, the harder and harder it was for insurance companies to leave you out of contracts.
MRS. GRAY: And probably hard on the physicians to do the one-on-one kind of care.  It really, really matters.  What about your specialty and how has it changed over the years?  Or how has orthopedic surgery changed?
DR. MCMAHON: I think the biggest thing especially in Oak Ridge is the aging community.   I am doing more and more total joint replacements.  I have been doing athletics at Oak Ridge High School.   I think I start my 29th year next year.  That’s been a lot of fun.
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DR. MCMAHON: Football, basketball any of the school sports.  After 27 or 28 years the biggest thing since the early 80’s is the population has really changed, in fact, more and more Medicare because of the aging population.
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DR. MCMAHON: The population has aged itself. 
MRS. GRAY: David was telling me the other day he thinks his patient’s average age is 80 and I thought really I am one of your youngsters then.
DR. MCMAHON: Really, just the age of the population and most of them have stayed in Oak Ridge about like me.  Most of them are retired and they stay.  I will too.
MRS. GRAY: It is kind of hard to beat. 
DR. MCMAHON: We love to go visit and come home.  
MRS. GRAY: Yeah, it is great.  So the specialty has changed through the years in that you said, your patients are a lot older, you have a lot more Medicare and those kinds of patients, what about techniques that or tools of the trade?
DR. MCMAHON: I think the biggest, most exciting thing since I started 30 years ago is obviously the evolution of total joints.  Primarily hips and knee replacement procedures. 
MRS. GRAY: Life enhancing.  
DR. MCMAHON: Yes.   It makes a big difference as does arthroscopic surgery.  Arthroscopic surgery has changed dramatically especially for the sports-minded patient.  
MRS. GRAY: It is amazing.
DR. MCMAHON: Those are the two biggest things, total joints and arthroscopic surgery.
MRS. GRAY: Now if something had been like that for Harvey with his torn ACL, are there now synthetic tendons and ligaments like that?
DR. MCMAHON: Not really. We went through that.  It was called Gore-Tex grafts.  It was mesh and had a lot of trouble back in the 70’s and 80’s.  The procedure for ACL’s now the difference is number one, we use patient’s own tissue or a cadaver graft.  It worked very well. 
MRS. GRAY: Ok.  So during your tenure here at Methodist were you ever Chief of Staff or anything like that?
DR. MCMAHON: I did all that.
[bookmark: _Toc380131999][bookmark: _Toc380132022][bookmark: _Toc380132051][bookmark: _Toc380132081][bookmark: _Toc380132109][bookmark: _Toc380132181]MRS. GRAY: You checked that box and served your time.  When did you do that?
DR. MCMAHON: I served 1995 to 1997.  I have served as Vice Chief of Surgery, Chief of Staff, Board Member for MMC and Covenant Health. 
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DR. MCMAHON: A couple of boards – Covenant Health for about 11 years and PHP for 24 years. 
MRS. GRAY: Ok, so you were part of this hospital when it merged with the larger Covenant System.  
DR. MCMAHON: Merged with Fort Sanders and made Covenant Health.
MRS. GRAY: Oh, I see.  Ok.  Interesting,  I didn’t know that.
DR. MCMAHON: Fort Sanders Health System and Methodist Medical Center came together to make Covenant Health.
MRS. GRAY: That was a pretty controversial time.  We have spoken to Ralph from that time period and some of the other board members including Clyde Hopkins and Bob Merriman.  So there were a lot of growing pains.  And Bill Manly?
DR. MCMAHON: Bill Manly.  Ok,  he was a great guy.  Smart.  Hard to find a smarter guy than he was.  He was so generous with this hospital too, extremely generous especially the Hospitality House and lots of other things.  
MRS. GRAY: So what other kinds of activities, incidents any things that have happened here since your have been a physician at Methodist that stand out in your mind for the history book?
DR. MCMAHON: The two biggest things was recently just the plant change itself, remodeling of entrance.  Back when I came it was back on West Tennessee and worked in the Emergency Room, the Operating room.  I’d say the two biggest changes are the physical plant, and then number two, obviously the growth of the medical staff.  When I came there were about 50 of us here and there are over 200 now. 
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DR. MCMAHON: 1979.
MRS. GRAY: 1979, so that was just a really a big growth period.
DR. MCMAHON: The last 30 years we have just gotten much bigger and therefore more services offered to patients, those are the two biggest things.  The growth of the staff and growth of the plant.
MRS. GRAY: What would you say, who would you say would be the key players in your specialty who have influenced you through the years?
DR. MCMAHON: As far as orthopedic surgery?
MRS. GRAY: Yeah, orthopedic.
DR. MCMAHON: Probably when I was in med school and on a three month externship, I went to Memphis and did an 18 month and a three month break, and 18 months to study before we actually went to the hospital.  So on my three month break a bunch of us went out to Bakersfield, California, to work at a hospital out there and I got to work a lot with a orthopedic surgeon.  He took care of a lot of athletes, a lot of fractures, sports medicine and that was my starting point.
MRS. GRAY: And that is what influenced you.  What about here at….you were solo doc for a long time did you like share call or something with other doctors?
DR. MCMAHON: When I came out here there was one group, Dr. Paul Spray, Dr. Joe Tittle, Dr. Geron Brown, Dr. George Stevens.  They were all very nice, they welcomed me with open arms and we all shared call.  It all worked out very well.  It doesn’t sound quite as bad as it sounds being by yourself for 17 years.
MRS. GRAY: So it was a bunch of solo practitioners.  
DR. MCMAHON: No, they were four together in one group and I was by myself.  We all five shared call.  
MRS. GRAY: So that was good.   You said you just had your thirtieth anniversary and do you plan to practice indefinitely.  Ok, just too much fun.
DR. MCMAHON: As long as I enjoy it and feel well.
MRS. GRAY: So what other, you have done lots of leadership roles with the hospital and you talked a little bit about your role with the community working with the high school athletic teams. Are you involved with any other kinds of activities?
DR. MCMAHON: Initially, my first 20 years at the Boys Club, Lawrence Hahn, was a big influence.  We were good friends and still are, so I worked with the Boys Club.  I was also on the Board of PHP Health Insurance Company. I did that from 1984 until last year.
MRS. GRAY: That is a long time.
DR. MCMAHON: It was a long time.  And then another thing I am President of our Orthopedic Group, Ortho Tennessee.  I have been doing that for ten years.  
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DR. MCMAHON: We do that, we do all the basketball trips.  Pretty much home, work outside, we have a little lake house up at Norris Lake, we love to go up there and meet all the kids, spend the weekend.  That is about it.
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DR. MCMAHON: No.  We go up and swim and we have a couple of jet skis and just go skiing and have fun. 
MRS. GRAY: Just hang out.
DR. MCMAHON: Yeah, just hang out.
MRS. GRAY: Excellent.   I was just going to ask you….oh I know, tell me about the Joint Replacement Center and how all of that came about because that has made such a name for itself in such a short time.
