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      Praise for A HEART TO SERVE


      “Few men have lived a life as remarkable as this! Bill Frist’s story—from crude operating rooms in the Sudan to the highest

         post in the U.S. Senate—provides unique perspectives on many of the major issues of our times.”

      


      —Frederick W. Smith, chairman and CEO, FedEx Corporation


      “Dr. Frist is an extraordinary individual. Nurtured in a family that modeled the values of common sense, hard work, love for

         country, and compassion for those who are hurting, [he] has resisted being intoxicated by his great success—first, in the

         operating room as a heart transplant surgeon, then more recently in the halls of power in Washington. Instead, he has consistently

         chosen to serve others…. A HEART TO SERVE will inspire you to… become—like Dr. Frist—a force for the good of others. I heartily

         recommend this book.”

      


      —Franklin Graham, president, Billy Graham Evangelistic Association, Samaritan’s Purse


      “Doctor Frist’s message is simple: Discover your passions, then use them to serve. Part insider’s account of the Senate, part

         captivating storytelling, part personal revelation of how values color leadership, this compelling book is a clarion call

         to action to figure out how we can best serve. From the accounts of anonymous mission work in Sudan, the dramatic emergency

         response to the shooting of General David Petraeus and Capitol police officers, to a mother’s quiet gifts and a brother’s

         dream of serving millions through health care, the reader is inspired by the potential and power of service.”

      


      —Senator Orrin G. Hatch


      “Dr. Frist leads us on an engaging journey of principled action through a life of leadership grounded in family and community

         values. Thank God that we have humanitarians like Bill Frist to lead and bring awareness to worldwide poverty.”

      


      —Jerry West, former NBA all-star and executive


      “As a heart surgeon colleague, I have profound insights into Senator Frist’s expertise inside your chest, yet I am even more

         impressed by the passion burning inside his. Learn about leadership from one of this nation’s great public servants.”

      


      —Mehmet C. Oz, MD


      “Bill Frist reminds us all in this compelling book that politics and public service are about far more than winning elections.

         They’re about the commitment, compassion, and courage that good leaders bring to the noble causes they pursue. Bill Frist

         had those qualities in abundance, and the United States Senate was a better place because of him.”

      


      —Senator Edward M. Kennedy


      “A wonderful collection of inspirational examples of leadership, public service, and compassion for others.”


      —General David H. Petraeus


      “Whether he’s in his surgeon’s mask in a hospital in Uganda, or in cuff links in the marbled halls of DC, Bill Frist is working

         hard to save and improve the lives of the poorest people on the planet. He’s an inspiration.”

      


      —Bono, lead singer of U2 and co-founder of the anti-poverty advocacy organization, ONE


      “In A HEART TO SERVE, Bill Frist draws upon his family legacy, his personal faith, and his experiences as both a cardiothoracic

         surgeon and a United States Senator, offering readers a sincere self-portrait of one of our nation’s most dedicated leaders

         in health care policy.”

      


      —President Bill Clinton, founder, William J. Clinton Foundation, 42nd President of the United States
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      Mission of Mercy


      The single-engine ten-passenger Cessna Caravan dipped dangerously low, a mere four hundred feet above the large trees and sparse

         brush dotting the sands of southern Sudan. I could feel the African heat rising from the earth below. I was flying under the

         radar to avoid detection by the Sudanese government’s high-flying bombers and the fourteen ominous helicopter gunships they

         had stationed at nearby Juba.

      


      Our circuitous journey had begun more than six hours earlier, just before sunrise, in Nairobi, Kenya. There we had filed an

         ambiguous flight plan so no one could track our plane. We were flying into Sudan clandestinely, without permission and decidedly

         against the will of the regime in Khartoum, which the United States had formally designated as a supporter of terrorism. Since

         the United States had no diplomatic relations with the huge African country, we had no passports, no visas, and no official

         documentation. Nobody in the U.S. government knew our whereabouts or our intentions. Though our plane was full of medical

         supplies and we were on a mission of mercy, we were sneaking into the Islamic Republic of Sudan at our own risk.

      


      We flew first to Entebbe, Uganda, landing just in front of the old, bullet-pocked terminal—the scene, some twenty-two years

         earlier, of the famous 1976 Israeli commando raid that liberated nearly one hundred Air France passengers and crew members

         who’d been taken hostage by Palestinian terrorists. We quickly refueled the Caravan and headed northwest to Bunia in the Democratic

         Republic of Congo. Then we veered north and dropped to barely above tree level, surreptitiously entering southern Sudan.

      


      We were on our way to the remote region called Lui (pronounced Louie), about a thousand miles south of Khartoum, Sudan’s capital city, and five hundred miles west of the Nile. There, a makeshift

         medical clinic had been opened a few months earlier by Samaritan’s Purse, the Christian-based humanitarian relief organization

         headed by Reverend Franklin Graham. No more than an old schoolhouse with one doctor and a few Sudanese assistants—brave and

         willing, but with no formal medical training—the clinic at Lui was the only medical facility for half a million residents

         in that part of Sudan.

      


      For the six of us in the Caravan, it had already been an arduous trip, and the element of risk loomed larger as we approached

         our destination. We were flying into the midst of an ongoing civil war between northern and southern Sudan. The National Islamic

         Front that controlled the Government of Sudan (GOS)—the same government that harbored Osama bin Laden for five years—was conducting

         a scorched-earth policy in an effort to wipe out the black African Christians, animists, and non-Arab Muslims living in southern

         Sudan. In response, a rebel movement known as the Sudan People’s Liberation Army (SPLA) had emerged in the early 1980s.

      


      It wasn’t easy to distinguish the good guys from the bad guys in this war. They were fighting over water, potentially massive

         oil reserves, and political clout, their battles fueled by racial and religious resentments. But story after horrible story

         bore witness to atrocities by the Khartoum regime. The GOS tortured and killed indiscriminately, raping women and young girls

         repeatedly, and forcing men, women, and children into slavery. Although I couldn’t condone everything the SPLA had done, I

         sympathized with the people of southern Sudan and their plight under the persecution by the regime in Khartoum, and I had

         come to know their popular and charismatic leader, John Garang (who subsequently became a close friend), and his ragtag rebels

         who opposed the forces of the GOS and its terrorist-sponsoring president, Omar al-Bashir. Nevertheless, the medical team of

         which I was a part was committed to providing medical care to anyone who needed it.

      


      At the time of my first trip to Lui, in early 1998, the civil war had dragged on for more than fourteen years. War had pushed

         the population into areas where food and water were sparse, leading to widespread famine and disease. More than two million

         people had already died. A recently intensified aerial bombing campaign by the GOS had forced millions more to flee their

         homes, abandoning their small patches of farmland or traditional cattle grazing areas.

      


      In Lui, the primitive hospital and a tiny church were practically the only permanent structures, and both buildings were frequent

         targets of GOS bombardment. This was especially galling, since some of the government’s own Islamic troops, captured by the

         rebels, had been treated by doctors at the facility.

      


      Although I was a sitting United States senator, I was traveling to Sudan as a private citizen—a physician by trade—on a medical

         mission sponsored by Samaritan’s Purse. I’d been invited by Dr. Dick Furman, a general and thoracic surgeon from Boone, North

         Carolina. He and his brother Lowell for years had taken a month off each year to volunteer their services to fill in for full-time

         medical missionaries in the developing world. Soon they were recruiting other surgeons to do the same, then medical doctors,

         nurses, and technicians. Their idea grew and grew, becoming World Medical Mission, a faith-based organization committed to

         sending hundreds of doctors each year to Third World countries, including some in the most dangerous parts of Africa.

      


      I’d met Dick through my older brother, Bobby, who’d trained with Dick during surgical residency at the University of Kentucky

         in Lexington. Later, Dick and his wife, Harriet, would visit Bobby and his wife, Carol. During my medical school years, I

         would join them and listen to the fascinating stories about Dick’s mission trips around the world. The stories reminded me

         of the time when our dad had taken a medical mission trip to Mexico, using it as a springboard to found a Presbyterian-based

         medical mission foundation. Maybe someday, I thought, I’ll be able to help people around the world, too.


      As for Franklin Graham, I’d met him only once before my first trip with World Medical Mission. I was coming off a plane in

         Nashville during my 1994 campaign for the U.S. Senate, and we recognized each other. Both of us are pilots, so we talked planes

         for a while. He told me that he’d just received the gift of a plane for Samaritan’s Purse from the head of the Tennessee Democratic

         Party. Since I was working night and day to unseat a Tennessee Democrat at the time, the last thing I wanted to hear about

         was the kind deeds my opponents were doing! But then again, Democrats and Republicans are in this world together trying to

         make it a better place—though with different approaches, for sure.

      


      Now Dick and I were making our way across sub-Saharan Africa on a mission sponsored by Franklin’s organization. At the time,

         few had taken up the cause of the people of Sudan. The major media had barely mentioned their plight, and nobody dared risk

         flights into southern Sudan—nobody except gutsy, devoted pilots like the man sitting next to me, Jim Streit of AIM AIR, a

         church-supported group flying out of Nairobi and other mission bases around the world. Jim and his fellow pilots are a rare

         breed. They could easily be earning six-figure salaries flying commercially in the United States, but instead they choose

         to serve for paltry wages in some of the most dangerous areas of the world.

      


      Accompanying us to Sudan were Robert Bell, an executive with Samaritan’s Purse; Scott Hughett, Samaritan’s Purse special projects

         coordinator and Dick’s son-in-law; and Kenny Isaacs, who’d pioneered Samaritan’s Purse’s efforts in Sudan. And in a passenger

         seat behind me was David Charles, a young neurologist from Nashville. David had recently completed his residency at Vanderbilt

         University Medical Center and joined me as a policy fellow for a year in my Senate office in Washington. As I glanced back

         at him during the flight to Lui, I wondered whether David was questioning the wisdom of his decision. Little had he known

         when he’d come to Washington to study policy that two months later he would be flying with me into the bush country of war-torn

         Sudan!

      


      Now the plane dipped still lower. Up ahead, just beyond a clearing, we saw a makeshift airstrip—little more than a stretch

         of graded dirt, just long enough to bring the Caravan to a stop. A battered jeep sat next to the landing strip, and a lone

         fellow stood nearby, holding a cane pole with a plastic bag tied to one end—our wind sock.

      


      I circled the field to make sure the runway was clear of animals, then quickly brought the Caravan down for a short-field

         landing. No sooner had we hit the ground than I turned around and saw David’s face. He was pale as a sheet yet dripping with

         perspiration, his eyes wide with anguish.

      


      Thinking the bumpy ride (the last hour had been at 400 feet above the treetops to avoid detection from the air) and heat had

         gotten the best of David, I called back to him over the noise of the plane’s engine, “David, are you doing okay?”

      


      “No!” he shouted, pointing out the plane’s window. “We’re all going to die!”


      I followed David’s stare and saw a stream of ragtag camouflage-uniformed soldiers running out of the bushes and directly toward

         the plane from every direction. They looked young, almost like teenagers, but they were all brandishing Russian-made AK-47s,

         many raising their rifles high in the air as they approached. Regardless of their age, these boys were obviously not to be

         trifled with.

      


      What did they want? Did they plan to attack us and destroy the airplane? Were they members of the Sudanese government-sponsored

         militia, about whom we’d been emphatically warned? We had no idea. Worse yet, we had no recourse but to watch and wait. If

         we tried to turn around, taxi back down the airstrip, and take off again, we’d be an easy target. With so many guns, one of

         them was bound to bring down our plane.

      


      I looked back at Dick and Kenny. “Are we in the right place?” I asked.


      “I sure hope so,” Dick deadpanned, before cracking a hint of a smile.


      For a few long seconds, we simply sat there, watching the throng of dirty, disheveled soldiers drawing ever closer to us.

         None of us was armed, and even if we had been, any attempt at a firefight would have been futile. David bowed his head.

      


      A few more seconds passed; large drops of perspiration dotted our foreheads, and only partly from the intense African heat.

         Finally, Kenny, who was the only one of us who had been to the Sudan before, broke the silence with a joyful yelp. “Yeah,

         yeah,” he said, his face pressed against one of the plane’s windows. “These guys are on our side!”

      


      “What?” someone gasped.


      “Yeah, they’re friends,” Dick agreed. “I think they are here to protect us, not to hurt us.”


      Despite Kenny’s and Dick’s reassurances, we took our time opening the plane’s doors. Sure enough, as we climbed out, we were

         greeted by the warm smiles and friendly faces for which Africa is famous. We tried not to notice the arsenal of AK-47s.

      


      We quickly set to work unloading the food, water, and medical supplies we had brought along—bandages, surgical instruments,

         medicines, cots, tape, syringes, anything we’d thought we might need. Time was of the essence. Our protectors pitched in,

         stacking as much as possible in the jeep or on their backs, while Jim Streit refilled the fuel tanks from a fifty-five-gallon

         drum that we had brought with us. In a few moments, Jim was back in the cockpit, and the Caravan’s propeller cranked up again.

         Before we’d finished loading the jeep, the plane was already taxiing down the bumpy airstrip. To remain any longer would be

         to invite a visit from the GOS’s roving Antonov bombers.

      


      Surrounded by the teenage soldiers, we watched as the plane lifted into the sky and headed back toward Nairobi, whence we’d

         come. I thought, There goes our lifeline to safety. No cell phones, no radio, no communication. We were on our own.

      


      *   *   *


      OUR ARMED HOSTS ESCORTED US A BUMPY FIVE MILES TO WHAT HAD once been the village of Lui. The dirt road was laced with landmines, and occasionally our driver took a wide sweep around

         a warning marker in the middle of the road. We passed the old hospital, a one-story structure that had been bombed out and

         deserted for more than a decade, with landmines placed all around it during the recent war just to make sure that no one tried

         to resurrect it.

      


      A little farther on, we saw the new “hospital,” actually an abandoned schoolhouse with the roof blown off. Since the war had

         started nearly fourteen years ago, it had been far too dangerous for children to attend school. Consequently, an entire generation

         of young people had grown up with little or no education.

      


      The school, the original hospital, and the town’s first church had all been built by a remarkable and still-revered missionary

         doctor, Dr. Kenneth Fraser, who’d arrived in Lui in 1920. In the mid-1800s, Lui had served as a regional slave-trading center,

         and Dr. Fraser and his wife launched their mission work under the very tree where slaves had once been sold. Dr. Fraser’s

         writings describe how, shortly after arriving in Lui, he performed emergency surgery on a tribal leader’s son who had been

         attacked by a lion. By saving the boy’s life, Dr. Fraser won the respect and acceptance of the formerly distrustful villagers.

         In time, he grew his mission to include a medical facility, then a church, then a school, and eventually a prospering village.

         Dr. Fraser, whose gravesite behind the church is still respectfully visited today, saw healing built trust, something we would

         experience in a similar way eighty years later.

      


      From the late 1980s and through the mid-1990s, war decimated the village. Those who were not killed were driven off or were

         living in the bush. Through arbitrary bombings and surprise ground attacks, the GOS prevented the displaced villagers from

         mounting any resistance or resuming normal life. What remained of the village had been under government control until about

         two years before our arrival, when the SPLA finally drove out the government troops. As mentioned, the entire area around

         the old hospital was still laced with landmines, buried there either by the GOS troops or by local SPLA rebels. The landmines

         killed so many that the former residents feared returning. Lui was a ghost village.