DR. MCMAHON: It kind of came about because we were seeing more and more older people who were getting total joints.  So we decided to start the Joint Center of Excellence and we had a group called Marshall Steele who is a company that goes around the country kind of helping start this and Dr. McKellar before he left had been working toward this.  It started about a year before we officially opened up February 18, 2008.  We are coming up on a year anniversary.  I think what it is all about is having a real step program of protocols where everybody gets the same kind of treatment and knows what to expect. It is nice because we have the floor of the hospital all by itself so they sleep up there, they eat up there, physical therapy up there, they have the same nurse every day, make rounds, have pain protocols and everybody knows what is happening.  We also make them go to class a week or two before so they know exactly what to expect pre-surgery, during surgery and after surgery.  We talk about rehabilitation, home health, rehab centers, outpatient therapy so it is a very educational, informational thing.  We also encourage coaches, usually their spouse or child or aunt or uncle to work with you during physical therapy.   And now we have increased our joints by 100 this year.
[bookmark: _Toc380132004][bookmark: _Toc380132027][bookmark: _Toc380132056][bookmark: _Toc380132086][bookmark: _Toc380132114][bookmark: _Toc380132186]MRS. GRAY: You mean increased the number of joint replacement that you do?
DR. MCMAHON: 520 to 640 something like that.
MRS. GRAY: My goodness.
DR. MCMAHON: Everybody is on board and it is great for the patients.  All I have ever heard is good things about it.  I have had a lot of patients who did joint replacement years ago and now with the joint center and they say it is a world of difference.  
MRS. GRAY: I have a friend who did that.
DR. MCMAHON: They have pain protocols and treat their pain better.  It is just a better experience.
MRS. GRAY: So are the orthopedic doctors here in town extremely involved with the physical therapy department, too?
DR. MCMAHON: I think so, all the docs that do total joints have a meeting every month, with the doctors involved, nurses, therapist, physical therapy, and administration every few months. The patients that have total joints come and have a reunion dinner one night.
MRS. GRAY: Oh that is nice; a big support system for people, too.  Excellent.  
DR. MCMAHON: It has been an excellent method to get feedback from patients to update the Joint Center.  
MRS. GRAY: Well that certainly improves the way people care.  Ok, I think those are all the questions that I’ve got and is there anything else that you would like to say?
DR. MCMAHON: We have grown from a community hospital to a medical center that can take care of almost all disease processes.  We also have an outstanding medical and nursing staff.  
MRS. GRAY: Doctors don’t advertise but how do people learn about that excellence of service that they get.  
DR. MCMAHON: Primarily patient to patient, people spread the word.  Everybody has family and friends.  It starts there. All we can do is give excellent care, care for patients make them happy and satisfied and they will return for treatment.
MRS. GRAY: Well, it is a pleasure talking to you today and we appreciate you contributing to our program here.
[End of Interview]
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MRS. OWENS: Please give us your full name.
MRS. MCNALLY: My full name is Janice Rebecca Buck McNally.  
MRS. OWENS: Where were you born? 
MRS. MCNALLY: Blytheville, Arkansas.  
MRS. OWENS: Dates if you will share? 
MRS. MCNALLY: July 21, 1946.
MRS. OWENS: How is it that you ended up in Oak Ridge? 
MRS. MCNALLY: Well, I met a man by the name of Randy McNally in Memphis.  I was teaching there right after graduation from college and we met and were married in Memphis.  He was in pharmacy school and after he graduated, he had the desire to come back home.  He grew up in Oak Ridge and so we had an opportunity and took it to come here in 1970.  
MRS. OWENS: When did you first come to Methodist?
MRS. MCNALLY: I came in 1980, in the summer, June 26, I think, as a nursing student.  Methodist, even then, had an extern program and they hired a limited number of nursing students to come in and work as nursing externs.  I, and some of my classmates at UT, had an opportunity to do that. We came and worked through the summer, went back to school in the fall; but then I was able to work a few weekends and some of the holidays during the school year as my schedule would allow. I then came back in June of 1981 as a new graduate RN.
MRS. OWENS: What department did you first work in?
MRS. MCNALLY: Critical Care.  When I first enrolled in the nursing program,  I really didn’t go with the idea of working in Critical Care.  I thought I’d be more interested in OB/Childbirth, but when I was assigned here as a student in Critical Care, and then as an extern, I really fell in love with that specialty so that is where I started my first job.
MRS. OWENS: I know that Randy also worked at Methodist and still does, who came here first?
MRS. MCNALLY: He did. He worked at local retail pharmacies beginning with Walgreens and then he worked at a place called Treasury Drugs which has since closed.  Then, in 1978, he ran for the state legislature and he was elected. He needed to have a schedule that would be somewhat more flexible and talked with the folks at the hospital and was able to work that out so he has been here ever since.  
MRS. OWENS: What other positions have you held at Methodist in addition to Critical Care?
MRS. MCNALLY: I had an opportunity to work as a nursing supervisor after being a staff nurse for a couple of years.  I did that part-time for a while, and then full-time, and then I was hired to be the manager of Critical Care and I did that for about 3 or 4 years.  Then I was promoted to Director of Nursing and worked with June Eldridge under the direction of Betty Cantwell, long time Vice President for nursing here and then after that, a few years later, I was promoted to be Vice President of Nursing and did that for couple, three years.  In 1998, I left to work with Covenant Home Care and Hospice for three years.  I came back in 2001 to work with George Matthews who was retiring.  I was Chief Operating Officer for a few months and then moved into the CAO position as George transitioned into retirement and I was in that position until I retired from that in 2007.
MRS. OWENS: So you have really seen the changes that have taken place in the hospital over the last several years?   
MRS. MCNALLY: I have.  
MRS. OWENS: What has really made an impression on you, I guess, the largest changes you have seen happen in the hospital? 
MRS. MCNALLY: Obviously, the facility is quite different in a very positive way as new buildings have been added and existing units have been renovated.  It’s been really exciting to see that happen.  The last renovation has taken on a dramatically different look, one that is very positive, very upscale, so to speak, and so that has been very exciting to see that happen.  However,  I think in terms of the way we deliver care here, the biggest change and one that I think has turned out to be very positive for patients is the change in the whole medical model. Now the hospital-based physicians are managing more than half of the patients on any given day, and sometimes significantly more than that. The subspecialists are able to come in and spend their time focused on the part of the patient’s illness or condition that is part of their specialty and then the hospitalist is here to coordinate that care and be available in-house 24 hours a day.  That is a totally different model than we had until we started the hospitalist program in about 1991 and so I think that has allowed us to recruit talented subspecialists who desire to work in this model.  It’s also allowed our family practice physicians to stay in their offices and focus on what they really like to do and I think it has been positive for the patients.  That is again a huge change from how we delivered care 20 years ago.
MRS. OWENS: You mentioned the renovation of the hospital.  I know you were president at the time that the time of that renovation, what role did you play in that and just take us through steps that really occurred? 