      


      Samaritan’s Purse had established a reputation of integrity as a humanitarian, Christian relief organization, so Kenny Isaacs

         and his team were asked to consider providing medical help to the region. They began working in Lui in late 1997, just months

         before our surgical mission team landed. By that time, the village’s population barely topped 250 people. There was no commerce,

         no stores—just a church, the abandoned hospital, and the deserted schoolhouse.

      


      Samaritan’s Purse transported metal sheets all the way from Nairobi, Kenya, to make a new roof for the school. Inside, they

         set up an examining room and a makeshift operating area and cordoned off a couple of wards, crowded with about twenty beds—all

         this in what had been a two-room schoolhouse.

      


      After a lot of grunt work, the facility was finally ready for patients. But the people were still scattered in the bush. Nevertheless,

         as soon as Samaritan’s Purse brought in a surgeon, word traveled quickly, and people began to come out of the bush. When a

         family brought a sick relative, they quickly threw up a tukul—a mud-walled, thatched-roof hut—to stay in. By the time we arrived, the tukuls surrounded the abandoned school, and Samaritan’s Purse had put up a fence made of cane, sticks, tree limbs, and twigs to

         define the hospital compound.

      


      Our hosts led us to the tukuls where we would be staying. We noted the sign posted above the entrance gate: “No spears, daggers, guns.” Pulling aside the

         cloth that served as a door, I ducked inside the tukul and glanced around. It was a space about ten feet in diameter, with a mat on the hardened ground and a fire pit in the center

         in case the weather turned cool at night, as it often does under the clear African skies. I dropped my backpack and headed

         immediately to the hospital. Dick, David Charles, and I were curious to see the place we’d be working for the next week.

      


      We were walking toward the schoolhouse when somebody called out, “Stop! Don’t move!”


      We froze as the voice continued to call out. “Stay on the path! There are landmines everywhere.”


      One of the Sudanese staff members walked up to us and deliberately explained, “If you hear an airplane, run for the outcropping

         of rocks over there,” pointing behind the building. “Or dive into one of the bomb shelters you see dug in the ground near

         the tukuls,” he pointed. The “bomb shelter” was nothing more than a pit, five feet deep and three feet wide. “Seek cover immediately,”

         our host said. “Our protectors don’t have any planes, so if you hear one, you can be fairly sure it is not a friend. The bombers

         usually loop around the hospital, getting their marks, and then it takes about two minutes for them to circle back to drop

         their bombs. So you have two minutes to reach safety—no more! But whatever you do,” he added, “stay on the path! Landmines

         can be anywhere. We’ve had many people killed and a number of people badly maimed by shrapnel.”

      


      Dick, David, and I proceeded, walking gingerly toward the hospital, our eyes now glued to the narrow, well-worn dirt path.

         Once inside the schoolhouse, with the old, large black chalkboards still hanging on the far wall, we met with the Samaritan’s

         Purse doctor at the hospital, who informed us about several of the patients on whom he wanted us to operate the following

         morning. As I listened to the doctor present the patients to us in the dark room (of course, there was no electricity), I

         wondered how in the world we would be able to operate in these primitive conditions. There was no anesthesiologist, no trained

         nurse, no electricity (except what we could produce with the small generator we’d brought with us), no array of surgical instruments

         to choose from, no gloves or gowns. It was a long way from the modern facilities I’d grown accustomed to at hospitals like

         Boston’s Mass General or Nashville’s Vanderbilt.

      


      And then there were the cases. I was trained as a general surgeon and specialized further in chest and heart surgery. But

         the cases being described were way beyond what I’d read about in my modern surgical books—pathologies that I didn’t think

         could exist in the twenty-first century. But they do, not just in Sudan, but all over the developing world.

      


      That night, as I lay my head on the mat in the tukul, searching for some much-needed sleep, I thought, This is going way beyond anything I have ever done. Talk about being out of my comfort zone.

      


      The following morning, I awakened long before dawn. Dick and I took a run, being careful to stay on the beaten paths. Then

         I took a cold shower under a bucket tied to a tree before heading over to the hospital. At the makeshift operating room, we

         boiled some water in a tin coffee pot, then let it cool enough to wash our hands with a bar of soap, trying to maintain as

         sterile an operating environment as possible. With no electricity or running water, and with windows open to counter the sweltering

         heat, the buzz of mosquitoes in our ears, and occasional animals wandering by just outside the room in which we were operating,

         true sanitation was simply not possible, but we did our best.

      


      We had no shortage of patients, not just from the surrounding bush but from all over southern Sudan. Word spread fast that

         you could be cured in Lui by some American doctors. Patients arrived with diseases and medical conditions that had been neglected

         for years, as well as with newfound hope for treatment and possible cures. The clinic built trust.

      


      A typical case we encountered was a man with a massive hydrocele—a testicular mass as large as a football. The young man could

         not work in the fields or even walk without the aid of a wheelbarrow-type contraption that he’d made to carry the mass as

         he stumbled along. You simply don’t see that sort of extreme pathology in America, but such cases were not at all unusual

         in Africa. We worked for several hours to remove the mass and fix the hydrocele, allowing the young man to function normally,

         work in the fields, and provide for his family once again.

      


      As Dick and I were operating, the assistant who’d helped prepare the patient for surgery told us of her seventeen-year-old

         son who had died because of an obstruction in his intestines due to a hernia of the abdominal wall. No treatment for the boy’s

         malady had been available anywhere in the region. We soon learned that throughout southern Sudan, especially among certain

         tribes, there seemed to be a congenital weakness of the abdominal wall that led to a proliferation of inguinal, or groin,

         hernias. Incarceration of these hernias, whereby intestines get trapped in the narrow opening of the hernia and lose their

         blood supply, was the leading cause of non-war-related deaths among young Sudanese males. A hernia repair is one of the simplest

         operations I know—yet such basic life-saving medical treatments were largely unavailable here.

      


      We operated in the tiny schoolroom all day alongside the local Sudanese assistants who were learning the procedures. We were

         astonished by their indefatigable energy. When the sun went down, we worked by flashlight. One person held a pair of flashlights

         over the patient while the rest of us hurried to complete the operation before the batteries went dead.

      


      Such was the week: long days of work followed by quiet nights around the outdoor dinner table, talking with the faith-based

         mission team who provided support for the clinic—an amazing group from around America who were spending their lives in service

         to others.

      


      During our last case on our final day before departure, a message came to the operating theater that a patient in the recovery

         room wanted to see “the American doctor.” By that time, all I wanted to do was to go back to my tukul, wash up, tumble onto the mat, and fall asleep. But I couldn’t refuse this last request. Dick, David, and I walked next door

         to the one-room hut that we were using as a recovery room. In the darkness, I could vaguely make out the silhouette of a man

         lying on a bed in the corner. Drawing closer, I saw white bandages covering the stump of what had been his left leg; a similar

         dressing covered his right hand.

      


      But what drew my attention was not the man’s injuries, but his bright smile, a smile that, even in the darkness, seemed to

         illuminate the man’s dark brown face. I noticed a Bible beside his bed, not an unusual sight at a Samaritan’s Purse clinic.

         I leaned over, put my hand on the man’s shoulder, and through an interpreter, I asked why he wanted to see the American doctor.

      


      The man told me his story. Two years earlier, his wife and children had been murdered during the war. Even as he spoke of

         the atrocity, he continued to smile, and his eyes remained bright. I nodded as I listened, my own heart breaking at the thought

         of losing my wife, Karyn, and our three boys in a senseless, seemingly endless war. I knew there was no way I would be smiling.

      


      “Then eight days ago,” he said, “I stepped on a landmine. I lost my leg and my fingers.” He raised his hand slightly, so I

         could see that most of his hand was gone. And yet he continued to smile.