MRS. MCNALLY: When I came back in 2001 and of course as I said I worked as the Chief Operating Officer with George Mathews for a few months and we talked early on with the other members of the senior team about the aging facility and the fact that we pretty much had exceeded our parking capacity. We knew that we really had some serious issues with the facility that we needed to address and we wanted to approach it from a perspective of not just tinkering with things but really developing a plan that would take us 10 and 20 years into the future.  We talked about that among ourselves here, and then with Tony Spezia, who was the CEO of the health system at that time, and still is.  We met with him, George and I, and really talked about our ideas and he was receptive to that. He certainly knew that we had issues with the facility here and that to be part of a world-class health system and to really have the highest quality facility here, we would have to address some capital and facility needs.  We came back and developed a plan of how we would go about doing that. We brought in consultants as architectural planners to really help us do that assessment because we had some ideas but we knew that we needed professional help in really looking at the whole picture.  We did not want to be reactive; we wanted to be pro-active so they came in and spent several months with us. We used a very inclusive approach. We had focus groups of hospital leaders.  We had focus groups of physicians and Covenant Health leaders, our advisory board, our foundation board and pulled all of that information together and then really had a plan for what was needed. That was very much a conceptual plan at that point.  We took that plan to Covenant Health Executive Leadership and the Covenant Board and they were very positive about it. At that time they directed us to move ahead with the next phase, which was actually planning for construction.  As we moved into that, obviously we began to develop a budget.  There were frequent check-in points with Covenant Health Executive Leadership as well as the Board of Directors because it came clear to us as we began to move in that direction that this would be a multi-million dollar plan and thus it would require significant heretofore unbudgeted capital dollars. We probably spent a year or more doing that and then as you identify an investment of that magnitude is contemplated, you are required to obtain permission from the state, or a Certificate of Need.  We began that process at the appropriate point once we knew that we had Covenant Board of Directors’ support.  At frequent times during this process, we were bringing information back to our medical staff and hospital leadership to keep them informed.   So we applied for, and received our certificate of need and once we did that, we got underway with construction.  I have to give credit to Suzanne Koehler, our Vice President and Chief Support Officer at that time because I had asked her to take on that project.  She had experience with that at her former job and she was very excited about the opportunity lead this project at Methodist.  She brought a very strong background in planning and in project management.  She worked closely with Covenant Health Property Division, our architects, contractors and  and all of our sub-contractors and really kept the project on task and on budget.  She deserves the credit for the outcome really.
MRS. OWENS: What year did the discussion and planning actually start? 
MRS. MCNALLY: Well I came back in February 1, 2001 and I am not very good with dates.   Suzanne is the one who will have meticulous documentation of all the important dates and milestones. I want to say I know we started this discussion with Tony Spezia almost immediately and I think by that fall we were beginning that planning process and really again doing the analysis of what we would need and then it sort of progressed over that period of time.  
MRS. OWENS: The demolition actually started in 2004, does that sound right? 
MRS. MCNALLY: That sounds late.  When did we have the Open House? 
MRS. OWENS: 2006.  
MRS. MCNALLY: Well, I guess maybe that is correct, then. Then maybe we spent almost a year doing the planning and feasibility studies and then did the CON, or Certificate of Need process.  Maybe that is about right.  
MRS. OWENS: Were you here during the TN Quality Award?   
MRS. MCNALLY: I was a part of the team that was very much involved in that.   At the time that we began the journey that resulted in our being able to achieve that award,  Marshall Whisnant was the President of Methodist, which he had been for many years. We were very fortunate that he and Ralph Lillard and Betty Cantwell and Rick Stooksbury were the senior leaders here for more than 20 years and truly functioned as a team. We were very lucky that we enjoyed a highly stable, competent and committed senior leadership team for such a long period of time. Marshall, in the ‘80s, began to do a lot of reading about J. Edwards Deming and Deming’s principles for quality improvement, and he became very passionate about that, a very strong believer that this was a way for an organization to change how it operated and to achieve superior results.  So as the leader of the hospital, he could make that happen, having both the power and the passion to do it.  In the mid ‘80s we embarked on the path of first training all key stakeholders, and then developing the infrastructure to support a rigorous journey toward continuous quality improvement.  We used a local firm called QualPro to do leadership training and to help us get started and they advised us about how to do that.  In 1993-1994, we had several years under our belt of moving along that path and really achieving some pretty remarkable results.  The state of Tennessee identified the need, with the support of then-Governor McWherter, to create a state Quality Organization and they did that by creating the Tennessee Quality Award Organization.  Marshall was very knowledgeable about that as he was active in state activities through the Hospital Association and other groups.  He came back and said we were going to apply for this award.  He asked a group of us who had been pretty engaged in those efforts to get together and look at the criteria, and request an application.  Some of us did that:  Micki Camp, who was here, and was Director of Quality at that time along with myself and Nancy Harrison and others.   We, along with many others who were involved, wrote an application.  The award process was at four levels. The highest level at that time was called the Governor’s Award.  We applied for a level 4.  We thought ‘why not go for the highest level?’ As it turned out, we were pleasantly surprised to be recognized with a level 3.  We then continued on a yearly basis to write an application, resulting in 1997 with our winning the Governor’s Award that year. We learned a lot.  It was a very rigorous process and I would have to say winning the award was a tremendous milestone recognizing all our hard work.  It’s such an uplifting moment for all those involved. It’s great to have the recognition.  However, going through the process and understanding the criteria makes you change your processes and learn how to focus on what are your most important results and that’s the biggest value. You must really have a rigor and discipline about measuring and tracking your progress and then responding if you are not getting the success that you want.  That all came about as a result of going through the processes of applying and writing the application.  It was quite challenging, and we all still had our full-time jobs but at the same time, it was very rewarding.  
MRS. OWENS: How have you seen the transformation of healthcare over the years from I guess really coming here as a student all the way through to being the President.  How has healthcare really transformed over the years?   
MRS. MCNALLY: That is like being asked how you would solve world hunger and talking about your ideas for that.  However, I think it’s a good segue to think about the Quality Award, continuous process improvement and the whole idea of quality and healthcare.  Healthcare providers have always been very passionate about doing what is right for their patients and I think we are so fortunate to be in an industry where for most people, it’s a calling.  It’s something that they feel passionate about and that they really can connect back to that purpose on almost a daily basis.  They see the difference that they make in peoples’ lives.  Having said that, we were a far cry from commercial industries and businesses. They have historically been very process driven and have worked hard to identify the most important processes that impact their product or their service and then to take steps to be constantly improving those results. In healthcare, we had to learn from the best practices in other industries. We talk about how it’s an art and a science and certainly our physicians are scientists and our other specialized caregivers have a scientific background.  However, the process control piece which industry has understood very well for many years was somewhat new to us.  We had to really come together with our key stakeholders and think about the entire process of, for example, how a patient undergoes a surgical procedure:  what you must do to prepare the patient for surgery, and once the patient has had surgery how they are recovered and what you must do to get them ready to go home…what are the critical steps to insure the very best outcome for the patient?  It is a process.  What are the steps in that process and how do you measure the output of your process?   I think that one of the biggest changes in healthcare is learning how to do that in a very rigorous way.  Yet, we must recognize every individual is different and so it’s not the same as applying those principles to making a muffler for a car. We must be able to distinguish the science and when to apply it strictly, and yet appreciate the fact that the art of physician and caregiver judgment must also come into play.  We are still learning how to marry these two different methodologies.  And, yet now our quality metrics are published on the web for all to see.  They are discussed in USA Today, and frequently published in The Wall Street Journal. Many of our payers are beginning to pay us based on those quality metrics.  We have had to learn that we cannot say, “That doesn’t apply to us.”  We are still in the business of saving lives.  We have had to come to the table and say, “Here is a part of process control that we can use…here are the parts that we cannot use.”  We must truly be a force in identifying what the appropriate quality metrics are in our industry.  Because if we do not, they will be defined by others who are not knowledgeable about the art and science of healthcare.  It’s a whole new world for us.  We are going to have that kind of scrutiny.  In the end, we have to find a way to make that work so that we can truly improve care and outcomes for our patients.
MRS. OWENS: Going back to when MMC was a community hospital, then it went into consolidation and became part of Fort Sanders Group, which later became Covenant, what can you tell us about that transition? 
MRS. MCNALLY: At that time I was a Director of Nursing, probably moved into Vice President of Nursing before that actually all was completed.  A lot of the discussions I was certainly not privy to at the board level because I was not a member of Board and did not regularly attend the board meetings.  At that time, MMC still had a governing board.  I do appreciate in talking with Ralph Lillard and some of the other leaders at that time, that they were always visionary.  They were always very much looking into the future, and their concern, and I think rightly so, was that as payment systems changed that it would be very difficult for stand-alone hospitals to survive. Many of the things that you are able to leverage when you are a part of a big company are not available as a smaller, stand-alone health system.  It is no different in healthcare that there are many benefits that come from size, just in terms of information technology infrastructure alone as one example.  It would be very hard for stand-alone hospitals to create the kind of infrastructure that we have at Covenant Health.  In fact, it would be impossible because you would not be able to generate the capital dollars to do that.  Purchasing discounts, many things that really can bring value to you as part of a larger group were the kinds of things that they were looking at.  There was consensus on the part of the Board and Executive Management to explore potential partners.  This was followed by exploratory meetings with Allen Guy who was the leader of Fort Sanders Alliance, the old Fort Sanders Health System. The two, Methodist and Fort Sanders had worked together collaboratively for many years.  They started the insurance company PHP so they were sort of a natural partner, first to be considered.  I think our leadership team here and our Board were very much committed to maintaining Methodist as a not-for-profit healthcare facility.  There was really not an interest in pursuing partnership with an entity that was for- profit.  They felt like that would not be in the best interests of the community. Those conversations began and continued and as there was mutual interest, the Board became very committed to making that happen.  We had visionary leaders on the board.  As an example,  Dr. Cletus McMahon served as a medical staff leader who really could see that this could bring value and a way for Methodist to continue to be a full-service facility.  The rest is history.
MRS. OWENS: George Mathews was President during those years? 
MRS. MCNALLY: Well, actually Ralph Lillard.  Marshall had retired and Ralph moved into the President’s role and George was hospital administrator and Richard Stooksbury was the CFO at the time that Covenant was formed.  The deal was signed September 10, 1996 and a new executive leadership team was formed.  Ralph and Rick went over to be part of that executive leadership team and George stayed here and became President of the hospital.  
MRS. OWENS: When you became president did you still have any residual effects that you were dealing from the Covenant Merger?  
MRS. MCNALLY: Yes.  I think that any time an organization of any size and complexity undergoes a major change it presents significant challenges for years to come.  Again maybe it applies to any organization, but MMC and MMC’ers had a lot of pride in the identity of the hospital in the community.  The Quality Award stood out as one example of that, but there were many others. We had been either the 2nd or 3rd largest employer in the region for many years and there was just a lot of pride in the role we played in the community.  The Oak Ridge citizens felt like this was their hospital.  I remember coming back here and being interviewed by a newspaper reporter in early 2001 and she said to me “there are two things that Oak Ridgers feel they own, that belong to them and that they take the utmost pride in.  One is the school system and one is the hospital. Tell me how you are going to respond to the concerns that Covenant Health may not be as committed to meeting the needs of the people in the community.”  For some reason we had not done a good job in making that commitment visible to the community.  I am not fault-finding, I just think that this is something that is very hard to do. We know communication requires constant repetition and many different forms to make it meaningful and effective. I shared the community concerns with Tony Spezia, who was the new Covenant Health CEO.  At the time of the merger, we moved from a local, governing board to an advisory board which maybe contributed to the feeling in the community that a vital connection had been lost. As I got out and met with different folks from the community and with the medical staff and with the advisory board, there were pretty clear and troubling messages.  They ranged from “We are not sure what Covenant is going to do.” ”We’ve heard that Covenant is going to shut us down and make us just an outpatient clinic.” “We are not going to be a full-service hospital.” “We are not going to have that for Oak Ridge and our community.”  People had strong, and erroneous, beliefs about what they perceived Covenant’s vision and intent to be for Methodist Medical Center.  I shared with Tony very honestly that there would need to be a lot of work done here to change this perception.  I also asked the question of him, “Is there something that I have missed?”  “What is your intent? Your vision?  What is the vision of the Covenant Board for MMC?”  He said to me in no uncertain terms, “It is for Methodist to be a vital, full-service tertiary care hospital.”   I also heard that from the Covenant Board when I went to present to them about our building plans. When I agreed to return to Methodist in this role, I wasn’t very clear in my mind at that point about how challenging this community distrust and anxiety would be to turn around.   I sort of had to alter my work plan a little. My original plan when I first came back, was to be focused on the hospital, to redeveloping relationships with staff and leaders and physicians.  While that was as important as ever, I knew I was going to have to carve out a significant chunk of time to spend building relationships in the community.
MRS. OWENS: Did you hear a lot of grumbling from physicians?
MRS. MCNALLY: I did.  Physicians and staff and leaders! In fact, I told George and Susan Hand, the CFO at that time, after I had been back a short while:  “I am pretty seriously concerned at what I see as a culture of, we hate Covenant or Covenant is the bad guy.  I get this feeling we want to be an island out here.  We do not want to share best practices with our sister facilities. ” I do not think that is what people meant but that was the perception I got as I moved around and talked with folks.  It was clear that this would not work.  We talked about the fact that we were going to have to challenge that. We were going to have to look for ways everyday to build trust and confidence in Methodist and in Covenant Health.   I think the building plan was the first major step in beginning to change these misperceptions.  I think we were all aware, at the Covenant Board level, at Tony’s level and certainly at ours, that this should be a demonstration to the community of the long-term commitment to Methodist and to meeting the community’s healthcare needs.  We would not be coming out here and spending 40, 50, 60, and, in fact, we ended up spending 70 million dollars in total, if we were going to make this a way station?   When I could share this commitment at medical staff meetings with physicians, that finally seemed to have an impact.  I think that really helped with the community and the internal hospital folks, as well.  There was a lot of work involved in constantly communicating this message and responding to questions, concerns.  You sometimes still hear those concerns expressed a little bit today.  Some of that is just human nature.  People want things to be the way they used to be and for some people that is more an issue than it is others.  However, I think that the building project and certainly the significant capital investments in equipment, upgrading technology and some of the information technology infrastructure and tools, are clear examples of promises made and kept.  We now enjoy physician portals which provide easy access to patients’ medical information for the doctors, the PACS system where physicians can view images anywhere and can consult in real-time with radiologists, and MMC is in the process of implementing a bar-coded automated medication administration process which will dramatically improve patient safety.  It would have been very hard if not impossible for Methodist as a stand-alone hospital to provide these benefits.    