      


      I nodded again, trying desperately to understand. I listened as he told how he had been brought to the hospital at Lui from

         about twenty kilometers away, and how the American doctor had saved his life.

      


      Finally, I couldn’t resist the obvious question. “Why are you smiling?” I asked. “Or should I say, how can you possibly be

         smiling?”

      


      “Two reasons,” he said through the interpreter. “One, because you come to us in the spirit of Jesus. And two, because you

         are an American doctor.”

      


      “What do you mean?” I asked.


      The man rose up on the bed as best he could on his mutilated limbs and uttered words that would remain indelibly impressed

         in my heart. “Everything I have lost,” he said, his eyes bright in the darkness, “my family, my leg, my hand—will be worth

         the sacrifice if my people can someday have what you have…in America.” He paused, then spoke as if uttering a prayer: “Freedom. Freedom to live and worship as we please. The freedom

         that America represents.”

      


      I swallowed hard. I looked up at Dick and David, and I could tell that they, too, had been moved by the man’s statement about

         the values that so strongly characterize the United States.

      


      Over the years, I’ve been back to Africa many times. I’ve made medical mission trips to the Congo, Uganda, Kenya, Sudan, Tanzania,

         and Mozambique. I’ve never seen that man again, and I probably never will. But I’ve never forgotten his smile and his heart.

      


      Moreover, in recent years, I have become increasingly convinced that medicine can truly be a currency for peace in our world—a

         way for America to reach out in friendship and compassion, creating lasting partnerships with people on every continent. Looking

         back, the awareness of that truth may have begun in that dark room, fostered by a man who had lost nearly everything but his

         faith in God and his hope for freedom.

      


      Long after Dick, David, and I boarded a plane and flew back to America, Samaritan’s Purse continued working in Lui. I would

         go back there regularly every year or two on mission trips to do surgery. In 1999, the hospital moved from the schoolhouse

         back over to the original hospital, the area around it finally cleared of mines. And then, after locals could fully assume

         all of the responsibilities of running and staffing the hospital—ten years after our original trip—Samaritan’s Purse transferred

         control of the hospital to the local community.

      


      That first trip to the Sudan opened doors of personal and spiritual growth for me. I’ve discovered that serving other people

         who have no means to pay you back is addictive in a strange, almost incomprehensible way. I’ve also made a point of bringing

         one of my three sons each time I go to Africa. I want them to see the raw humanity, the resilience of the human spirit, the

         poverty, the squalor, and the disease up close, firsthand—so they’ll understand how much we Americans take for granted, and,

         more important, so their hearts will be moved with compassion and recognition of the joy one gets in serving others.

      


      Several years later, Franklin Graham met personally with Sudan’s president, Omar al-Bashir. “Mr. President, as you know, Samaritan’s

         Purse has been helping the people of Sudan in many ways,” Franklin reminded him, “not the least of which is the hospital in

         Lui.”

      


      Al-Bashir looked at his aides and caustically asked, “Didn’t we bomb that hospital?” The president and his aides burst out

         laughing.

      


      Franklin’s response was ready. “Yes, Mr. President, you did,” he said. “But Mr. President…you missed!”


      In fact, after my first trip, the area around the hospital was bombed seven more times, and many lives were lost and much

         property was destroyed, but the local survivors—with the help of Samaritan’s Purse—made repairs and carried on. And as the

         hospital grew, so did the community.

      


      Over time, the village of Lui has grown to more than fifty thousand permanent residents. Samaritan’s Purse constructed a new

         ward in the hospital, a tuberculosis treatment facility a few kilometers away, a chapel, a nursing school (the first in southern

         Sudan), and an extremely active outpatient treatment center—an open-air, thatched-roof sort of veranda that is constantly

         crowded with patients. They drilled three wells to ensure the supply of clean water. By 2009, the hospital had expanded from

         a twenty-bed facility to nearly one hundred beds.

      


      Today, the hospital at Lui is one of the best-equipped medical facilities in southern Sudan; almost three thousand patients

         from all over southern Sudan are cared for every month at the facility. Each month, more than a hundred patients have their

         tumors taken out, burns excised, spears removed, bones set, and hernias repaired in one of the two operating room theaters.

         In the process, Samaritan’s Purse has trained local men and women in management and the prevention of HIV/AIDS, as well as

         modeling compassionate care for those already afflicted. Interestingly, except for tribal conflicts, the fighting in that

         area has stopped. Medicine breeds understanding, hope, and peace.


      When we first started going to Lui, no market or commercial activity existed there. Then, as the hospital proved that it was

         in Lui to stay, families set up a few tables in front of the facility, from which they sold a bit of tobacco or maize. Sometimes,

         patients’ family members conducted their business outside the hospital as they waited for their loved ones to recover. Over

         time, the few tables increased to more than twenty. The following year when we returned, I noticed people at a series of stalls

         selling not just maize and tobacco, but produce as well as homemade apparel and sandals. Eventually, the local merchants expanded

         to peddle many other items. It was a return to civilization, to commerce, and to normal, hopeful living. And it all began

         with a dream and a deserted schoolhouse.

      


      I’m convinced that the growth in Lui is a model of what can be done to build trust on a larger scale around the world when

         medicine is used as a currency for peace. Since this trip to Lui, I have made annual medical mission trips to the developing

         world. I go as a doctor…as a volunteer. I don’t go with security. I don’t go with press. I’ve had the opportunity of operating

         on the complications of tuberculosis in Mozambique, treating patients for extreme dehydration in a cholera hospital in Bangladesh,

         giving vaccinations to children in Darfur, and repairing life-threatening hernias in southern Sudan. And in Botswana and South

         Africa, I witnessed how a single virus HIV could hollow out society—an observation that I would soon take directly to the

         floor of the U.S. Senate and to the president of the United States. In the Congo and in Sudan I’ve learned a useful lesson:

         People don’t usually go to war against people who helped save their children. While the world often sees America’s tougher

         side—our military might and our economic prowess—when people around the world see America’s more compassionate, humanitarian

         side, the barriers come down, and peace becomes possible.

      


      America’s humanitarianism and the innumerable volunteers from organizations like Samaritan’s Purse rarely make the headlines

         or the evening news. Yet this is one of those things that makes America great—the fact that we are a country filled with people

         who care for those who are less fortunate, people who will give of themselves not only monetarily, but with their very lives,

         people who actively demonstrate a heart to serve.

      


   

      2


      A Legacy of Caring


      Everyone is shaped by their family, and I suspect that in my case, it’s truer than in most. So to help understand what makes

         the Frist family tick, let me take you back to Meridian, Mississippi, a railroad town of about fifteen thousand residents,

         where in 1914 my grandfather, Jake Frist, was the stationmaster at the local railroad yard.

      


      Around 1906, my grandparents, Jacob and Jennie Frist, had moved from Tennessee to Meridian, located midway down the state,

         fifteen miles west of the Alabama line. Grandfather—an average but likable fellow, ambitious, and industrious—had struggled

         to work his way up from conductor to become the new stationmaster for the New Orleans & North Eastern Railroad.

      


      February 3, 1914, dawned cold and overcast, but typical of most busy winter days at the Meridian terminal. By 2:45 in the

         afternoon, boxcars and passenger cars from earlier runs had backed up on tracks one and two, where they sat waiting to be

         connected to other trains. Shortly before 3:00 P.M., an Alabama Great Southern passenger train clamored into the station on track four. Grandfather realized that track three,

         the track in between the idle cars and the Great Southern train, was obscured from the view of people leaving the station

         waiting rooms. He walked out to the platform between tracks three and four to keep an eye on the main concourse, where the

         Great Southern train was now boarding. While he was standing there, he heard the whistle of the Mobile & Ohio, bound for St.

         Louis, approaching the station on track three.

      


      Grandfather headed up the platform to warn those passengers walking in both directions along the boardwalk about the incoming

         train. That was when he realized the Mobile & Ohio was coming in fast, too fast, possibly as much as eighteen to twenty miles

         per hour, a fine cruising speed, but far too fast for entering the train station. Worse yet, Grandfather knew that the passengers

         streaming out of the waiting rooms had not seen it—and could not see it because of the train blocking their view—or heard

         it above the noise of the other trains already in front of the station. He broke into a run alongside the incoming train,

         shouting ahead and waving at the crowd to clear the track. Most of the waiting passengers noticed him and stepped back—all

         except one, an elderly woman carrying a baby bundled in her arms.

      


      Frail and aging, Emma Wood, of Electric Mills, Mississippi, was not accustomed to train travel. In fact, she would never have

         been in Meridian that day if her three-year-old grandson, Harlan Scoggins, hadn’t badly injured his back. The family doctor

         had wrapped the child in a stiff plaster cast and encouraged Emma’s daughter and son-in-law to see a specialist at a hospital

         just outside New Orleans. Of modest means, the young parents could not afford the time to make the trip, so Grandma Emma volunteered.

      


      Shortly before 3:00 P.M., Emma Wood heard her train called. She carefully picked up young Harlan and made her way out of the station, through the

         passengers’ entrance gate, and down the main concourse, right onto track three. Perhaps she was frightened or confused by

         the sight of the stationmaster rushing up the platform and waving his arms at her; possibly it was the awful screeching noise

         that puzzled her and prevented her from hearing his shouts, or perhaps she was distracted in her struggle to carry her grandson

         in his awkward cast. Whatever it was, Emma turned slowly, only to see the huge black engine billowing smoke and bearing down

         on her.

      


      Stark terror flashed across her face, and she froze in place.


      Sprinting along the platform, shouting and waving his arms, Grandfather barely nudged ahead of the train. He saw Emma’s dilemma

         and recognized she had no further chance to escape. At the last second, he hurled himself off the platform right in front

         of the locomotive and slammed into the transfixed woman on the tracks, the impact shoving Emma and her grandson off the track

         and out of the way of danger. But Grandfather wasn’t so lucky. The locomotive smacked into Jake Frist, tossing him more than

         twenty feet in the air, his side crushed by the front of the engine, his leg snapped in two when it caught in the locomotive’s

         sill. Grandfather landed on the boardwalk next to the tracks, his head scraping along the planks and cement, shredding his

         face.

      


      C. C. Redwood, the train’s engineer, could only watch in horror. He later said that in that instant, he knew for certain the

         stationmaster at the Meridian terminal would be killed. In fact, as the train slowly came to a stop, everyone who saw my grandfather

         lying crumpled and motionless on the station’s wooden planks knew he was dead.

      


      A crowd quickly gathered around Emma and her young grandchild. Except for a few scrapes and bruises, and shaking with fear,

         they seemed okay. Still lying on the wooden planks, Grandfather was cut and bleeding, but breathing, still talking, amazingly

         still alive.

      


      A Mobile & Ohio physician, Dr. Gully, ran from the station and attended to my grandfather, still slumped on the sidewalk next

         to the tracks. Somehow, after the hullabaloo at the tracks calmed down, Dr. Gully arranged to transfer all three of the victims,

         Emma Wood and three-year-old Harlan as well as my grandfather, to Meridian’s Turner Hospital.

      


      Someone must have informed Grandmother Frist, because she headed off for the hospital to find him, bringing the family doctor,

         S. H. Hairston, with her. Dr. Hairston later said that he found Jake alive, but he was “in a poor state and in much pain.”

         The doctor described Granddaddy Jake’s condition in his medical journal, noting that Jake’s left leg was fractured between

         the knee and ankle; he had a huge contusion along the left hip and deep lacerations around the skull. Whether he said so or

         not, Dr. Hairston knew his patient would be a long time recovering.

      


      Granddaddy Jake stayed at the hospital for two weeks, then was confined to his home for nine months. For the better part of

         a year, he was completely disabled. When he finally returned to work at the station, he could walk only with the aid of a

         cane. The limp, as Dr. Hairston described it, was slight, but it belied the true depth of Jake’s pain and injury.

      


      “At the present time,” wrote Hairston on February 6, 1915, “he attends to his duties with great difficulty, and I feel that

         he has not recovered and will not for some time fully recover.” Dr. Hairston was right.

      


      Back then, in the heyday of the railroads, two coveted awards existed for acts of extreme bravery in connection with the industry.

         One was the Andrew Carnegie “Hero Award,” which came with a medal and a thousand-dollar stipend for the education of the recipient’s

         children. Only sixteen of the medals had been awarded in the decade since the act had gone into effect. The Carnegie Hero

         Fund Commission awarded the seventeenth to my grandfather.

      


      The second coveted honor was the Medal of Honor for Lifesaving on Railroads, which Congress had established in 1905. In March

         1915, the White House awarded this medal to Granddaddy Jake. The letter, signed by Woodrow Wilson, stated, “You have been

         awarded a medal for extreme daring whereby on February 3, 1914, you imperiled your life in saving the lives of others. I am

         pleased to convey to you herewith this medal as a testimonial of the nation’s appreciation of your courageous and praiseworthy

         act.”

      


      Grandfather’s medal was passed down as one of our family’s most cherished treasures. Years later, I would borrow it from my

         cousin Johnny Frist to keep in my office when I became majority leader of the United States Senate—a reminder of the intergenerational

         responsibility we have as parents and families to pass on our values.

      


      Meanwhile, by November 1914, my grandfather had gone back to work, much sooner than he should have. Partly, I like to think,

         he did so from a common Frist family trait—the absolute abhorrence of inactivity. (My wife, Karyn, teases that all Frist males

         hate sleep! And she’s probably right.) But the next four years were increasingly difficult for Grandfather, as his physical

         condition grew worse. In 1919, having never fully recovered from the events of the railway accident, my grandfather suffered

         a stroke and died, his death most probably connected with the physical complications that stemmed from the injuries he received

         when he was struck by the locomotive. He was only fifty-six years of age, and he left behind a widow, four children, and a

         massive debt.

      


      My father was a mere eight years old when Granddaddy Jake died. He experienced a deep sense of loss, which I’m not certain

         he ever got over. Years later, when I’d ask my dad how he developed such genuine humility, he’d always refer to the loss of

         his dad.

      


      The heroic tale that my father and his siblings heard as they grew up engendered an absolute devotion to family. Moreover,

         the story instilled in those of us in future generations the will, the urge, to respond instinctively with action, the drive

         to make one’s mark, and the need to do so somehow by helping others live better and more fulfilling lives; better yet, if

         possible, by saving lives.

      


      MY GRANDFATHER’S DEATH CAST A LONG SHADOW OVER THE LIFE of the family he left behind, especially over his youngest son, Tommy, my father. Without a pension, a life insurance policy

         payout, or the income from the railroad, the family was forced to turn their home into a boardinghouse, just to make do. Grandmother

         revamped the original ten rooms of the house into fourteen to ensure adequate rent. Mindful of her young children, Jennie

         looked for what she called “quality” guests, and ran a strict, upright establishment. Years later, Dad told me, “Mother was

         very careful to select people with education and who were cultured,” hinting I’m sure that throughout life, in good times

         and bad, I should choose my friends wisely. He never defined cultured for me, but over the years I learned that his definition had very little to do with fine manners, the arts, or formal education,

         but more with honesty, character, and respect for others.

      


      The eclectic group who rented rooms from my grandmother could easily have been the cast of a Broadway musical. Among those

         living there at various times were the Reverend Pennyman, an Episcopal minister; a young Jewish bank teller named Mose Gaston,

         who eventually became president of a Meridian bank, and his gentile wife; a sophisticated lumberman named Mahlon Floyd Parker,

         who was married to a stylish English woman and drove an expensive Marmon, one of the premier vehicles of the time; two pretty

         Meridian schoolteachers; a professional golfer—a young Scotsman—who ran the local course; a demure woman who could neither

         hear nor speak; and Jerry Hairston, a retired minor league baseball player who now worked for the railroad.