MRS. OWENS: What other issues did you have to work through when you first came on as president at Methodist? There were financial concerns of course that were involved.
MRS. MCNALLY: The most urgent was the financial condition which had worsened over a two-year period in which they had suffered an eight million dollar operating loss.  We knew that we were going to have to take some dramatic action to stop those losses and try to restore, if not profitability, at least minimal losses. It is a fact that Methodist’s payer mix has changed over the years.  The communities that we serve represent a wide range of demographics, with respect to age, and socioeconomic status.  While this is challenging, it is the reality of the markets we serve. That means that there is a large percentage of TennCare patients and of course, now, no-pay patients as many TennCare patients have lost their benefits.  We knew if we were committed to serving the community in the five-county area, there was not much we could do to change that.  But we were going to have to figure out how to operate in a different way and that struggle continues today.  It’s very expensive to operate a full-service hospital, incredibly expensive.  We looked at ourselves as honestly as possible from every angle and as always this proves to be painful.  We really tried to analyze all the data that we had and see where opportunities were.  The team in place when I returned had certainly not neglected that or failed to look at it in a serious way.  They had already made some changes.  They had made some painful reductions in force and re-designed, re-organized some services.  At that point, we decided that we really needed an outside review which could provide the objectivity needed and even benchmarks with which we could compare ourselves.  We felt that maybe we were really too close to it.  We desperately needed the benchmarking information as that is not often shared across health systems.  We wanted to find out how similar facilities to Methodist across the country, in other markets, were dealing with some of these same issues and how they were doing it?  What did they know that we didn’t know?  We brought in a group called the Hunter Group.  They have a respected reputation across the country as being able to come in and do intensive (and painful) analysis and then make recommendations.  They spent several months with us, looked at all of our data, met with focus groups of physicians, staff, leaders, met with Covenant executive leadership and some members of the board and then came back and working with that information helped us to develop a plan that we would implement.  We did that and were able to turn our losses around and be profitable.  I know today Mike and his team still struggle with many of the same issues as some of our market demographics have continued to suffer economically and additional, negative payment changes are occurring almost constantly.  It certainly often feels like it’s a moving target.  We ended up eliminating 200 positions but once those are gone and your costs continue to escalate, and payer mix deteriorates even further with the changes in TennCare, then you sort of have to do it all over again.  Its pretty challenging to figure out how you can make additional cuts without impacting patient care and we always have that in mind.  In fact when we had the elimination of positions, we did not eliminate a single position at the bedside.  We made very painful cuts, eliminated some services. We eliminated in-patient pediatrics, and an outpatient drug and alcohol unit and then eventually an inpatient psychiatric unit.  We did that after a lot of analysis.  We wanted to be sure that those services were available to members of the community and they were, very conveniently, and with very high quality.  This allowed us to make  decisions about what do we need to focus on here at Methodist and what can others do as well or better.  “Where can we have significant volumes such that we can sustain that service and where do we have very small volumes and those patients can get those services elsewhere more efficiently? This was a very painful process and I know it’s just as painful for Mike and the team here today.  
MRS. OWENS: You were actually Methodist’s first female president at a time when Covenant was seeing a lot of female presidents. How was it to be Methodist’s first and really work with such a strong female leadership? 
MRS. MCNALLY: As I step back and look at, I sort of see it now and say “Hmmm, that was pretty cool and it was a great time to be a woman at Covenant.  I think it’s a real tribute to Tony and the leadership there that they promoted women and I have to say and hope it does not sound self-serving, I don’t think any us, Barbara Blevins, Ellen Wilhoit or I were promoted because we were women.  I think that we were promoted because there was an opportunity there and Tony felt like we were ready to move into that role and could be successful at it.  It’s always dangerous to speak for others, or presume you know their thoughts, but I don’t think it was a conscious part of his process that we were women.  We were just the person that had prepared for that role and had demonstrated success in other roles that made us a likely candidate, and maybe the best candidate, for the roles. I remember at one time, a disgruntled female employee within Covenant Health making a public comment that Tony did not like women or something of that nature and of course, he took great offense to that as he should have. He was able to say, ‘we have three of our hospitals which have women CEOs.  What is the deal here?’  It was great to work with other women at the senior leadership table but no greater than working with the men that were there at that time. I don’t think we thought much about that.  One of the things that you notice is that if you go to national meetings in our professional organization, the American College of Healthcare Executives, as a woman, you are in the minority.  That is now changing, but it was kind of nice to take a lot of pride in our health system and realize we were somewhat trendsetters in that.  
MRS. OWENS: While you were here at Methodist, it was full female leadership. 
MRS. MCNALLY: It was.  We took a lot of ribbing for that.  We did. In fact, we were the butt of some pretty ugly remarks about that on occasion.  We didn’t really have much time to suffer from hurt feelings, though.  I think our mostly-male medical staff certainly enjoyed giving us a hard time about it periodically. 
MRS. OWENS: You, Susan Hand, Suzanne Koehler, Sue Harris?
MRS. MCNALLY: Then Dr. Tom Wallace joined in and was here for several years.  We kidded Tom about being the only pair of pants in the office. 
MRS. OWENS: What can you tell us about the Robotics Campaign?   