      


      A nurse and at least two doctors also boarded at Grandmother’s. One of the doctors was Dr. Franklin Gail Reilly, a University

         of Tennessee graduate who fought in World War I, and then went on to get specialized training in pediatrics. Dr. Reilly settled

         in Meridian in 1922 as Mississippi’s first residency-trained pediatrician. He lived at Jennie’s boardinghouse with his wife,

         Harriet, and baby son, Billy. During my dad’s childhood, “Dr. Gail” often took the young Tommy Frist along with him on house

         calls. Dr. Reilly later founded a hospital in Meridian that is still thriving. His son, Billy, grew up to be a prominent pediatrician

         like his dad, and today runs the hospital his father founded.

      


      The other doctor living at the boardinghouse was Jerry Hairston’s brother, Dr. S. H. Hairston, the physician who had cared

         for my grandfather after his accident. Hairston, a man who would have a profound influence on my father’s life, developed

         a solid surgical practice and eventually founded another Meridian hospital.

      


      Peering into the past from my vantage point today, it is easy to see that while Dad learned much from the various renters

         at the boardinghouse, he was most intrigued by the medical doctors. Through them, he enjoyed stories about all kinds of patients;

         he listened carefully to the doctors’ diagnoses and grew fascinated by their treatments. Dad’s early interest in medicine

         was piqued as he listened to the conversations around the dinner table each evening. Dr. Hairston, especially, became a mentor,

         tutoring Dad in his studies and encouraging his budding interest in medicine. Eventually, Dr. Hairston hired young Tommy Frist

         at his fifty-five-bed Meridian hospital, where Dad worked after school every day.

      


      Equally influential in my dad’s early years was his hero worship of older brother John Chester—Chet, as everyone but Grandmother

         called him. Because of their age difference, it’s not surprising that a fatherless boy like my dad should turn to his elder

         brother as a substitute, a role model; indeed, Chet was like a surrogate father to my dad. They were practically inseparable.

         Chet loved his younger brother with intensity and served throughout their years in grammar and high school as Dad’s champion

         and protector. On the other hand, Dad’s hero worship of his brother exacerbated his own shyness and would lead him to question

         his “inferiority,” and why he never did anything as well as Chet.

      


      Grandmother recognized Dad’s need for approval and provided him with additional emotional support; Dad reciprocated with an

         unalloyed love for her. Dad made certain that he never disappointed his mom; he always treated her with the utmost respect,

         willingly obeyed her commands, and lived as straight as an arrow. He never smoked, never drank, never cursed; he was a model

         of integrity reflecting the Christian values his mother taught him. When he started earning a meager amount of spending money,

         he always gave his mother a portion of what he’d made. When he went off to college, he continued that practice, and wrote

         to her almost daily.

      


      Dad later told me, “My mother never raised her voice or scolded me one time in her life. Likewise, because of her influence,

         I have never raised my voice or spanked any of my children. I have never really been angry at one of my children.”

      


      I can’t vouch for the “being angry” part, but I can attest to the fact that Dad never punished my four siblings or me by spanking

         or scolding. Nor did our mother. They expected us to do the “right thing” and make wise decisions and always used affirmation

         and positive reinforcement or quiet expressions of disappointment if we stepped out of line and needed to be reprimanded.

         It seems almost hard to imagine, nowadays, that Mom and Dad could raise a family of five children with such a positive philosophy

         and value system—but they did. Clearly, Dad emulated his mom in the parenting of his own children.

      


      After two years at Southwestern College (now Rhodes College) in Memphis, Dad transferred to Ole Miss, where he enrolled in

         the premed certificate program. Besides intriguing him, medicine offered what he wanted most: a way to provide a good living

         for the family he hoped to have one day and a profession that would validate his father’s selfless, impulsive sacrifice. He

         loved people, and he wanted to touch them just as Dr. Hairston had done.

      


      Unfortunately, Dad didn’t have the funds to attend medical school. Undaunted, he went to Ole Miss two weeks early to earn

         a little money. He picked up the trunks and baggage of the more affluent students as they arrived at the railroad station

         in Oxford and then lugged them by mule-drawn wagon to the dormitories. He set about earning his tuition at Mississippi by

         publishing a football calendar, on which he sold space to local stores and other advertisers. Dad also ran a concession stand

         at the home basketball games, where he earned a whopping fifteen dollars one night—a lot of money in those days. He was an

         entrepreneur—by instinct and by necessity.

      


      In 1928 and 1929, there were no play-by-play radio or television sports broadcasts, so, capitalizing on Ole Miss’s great football

         tradition, Dad came up with an idea to provide “play by play” reports to the Oxford students who could not travel to the away

         games. Using Western Union, Dad had the details of the game transmitted to him at Ole Miss, where he charged fans a dollar

         to sit in the gymnasium and listen to his account of the game, announced through a megaphone.

      


      Dad relished mixing hard work with creativity. Years later, he told me that he always found it easy to create a job when he

         needed money, even during the Great Depression. “It was easy for me to get a job,” Dad recalled, “because I was willing to

         work. And, I guess I was innovative.”

      


      Dad was a little lucky as well. For instance, one of Dad’s jobs was babysitting for the dean of the two-year medical school,

         Dr. Billy S. Guyton, a prominent ear, nose, and throat specialist. Dr. Guyton took a liking to the hardworking Tommy Frist.

         When it came time for the tall, redheaded student to apply for the final two years of his medical training, Dr. Guyton called

         the dean at Vanderbilt in Nashville. When Dad told Dr. Guyton that he had no money, not even enough to get to Nashville, Dean

         Guyton loaded his family and their babysitter into his car and drove Dad from Oxford all the way up to Nashville.

      


      Fifty years later, the Guyton and Frist families crossed paths once again. Dean Guyton’s son Arthur later wrote the most widely

         read physiology textbook in the world. When I was a surgical resident at Massachusetts General Hospital in Boston, for two

         years I worked side by side with Robert Guyton and Steve Guyton, two of Arthur’s ten children—all of whom, quite remarkably,

         became physicians.

      


      In 1931, upon graduating from Ole Miss with his “Preclinical Medical Certificate,” Dad entered Vanderbilt Medical School with

         ten dollars in his pocket and his heart set on becoming a surgeon. He didn’t know another person on campus, but as he’d done

         for his undergraduate studies, Dad once again earned the money for his own education by working at odd jobs and exercising

         his entrepreneurial flair. In exchange for room and board, he recruited medical-student boarders for a Mrs. Compton, whose

         house became affectionately known around campus as “Pauper’s Paradise.”

      


      Dad completed his studies at Vanderbilt Medical School in two years, although he hinted that constantly working may have caused

         him not to do as well as he had hoped. “I graduated, not with very good grades,” he said. “I had a high B average, but not

         an A, because I didn’t have time to study.” Nevertheless, he launched out on the final leg of his lifelong dream to become

         a surgeon—the all-encompassing residency training at a university hospital.

      


      Dad went to Iowa City for a rotating internship at the various University of Iowa hospitals, but near the end of his first

         year of residency, he suffered a collapsed lung. At the time, his condition was diagnosed as tuberculosis, and he was forced

         to drop out of the program—on doctor’s orders—for about six months. During that time, he was cared for by his mother, who

         had moved farther south to Fort Lauderdale, Florida.

      


      Dad returned to Iowa to finish the remaining eighteen months of his training, but he soon encountered a stumbling block he

         couldn’t get around. Despite his best efforts, he ran out of money during the second year of his doctor’s residency program

         at the University of Iowa. Dad was out of options. It was time to apply what he had learned and try to make a living.

      


      Although Dad was disappointed about leaving his residency, squelching his dream of becoming a surgeon, he was excited to get

         back to Nashville to see Dorothy Harrison Cate, a vibrant young teacher originally from Hopkinsville, Kentucky, with whom

         he had fallen in love while at Vanderbilt. Dorothy was the sister of a prominent Nashville physician, Dr. William R. Cate

         Sr., who had developed a thriving private practice as a general medical doctor.

      


      Dad set up his medical practice in downtown Nashville in 1935, teaching Vanderbilt residents and medical students on the side.

         Dr. Cate and Dad had become good friends, so when the established doctor invited Dad to join his medical practice as a junior

         partner in 1937, my father readily agreed. Dad and Dr. Cate worked together for five years.

      


      Dad threw himself into the practice with Dr. Cate, courting Dorothy after work, and succeeded at both endeavors. He and Dorothy

         married and set up housekeeping in Nashville, where Dad continued to partner with his brother-in-law. Times were tough, and

         it took a lot of hard work for a new, young doctor to build a practice, but Dad never shied away from hard work; in fact,

         he embraced it. He supplemented his income by conducting routine physicals for a local insurance company and by treating patients

         at the state penitentiary, where he earned fifty dollars per month.

      


      When America entered World War II, Dad did, too, starting as a first lieutenant and working his way up to major in the Army

         Medical Corps. He served as chief of internal medicine for three years at Maxwell Field Air Force Base in Montgomery, Alabama.

         After the war, Dad returned to Nashville, set up his own medical practice, and started from scratch again. Two years later,

         he became partners in a new clinic with Dr. Addison Scoville, with whom he would practice for the next half century.

      


      Dad loved practicing medicine and he devoted himself to it. Soon, he became the busiest and most sought-after doctor in Nashville,

         with patients sometimes waiting months for an appointment to see him. He never turned patients away, welcoming rich and poor

         alike. Over time, he became the personal physician to the governor of Tennessee, then later to six other governors, as well

         as Grand Ole Opry stars such as Sarah Cannon (better known as Minnie Pearl), and many other celebrities. He never lost his

         humility.

      


      “Dr. Tommy,” as Dad was affectionately known by his patients, had a marvelous gift for making his patients feel comfortable

         and special, as though each individual was the most important person on his busy schedule that day. Dad was as much counselor

         as he was physician, although he had no professional degree in the realm of psychology; he simply had compassion and common

         sense. He was comforting and reassuring; he gave people hope. He treated the whole patient and the whole family. When a young

         patient was to be married, it was usually Dad who brought the couple in for marriage counseling.

      


      When Dad began his practice, the specialty of cardiology did not really exist. But Dad gravitated to the study of the heart,

         attending courses taught by the famous Boston heart specialist Dr. Paul Dudley White. He soon developed a reputation as the

         doctor to see when patients experienced heart ailments.

      


      At the same time, Dad was quick to embrace new and better technology, constantly seeking to improve care to his patients.

         When the electrocardiograph (EKG) proved reliable, he became the first doctor in Nashville to have the new machine, outside

         of the teaching hospital at Vanderbilt. At the time, the EKG machine was the size of a large wheelchair, cumbersome and not

         easily transported. But Dad didn’t merely use the machine in his office for patients referred to him. Quite the contrary,

         he took the machine to patients all over the region. Furthermore, he began reading EKG strips for doctors from rural areas

         all around Nashville, and eventually for hospitals across Tennessee. Runners brought a fresh batch of EKGs each day. Dad would

         read the tests and send back the results the following morning.

      


      A few years later, in the early 1960s, the technology evolved so a newfangled listening device allowed instantaneous, real-time

         diagnosis over the telephone line. It was revolutionary. At the bedside a hundred miles away, a doctor could hook a patient

         up to an EKG machine, then attach the machine to a telephone that in turn would transmit the signal to a special printer in

         Dad’s office in Nashville. Dad could read the strip and immediately tell the doctor the diagnosis and recommend treatment.

         Still later, Dad was the first in town to get a machine that translated the blips over the telephone into a readable EKG strip

         printed out in his bedroom in our home on Bowling Avenue. That way, Dad could read EKGs any time of the night if a doctor

         needed his help. I remember hearing that telephone ring regularly through the night during my boyhood.

      


      Forty years later, these vivid memories of Dad’s willingness to leverage new technology as a means to improve health care

         led me to join forces with then-Senator Hillary Clinton in drafting a major health information technology bill taken to the

         floor of the Senate in 2005. And today, that same spirit moves me to support President Obama’s leadership in modernizing information

         technology as a way to reduce medical errors, improve quality, and lower the costs of health care in America.

      


      With the U.S. economy booming after World War II, Dad’s practice grew as well. He and Mom were also slowly growing more financially

         stable, so Dad developed an interest in real estate investing—a natural sidelight for the doctor with entrepreneurial instincts.

         He gradually acquired and renovated most of the small houses surrounding his medical office across from Vanderbilt on West

         End Avenue.

      


      In the early 1970s, successful Nashville businessman and entrepreneur Jack Massey and some other investors felt it was time

         for Nashville to have a luxury hotel just outside of downtown. They approached Dad to join their group in part because of

         friendship but also because, by then, he owned most of the properties in the block they considered the perfect location for

         their hotel. Dad got in on the investment with almost no cash, instead putting up the land he had put together over the years.

         Today, Loews Vanderbilt Plaza Hotel stands on that property. Dad was proud of the contribution he and his friends had made

         to the expanding midtown of Nashville by building the hotel, which still remains as one of the best hotels in town.

      


      IN 1952, THE YEAR I WAS BORN, OUR FAMILY MOVED INTO A COMFORTable five-bedroom house on four acres on Bowling Avenue just outside the city limits—a handsome place Dad had long dreamed

         of owning. Karyn and I live in that very house almost six decades later in part to honor and preserve the fond memories of

         a close family of seven, meaningful traditions, and the enduring legacy of Mother’s and Dad’s simple values.

      


      During the 1950s, Dad scrambled constantly to make the mortgage payments. He did whatever was necessary to keep his family’s

         home. The home and the land around it were important to Dad, not merely as property, but for what they represented—love, security

         for the family, and memories and values for the next generation. The home saw the family grow. A white barn out back soon

         housed three horses, and the field enclosed a pen with white turkeys and even a billy goat for a while.

      


      Dad always said that his interest in hospitals originated with him being an orderly when he was twelve years old. But his

         more contemporary interest in hospital operations and construction began as two trends merged in his life. The first was a

         growing interest in the demographics of America’s aging population and the impact they were having on society. The second

         trend was the increasingly wasteful way in which hospitals were run at a time when technology was advancing and costs were

         continually escalating.

      


      In 1959, Dad was appointed to the American Medical Association’s (AMA) Committee on Aging and was subsequently named to the

         President’s National Commission on Aging. He went to his first AMA committee meeting, which included five former presidents

         of the organization. At the conclusion of the gathering, Dad, a humble family doctor from the southern town of Nashville,

         rose from his chair and boldly said, “We should do something tangible about aging, instead of just talking about it.” Dad

         liked action.

      


      Taking his own advice, he returned to Nashville and almost immediately opened a retirement home affiliated with our Presbyterian

         church, a few miles from our home. As his interest in helping the aging grew, Dad later founded the American Retirement Corporation,

         which ultimately grew to become one of the largest retirement-living chains in the United States. (Today it’s part of Brookdale

         Senior Living.)

      


      About that same time, he and a group of doctors were experiencing difficulty finding beds for their patients in Nashville

         hospitals. Although the city boasted several large hospitals, all the beds were full. Moreover, having worked at all the local

         hospitals, even serving as chairman of the board for most of them, Dad knew firsthand that most hospitals were not well run.