MRS. MCNALLY: It was the biggest campaign that we had ever undertaken.  Our foundation grew and became stronger and of course they were very passionate about the hospital and doing what was needed for the hospital.  The foundation, under the leadership of Mary Yoder, to begin with, committed to us as hospital leadership that they were ready to take on this major campaign and obviously wanted to find the right project.  They wanted to utilize a systematic process in coming to a decision.  They asked us as hospital leadership to bring them ideas that they could evaluate.  We jumped at the opportunity.  We put several things forward over a period of a year or so and there was just nothing there that really rang a bell with them.  Obviously, they were willing to do the work of the campaign but wanted to insure they chose a project with which they could be successful.  They were the barometer of the community for us. So when they said to us several times. “We understand that you need this. It will be a great thing but we don’t think people will give money for this,” we had to listen to them. Susan Hand and I did probably most of the work on really trying to look at different projects and our capital needs.  We always had a sort of wish list, and we knew what we probably could fund through regular capital purchases throughout the year and what were the things that while we really needed them, and it would be great to have them, maybe we could not afford to buy on our own. We tried to approach it in that way and then we came up with the robot.  I guess that idea came to me from Dr. Bill Hall. I also had some information sent to me from our urology group because across the country urologists were beginning to use the robots for their radical prostatectomy procedures and were getting some great results. They sent me an article, with a note they wanted to talk about this very expensive equipment.  I read the article and maybe we had a few hallway conversations.  Then Dr. Hall came to me to talk about where he saw the benefits that this could bring for cardiac and thoracic patients in addition to the urology patients.  As I began to read more about it, Susan and I talked, and we looked at what the cost of it was and we thought ‘well maybe this is the project that the foundation could support’. We took a proposal to them and I believe we had Dr. Hall talk with them about it.  It struck a chord.  They really felt they could see the benefits for patients.  They could understand that that is the kind of technology that on our list of capital items would be third or fourth down on the list because we were desperately in need to upgrade CT, to upgrade MRI. In addition, we needed to build out 3 East for a joint center and so the robot maybe moved even further down the list. They felt that was a message that would resonate with the community as well.  They agreed to take on the project.  The rest is sort of history.  I have to give credit to Homer Fisher and Tom Tuck who were selected to lead that project, and they did so with great success.  I also have to give credit to the Covenant Health Foundation leaders, Ginny Morrow and Jeff Elliott who worked closely with Dave McCoy, our Methodist Foundation leader.  Jeff had just come on board at Covenant and had tremendous expertise in fund raising efforts of that magnitude.  He really brought the science behind that.  How do you do a feasibility study?  How do you identify the right people to lead the campaign?  How do you stage it?  You know, the things that are really kind of behind the scenes, the “sausage making” of it all that we were very naïve about.  I think it was a tremendous success due to the efforts of all of those people.  I have to say that I was very naïve about the amount of time that it would take.  I’m glad we did it and I am thrilled with the success of it. It was certainly a learning experience for me, and we had wonderful support from so many community leaders and businesses.  
MRS. OWENS: When you first came to Methodist as the president, what real vision did you have for the hospital?  What was your main goal when you were first set up?  
MRS. MCNALLY: I felt that very early on I had to cement that vision in my mind with all the appropriate input.  Then I had to present and advocate for that vision with Tony and Covenant Health Board. And I felt that it was my job to do that.  They are not here every day.  They are not in the trenches every day.  They see certain data; hear certain things on a periodic basis.  It’s my job to be the voice of Methodist and to represent Methodist with Covenant Health.  I wanted to do my homework and my analysis in a pretty short period of time because what I knew is that once you get back and you get into the trenches you lose a great deal of your objectivity.  I did not want to spend my time constantly in the ditches fighting fires.  That is a part of what you do, but it can’t be all of what you do.  I very much appreciated the fact that I had those months to work along with George and could really focus on that objective. Even though I was surprised at how I was going to have to spend that amount of time in the community as I mentioned earlier, now I can see the value that that brought to this process.  Because as I talked to community members I really got an understanding of their perceptions of the hospital, their vision of where it should go, their fears of where it might go.  As I gathered that input I was able to cement in my mind the vision that Methodists needs to remain, and even grow and expand, as a full service hospital.  I’ll be honest with you, when I came back and I saw the losses I thought maybe it doesn’t need to be that anymore, maybe it needs to be something different.  We can’t be all things to all be people.  I came in with a pretty open mind about that.  I wondered: maybe it does need to be a small community hospital, maybe it needs to be smaller, maybe its needs to be more like a Sevier because there are all those facilities in Knoxville that are so close.  I really had to do my homework and look at market data and healthcare trends nationally and regionally and figure out with our team what we believed was the right direction for Methodist. Obviously how I ended up feeling about that is “no, there is still the need for a full-service, tertiary care hospital in Oak Ridge, Tennessee.”.  There are two hundred thousand plus people in the five-county area and many of them are not willing or able to travel to Knoxville.  It’s not going to be accessible to them.  We need to be a full service hospital but we need to very carefully look at the services we offer.  That helped a little bit as we had to make those painful decisions about eliminating pediatrics and certain other services.
MRS. OWENS: Throughout all this work, as an Oak Ridger, what do you see Methodist meaning to the community?
MRS. MCNALLY: I think a lot of what I believe at this time has been colored by, or informed by, the feedback that I get from others in the community with whom I interact. There are many key community leaders who have provided wisdom, and given of their time to provide direction for the hospital.  They also have given of their dollars and their very public support of our programs and services.  In the words of The Oak Ridger reporter I referenced earlier, Methodist Medical Center is their hospital.  They still feel a strong sense of ownership and pride in the high quality care that is provided here, in the highly competent staff and physicians who care for the patients who come here.   I think a majority of the folks that live in Oak Ridge feel very fortunate that they have a full service hospital.  It is a beautiful campus they can take pride in and they can point it out to visitors to the city and to prospective residents.  I think they feel incredibly blessed to have the array of physicians in the subspecialties that we have here, the very strong primary care that we have here. I think that is something that has cemented for them, a belief that Covenant Health has truly committed to the community, and that it is going to invest what is needed to maintain the full array of medical services here.  
MRS. OWENS: Are there any favorite memories here at Methodist after all these years that may have touched your heart strings? 
MRS. MCNALLY: I think that my most treasured memories are those from the times that I worked as a clinical nurse at the bedside and also when I worked as a nursing supervisor.  The relationships you are able to develop with patients as their primary nurse are obvious.  However, as a nursing supervisor, while you don’t spend your entire shift at a single patient’s bedside, your opportunities to make a difference are many and memorable.  You are constantly consulting with staff nurses, you are helping physicians getting things that they need for patient procedures.  You get to keep your hands in clinical care a lot.   It was a great experience for me.  I learned how things worked and didn’t work sometimes.  I got to know staff all over the hospital and also got to know a lot of members of the medical staff.  As a staff nurse in ICU, I worked more closely with the doctors that had their patients in ICU.  It was a limited group and it was very rewarding to get to know other members of the medical staff in addition to those.  I could think about patient experiences that I will never forget:  things that we were able to do here that made such a difference in patients’ and families’ lives.  I got a letter from a mother of a young boy.  I got the letter 15 years after the event and she remembered with perfect clarity what happened with her son and what happened at the hospital and the time we spent together during a medical crisis with her son.  I don’t take any credit in that because there were physicians, nurses, who were working to save her son’s life.  One of the things she remembered is that bond and communication she and I had and how that helped her get through that night.  Memories like that are precious, but I also treasure memories shared with the other leaders of MMC.  Once you move into a leadership role, and you get to know other leaders, you spend a lot of time together.  Most of it is around work and problem-solving the crisis of the moment, but there is also time for getting together for Christmas parties, crazy entertainment that makes us look like fools, and sharing not only the laughs, but sometimes the tears.  There truly is a camaraderie, and a team spirit that develops in a hospital that is priceless and makes what can be very difficult work a little less so. 
MRS. OWENS: Any particular instances of note you remember, more interesting entertainment?  
MRS. MCNALLY: One that sticks in my mind the most is when I was in a nursing leadership role, I think I may have been a director of nursing at that time.  Sue Harris, I and Sheila Borges and Joyce Brown did an imitation of the Supremes for the Nursing Leadership Christmas party.  It was great fun. We actually practiced, which I think no one believed, because we, I’m sure, we were absolutely terrible but we practiced, believe it or not. We had a dance routine and lip-synced the words from a tape of the Supremes.  We rented costumes from Big Don’s that included long, billowy dresses and lots of rhinestone jewelry, and black “big hair” wigs.   I’ve seldom seen people laugh so hard.  We were at a local restaurant in Knoxville.  We had a separate room at the back of course but I think the other patrons really wanted to join our party because we were obviously having the best time in the place. We had invited Betty Cantwell who had retired by that time, and it is absolutely true that Betty, Fran Broome, June Eldridge and a few other nursing leaders really laughed until they cried.  It was a great night and was a fun way to spend time together. That one sticks out in my mind, as just one example, but there were many more where others displayed  equal “talent”.  
MRS. OWENS: Any other instances that stick out? I know MMC is unique in that it has a union, any issues with that you really had to deal with and adapt with? 
MRS. MCNALLY:  I grew up here in healthcare and was a staff nurse here covered by the union contract so I did always try, in various roles here, really to think about the union as being an organization which represented the staff.  It is a business with whom you have a contract and I really tried to think about the contract as sort of another set of policies and procedures. Everybody in healthcare is accustomed to policies and procedures, rules and regulations.  We live and die by them.   Philosophically, I might not be someone who would seek to be represented by a union because I have always felt (maybe too pompously) that I can speak better for myself than someone else can.  However, I’ve tried to respect the fact that other people don’t share that belief and also to really think about it in the sense that maybe when you have a union, in some ways it forces you to work harder to be a better manager.  You have to really, really focus on consistency and equity, making sure you are treating people fairly and the same in a similar situation I tried everyday as I was in a leadership role to live that way.  I do have to say that at contract time that could be extremely stressful.  I think that, by and large, union leaders and their members want the same things as hospital leaders do.  They want good people to work here, competent people who are committed to provide the best care.  Everybody wants to work for a winning organization and they want fair pay and benefits packages.  The details of all that are where we often disagree and sometimes that can be pretty contentious.  One of the things that I came to learn over the years is that it is a process and it is cyclical in nature. It has a lot to do with external factors, what is happening with labor unions across the country, what is happening economically, and then internally what is happening on our side from the hospital, what are the stresses we are under, where are we having to spend money.  Are we losing money? How are we going to find the dollars?  What is the philosophy of the current hospital and paid union leadership?  We all bring that background to the table.  Yes, there were times when it was incredibly stressful and I had feared that we would have a work stoppage or a strike.  I knew that that could happen and really tried to have good contingency plans for that.  I did learn that it’s always moving, always changing.  Sometimes you work through the process very harmoniously and other times it’s increasingly stressful, very painful.
MRS. OWENS: How do you think the union has made Methodist different from the other area hospitals including those with Covenant?  
MRS. MCNALLY: I think it is sometimes frustrating for the Methodist leaders, and even staff, as well as other Covenant hospital leaders and staff, when there are new ideas or policies to be implemented and we have to go about it in a different way because we have a contractual bargaining agreement. That may slow down the process and lead to frustration, sometimes for all parties.  Certainly, we have to engage union leadership in any discussions that by law are mandatory subjects of bargaining whereas one of our sister hospitals may go back to their facilities, get staff input, make any revisions to their plans, and then are free to move ahead with implementation more quickly, and maybe a little bit more efficiently.
MRS. OWENS: You retired from Methodist in 2007, why did you decide to do that?  
MRS. MCNALLY: I had a significant birthday the year before and also on a personal level, my mother was very ill and I knew that she probably was beginning the dying process.  She was 87 and had very serious health conditions such that I knew she likely did not have more than a year to live.  In addition, I had grandchildren that were growing up all too quickly.  The CAO job for hospitals is extremely demanding in terms of time, stress level, and just the energy that it requires to do the job, trying on a daily basis to give it your best.  So,  after 6 years of doing that, I wanted to devote as much time as possible to spend with my mom and  I also wanted to get to know my grandchildren a little better and spend more time with them.  I discussed with my boss, Tony Spezia, in the summer of 2006 that I wanted to talk about a retirement plan.  He asked me if I would commit to stay on if needed until the end of 2007.  We were finishing up the construction project, so I agreed to do that.  I said, I don’t have a rigid time table, but this is my goal and I’d like to work toward that.  We were very fortunate in that Mike Belbeck came to be known to us as someone who might have an interest.  We invited him to come for a visit, and the rest is history. Everyone who met Mike and interviewed him felt so positive about what a good fit he would be, certainly appreciating his competence, and clearly the energy he would bring.  It was just wonderful for me because it would have been very, very difficult to walk away if I had felt that the person moving into that role was not someone that I could feel confident was the very best fit for Methodist, as obviously Mike is.  While it was still quite painful to drive away on that last day, it was so much less so because of this. We were able to make that happen in the summer rather than waiting until the end of the year.  As it turned out, while I hadn’t planned on it, this work with the Studer Group and our system-wide Journey to Excellence was being contemplated and a contract was signed last year.  Sam Buscetta approached me and asked me if I would consider taking this role at corporate leadership development and working with him to roll out these principles and tactics across the health system.  I thought about that for a couple of months because I was not sure what I wanted to do.   I had some other potential opportunities fortunately but ultimately decided that this work was something that was very exciting.  I felt that I had some skills to bring to this role, and was willing to acquire others that were needed.  It would give me an opportunity to continue to feel like I was making a difference and to be able to do that within Covenant Health and work with MMC as well.  I agreed to do that and started this job end of July last year.  As it turned out, my mother passed away in January of this year so I was very blessed to have those months when I could spend more time with her.  It was really just a very personal decision.  I’m very much a believer in “beginning with the end in mind” and planning for what you want to have happen in your life, rather than just waiting for it to happen.  I realize that even with the best-laid plans, it doesn’t always work out.  However, with no plan, you can be assured that you are dependent totally on luck!
MRS. OWENS: Anything else you want to add?
MRS. MCNALLY: When I came back to Methodist, Crystal Jordan and I were working to identify:  what is our message?  If we were going to take every chance to get out to all these community events and different groups, and talk about Methodist at every opportunity, what would we say?  Crystal came up with a theme of “Methodist is My Hospital.”  We decided to use that and to feature our employees in ads, helping us to deliver the message.  I had used that phrase in a speech to our Advisory Board and medical staff leaders when I first returned.  I talked about why I came back to Methodist and why I felt so passionate and energized about working with Methodist again. We talked about the fact that it was my hospital in a very personal way, and that I brought my parents here for care all the way from Arkansas in their later years because I knew they would get the best care at Methodist. Randy and I were so invested with Methodist.  I still feel that way today.  While I am not part of the leadership team here currently, it is still my hospital.  It’s my community.  I take a lot of pride in it.  I feel so good about the work that Mike and the team are doing here.  It’s sort of like being a proud mother, similar to the way I feel about my daughters.  That didn’t change a bit on June 29, 2007, when I turned in my keys and drove away.    