         One Nashville hospital at the time was run by a retiree with no management experience at all—the director was simply a political

         appointee. Many of the employees received subpar pay and worked in crowded, antiquated, and unappealing facilities. Much of

         the equipment was outdated, and the hospitals had no access to capital to modernize.

      


      Dad envisioned a different kind of hospital for his patients: a well-managed facility, with well-trained and appropriately

         paid staff who looked forward to reporting for work each day, a hospital where the patients received excellent care and good,

         nutritious food and were embraced by a sense of warmth, compassion, and hope. He wanted the patients’—and employees’—immediate

         environment to be uplifting and conducive to healing, believing that attitude plays a vital role in health. Dad’s initial

         idea was to combine a single fifty-bed hospital facility with a one-hundred-bed nursing home. He originally wanted to create

         a nonprofit hospital, but he could not interest the local government or any organizations in putting up the money for it.

         Finally, Dad found seven doctors willing to sign for a loan jointly to finance the facility. When it came time to name the

         hospital, Mother suggested, “It’s right across from Centennial Park. Why don’t you call it Park View?”

      


      Park View hospital opened in 1961, marrying two of my father’s great passions—serving the aged, through the nursing home side

         of the facility, and serving the sick, through the acute care medical hospital side of the facility. Unfortunately, Dad’s

         seemingly great idea failed. The reason was understandable: Those in the nursing home side ultimately wanted the same level

         and intensity of care as what they saw on the hospital side. And that was financially impossible to do because of the high

         intensity of care that was demanded on the acute medical side.

      


      Others would have thrown in the towel and given up. Not Dr. Frist. Dad simply said, “My initial idea was a bad one; I was

         wrong. So let’s make the necessary adjustment, now, quickly, and convert all the beds in the facility to be a hospital only.”

         Within six months, Park View was a thriving, bustling, acute-care hospital, meeting the high standards of quality and efficiency

         that Dad set out in his initial dream. It still thrives today, now renamed Centennial Hospital. Dad understood how to learn

         from his mistakes.

      


      Although it was not yet apparent to anyone at the time, Dad and his partners had planted the seed for a revolution in health-care

         services that would be felt all over America and indeed around the world.

      


      WHILE DAD WAS BUSY DEVELOPING PARK VIEW HOSPITAL, MY brother Tommy attended college at Vanderbilt, followed by med school, first at the University of Tennessee in Memphis, then

         at Washington University in St. Louis. I was a young teenager and as yet, no one in our family had done anything significant

         in business. We lived comfortably as a middle-class family of seven, Dad making ends meet on his medical practice income and

         beginning to save for the future.

      


      Tommy had the entrepreneurial instinct in the family, influenced I’m sure by all the odd jobs that Dad had created during

         his years in school. To my father’s great chagrin, Tommy left college for a while, long before that became the fashionable

         thing to do (now called a “gap” year, but then called “dropping out”) to expand his tiny college desk blotter advertising

         business—the same concept that Dad had proved successful thirty years before at Ole Miss. Now, Tommy dreamed of selling blotters

         not just at Vanderbilt, but at a hundred colleges around the country. He dreamed big. He formed a company called Collegiate

         Advertising, had some business cards printed, mixed in his own love for flying, and bought an old cloth-covered, wooden-propeller

         Stinson airplane to fly around the country setting up his franchises. Dad made it work, first at Ole Miss, then at Vanderbilt.

         Tommy dreamed to take it nationwide. The venture was a success for the twenty-one-year-old, because it brought him a fair

         income. And he surpassed his goal, putting out blotters at 112 colleges. It was a success to me, because Tommy brought me

         home a college pennant from each institution he served. Every night I’d fall asleep as an eight-year-old kid under the shadows

         of thirty college pennants pinned to the wall at the foot of my bed.

      


      Selling desk blotters, however, was a seasonal business, so Tommy turned to catch the wave of the latest craze around the

         country—outdoor trampolines—setting up two outdoor trampoline centers in communities just outside Nashville. I spent many

         a summer afternoon and evening with Trisha, at the time Tommy’s steady girlfriend (and now wife of almost fifty years), collecting

         fifty cents from boys and girls for each thirty minutes of jumping on the trampolines in two nearby towns, Donelson and Madison.

         Trisha and I would be manning one trampoline center, Tommy the other. A year later, as happens with all fads, the trampoline

         business folded, and our ever-supportive and always patient mother inherited the responsibility of selling Tommy’s thirty,

         used, green nylon trampolines, stacked for months behind the home on Bowling, through the newspaper classified ads.

      


      Tommy watched from afar with great interest as the fledgling hospital that Dad had put together took hold and flourished in

         Nashville. Franchises and chains of businesses were much in the air in those days, and following his surgical internship in

         Nashville, Tommy ruminated on the possibility of creating a chain of hospitals like the one Dad had created. Most hospitals

         at that time were nonprofit entities operated by religious organizations or local governments. Doctor-owned hospitals of the

         past had a poor image generally because they were typically underfinanced, and thus had to cut corners wherever they could.

         But Tommy’s dream was different. And it, too, was big.

      


      One of Tommy’s fraternity brothers at Vanderbilt just happened to be Spence Wilson, son of Kemmons Wilson, founder of the

         Memphis-based Holiday Inn hotel group, a relatively new and thriving hotel chain, the first of its kind. Holiday Inn had mastered

         the concept of a chain of facilities across the country, standardized to a level of dependable quality and service, all at

         a reasonable price. Tommy wondered why similar principles had not been applied to health care, especially when quality of

         care for patients in hospitals was so uneven and service so variable from one facility to the next.

      


      In talking with Spence about the launching and growth of Holiday Inns, Tommy began to dream of developing a company that could

         spawn a group of hospitals, owned not by doctors but by investors, similar in quality and standards to Park View: new, privately

         financed, clean, and well-equipped facilities. The investor-owned concept, using the marketplace through a public stock offering,

         would guarantee the capital to provide high-quality, modern, consistent service. Tommy imagined how those hospitals might

         join together for mass purchasing of medical supplies and equipment, creating bargaining power that simply could not exist

         with unaffiliated, free-standing facilities. Tommy saw it all so clearly, yet it had never been done before. It required thinking

         out of the box.

      


      Although Dad’s passion was caring for patients and not hospital administration, with the success of Park View he became regarded

         as an expert on the development of high-quality, for-profit hospitals responsive to doctors and centering on patients’ needs.

         Tommy knew his dream could only be accomplished with the help and experience and reputation of his father.

      


      Tommy had also always admired the entrepreneur Jack Massey, a close friend and patient of Dad’s. Mr. Massey was a pharmacist

         and had owned a pharmacy and surgical supply company back in the 1930s. Dad bought all of his medical supplies from his company

         over the years. Mr. Massey was also the marketing genius behind Kentucky Fried Chicken, which he had purchased from Colonel

         Sanders for $2 million, then grew into a chain known worldwide, wisely keeping Colonel Sanders as the figurehead and primary

         pitch man. Mr. Massey also had an understanding of hospital management and was serving as chairman of the board of the large,

         highly respected Baptist Hospital in Nashville. Tommy knew neither he nor Dad had the necessary business experience; that

         role could only be filled by Mr. Massey, who could provide the franchising expertise, while Dad could be the physician in

         charge who was the master of building a hospital that focused on the quality of care for the patient.

      


      After his surgical internship at Vandy, Tommy and Trisha entered the Air Force, where they were stationed at Robbins Air Force

         Base in Macon, Georgia. With his vision still being formulated, he approached a hospital near Macon and discussed the potential

         for a private, for-profit hospital partnered with a chain of other investor-owned hospitals. He discovered a surprisingly

         receptive audience. Buoyed by the encouraging response in Georgia, Tommy knew his next step was to broach the subject with

         Dad.
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