MRS. OWENS: Thank your very much. 
MRS. MCNALLY: Thank you.
[End of Interview]
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MR. SMITH: Today is 25th of August, 2008 this is Ray Smith with the oral history interview for Randy McNally. Randy when did you have your first interface with the Methodist Medical Center?
SEN. MCNALLY: It was in 1948 when we moved here.  My Dad was teaching at MIT when Chris Keim, who was one of the Union Carbide officials, hired him to come to Oak Ridge.  We moved into a house on Taylor Road.  In 1950, Dad had abdominal pain and Dr. DePersio with the Oak Ridge Hospital was called.  He spent most of the evening with my Dad and accompanied him as he was transported to the hospital.  Dr. Bigelow removed his appendix and my brother, sister and I came to visit him in the hospital during his two-week stay.  
MR. SMITH: Dr. Keim was also the person who started Nuclear Medicine here in Oak Ridge.  I couldn’t let his name go by without that, he was a great person.
SEN. MCNALLY: Yes, he was a great person.  
MR. SMITH: So you were here as a youngster, then.  
SEN. MCNALLY: Yes.  I was four when we moved here.  In fact, another interface with the hospital not too long after we moved here occurred when I was taken to the Emergency Room where Dr. Hardy stitched a gash on my head.  
MR. SMITH: He did a good job.  Time has moved it up into the hairline a little bit more.
SEN. MCNALLY: It is one of those memories where you vaguely remember being taken to the hospital.  Of course, wanting to be like Dad, I had it in my head I needed general anesthesia.  
MR. SMITH: They probably didn’t do that, they sewed it up with you looking.  You watching them sew. 
SEN. MCNALLY: They gave me a little Novocaine and that was about it.   Dr. Hardy was later called up for service in the Korean War.  Dr. Kahl filled in for him, who later diagnosed my sister with polio.  That was another interface I had with the hospital when she was hospitalized for a short period of time.  Fortunately, she survived it without any residual damage.  A few years later, my brother and I both spent a few days in the children’s floor of the hospital with pneumonia.  We delivered the circulars and got caught out in the rain.  We both ended up with pneumonia and were in oxygen tents in what used to be the old West Mall Nursing Home on the childrens floor of the hospital.  When my Dad had his surgery, it was an area which was south of the Emergency Room in the back of the hospital in a long wing.
MR. SMITH: That was in the main part of the hospital when the entrance was on that side.  It was the main entrance.  
SEN. MCNALLY: When I was a senior in high school I became interested in going into medicine and talked with Dr. Bigelow, who lived up the street from me. I watched two of his surgeries.  The first was a pretty simple removal of a ganglionic cyst.  The second one was a little bit more involved.  It was a case of a removal and biopsy of a swollen lymph node in the axilla (arm pit), which fortunately was benign.  This was a wonderful opportunity and was certainly an influence on me as I considered a career.
MR. SMITH: That was good experience for a high school kid, sure enough.  
SEN. MCNALLY: I went to college at Memphis State and graduated from Pharmacy School at University of Tennessee.  I then came back and worked about a year at a local drug store.  I worked in retail for a short period of time at Walgreens, before moving to a drug store on South Illinois called Treasury Drug.  After running for elected office, I needed to move to an operation that provided more flexibility with my schedule.  I talked with Ralph Lillard in January 1979 and went to work at the hospital pharmacy.
MR. SMITH: What was some of your early memories of working here?
SEN. MCNALLY: I had asthma as a child and saw Dr. Hardy fairly regularly as a patient for allergy shots.  His office was directly across from the hospital pharmacy when it was run by Mr. Africk, Edwin McBrayer, and Mr. Fecatee.  When I had a paper route, I often stopped by the Pine Valley drugstore when Bill [Larry] Bass was the pharmacist/owner.  I went to school with Jim McMahon and had a lot of background in the pharmacy when I came in 1979.  At that time, Gary Macquire was the chief pharmacist after the retirement of Mr. Africk.  We started in the basement, then moved up to the first floor, before eventually moving back to the basement.  
MR. SMITH: Do you remember when those moves occurred?
SEN. MCNALLY: It must have been around 1982 when we went to the first floor and probably somewhere around 1990 when we went back to the basement.           
MR. SMITH: Another thing that would be of interest is to remember as many of those people that you worked with, other pharmacists, some people in the area, and you may not be able to do that right off the top of your head but when you see the transcript you may want to add in some additional names of people who worked there.
SEN. MCNALLY: When I first started the staff consisted of Gary Macquire, Larry Bass, Jerry Blevins, myself and Edwin McBrayer.  Shirley Green was the secretary in the office and some of the pharmacy technicians were Debbie Mallet, Rose Hammonds, Joan Miller, Allen Loveday, Ester Brandon, Gene Robinson, Linda Parton, and Carol Barnett.  Initially, the IV’s we dispensed were not compounded.  Now we compound a significant amount of IV preparations. 
MR. SMITH: What are some of the significant changes that you have seen in the pharmacy over the years?
SEN. MCNALLY: All medical records are computerized and all orders are electronically scanned on the floor.  Secondly, we compound a lot more medications today.  Thirdly, we spend a great amount of time reviewing and calculating the doses of certain medications.  Lastly, we provide drug information to physicians, nurses, patients and on some occasion to the local law enforcement agencies. 
MR. SMITH: As the hospital has grown over the years it has grown much larger than it was when you came here what kind of impact has that had on the pharmacy?
[bookmark: _GoBack]SEN. MCNALLY: It has really grown.  However, at the same time when you look at the average patient stay, that has gone down.  The length of stay has decreased and at the same time the volume of admissions has increased.  There has also been an increase in medication use.  When I began working at the hospital the average patient was admitted on less than five medications, now it is not unusual for patients to be on 20 or more medications upon arrival at the hospital.
MR. SMITH: It’s a major change?
SEN. MCNALLY: It is and certainly a part of that is our population is living longer.  This means that more services are needed for the aged and an integral part of this is medicine.  The drugs used to treat conditions have also changed dramatically.  Only about 10 percent of the drugs used when I was in pharmacy school are still utilized.  
MR. SMITH: There is a lot more now than there was back then.
SEN. MCNALLY: Oh, definitely.  
MR. SMITH: What about changes for insurance or for TennCare, things like that coming through.  What kind of impact could you see?
SEN. MCNALLY: Fortunately, as I moved from retail practice to the hospital, one of the matters that I don’t have to deal with is insurance or TennCare, most of those matters are handled in the business office.
MR. SMITH: So that didn’t really have a lot of impact on the pharmacy here because of the way it is handled…….
SEN. MCNALLY: Right….we work to hold costs down.  That benefits everyone, the patient first and foremost, the hospital employers, and insurance carriers.
[End of Interview]
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