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avigating the ever-changing landscape of health care can be challenging and, sometimes, a bit 
intimidating. Yet, understanding the various components of not just health, but also overall wellness, 
can empower patients to advocate for their own health – something providers certainly appreciate and 
recommend. 

Starting with understanding that distinction between health and wellness – and utilizing new medical 
technologies and clinical research trials – patients can, now more than ever, take control of and effectively manage 
their physical and spiritual wellbeing.

We asked five local industry experts to discuss the importance of balancing health and wellness, as well as share 
their advice on seeking preventative and comprehensive care.
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MANAGING YOUR HEALTH 
AND WELLNESS

Why is it important to 
distinguish between health 
and wellness?

LAURA BRANSFIELD: I like to think of wellness as 
active choices we make to improve our health and well-
being. 

We aren’t always in control of our health; some 
illnesses and injuries are unavoidable. On the other hand, 
wellness is something that is in our control because it is 
related to our choices, behaviors and lifestyles. Wellness is 
doing the best and feeling the best that we can, regardless 
of the cards we’ve been dealt.  

We can decide to eat nutritious foods and be 
physically active. We can make an effort to manage stress, 

get adequate sleep and take better care of ourselves. 
Wellness enables us to take control and live life on 
offense. 

ELLEN TUCKER: Health is a status or tangible expe-
rience, and wellness is more of a concept. Both show a 
relationship to the physical dimension of wellbeing.  

Employers’ understanding of wellbeing is evolving. 
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A growing number of employers realize 
that this state of human comfort, health 
and happiness reflects the whole person, 
and only by engaging the whole person 
can they motivate the highest possible 
productivity.  

While there may be a need to address 
the core elements of a total wellbeing 
strategy individually – including financial 
and career, as well as physical and 
emotional – they are all interdependent. 
That’s why a holistic approach to 
wellbeing that strengthens all these 
elements makes sense. In fact, it’s a 
hallmark of destination employers.

BRITTANY HAYES: Health is the cur-
rent state of your body and wellness is, 
to me, more of a mentality of how you’re 
going to treat your conditions or promote 
better health and lifestyles, so that, in the 
long run, your body and even mental 
status are in a better place overall.

JONATHAN HINES: In general under-
standing, health means absence of disease, 
while wellness has come to encompass 
an entirety of habits, lifestyle choices, 
psychosocial integrity and environmental 
stressors that ultimately impact health. 
It is dynamic and is recognized to have 
socioeconomic determinants, as well. 

In this context, there are people with 
outwardly good health but poor measures 
of wellness that put them at long-term 
risk, such as poor diet, psychosocial stress, 
financial instability, smoking and other 
substance use.

PHILIP BROWN: There is more to a per-
son’s wellbeing than their clinical health 
indicators, though wellness does impact 
health. Wellness encompasses social and 
emotional factors, including whether 
a person feels supported or is lonely or 
threatened.  It can mean a person is at 
peace with who they are and their circum-

stances, even if their body is not perfectly 
healthy.  

At NHRMC, we are looking at these 
wellness factors and trying to incorporate 
them into our care plans for individuals. 
We also want to be a partner in 
promoting our community’s wellness.

How do health and 
wellness intersect 
and/or impact each 
other? 

HAYES: When a person is more engaged 
in their overall wellness and has done the 
research on options of how to better care 
for their body, then their overall health is 
going to be at an advantage. 

They really need to know the 
treatments that are out there. It may be 
more than just seeing one health care 
provider; it could be seeing multiple 
health care providers and talking about 
options that are available to them, such as 
clinical research.

HINES: Wellness addresses many things 
that can be acted on by people that ulti-
mately improve health. Making healthy 
choices and becoming actively engaged 
in understanding what personal changes 
promote wellness and prevent develop-
ment of common diseases is impactful. 

People can make changes at the 
individual level. At a larger scale, 
increased education broadly in the 
community about the meaning of 
wellness and the larger societal and 
even political choices that we make 
ultimately can impact the health of whole 
populations.  

There can be a lot of things for a 
patient to do to optimize the condition 
of their health: the necessary compliance 

with medical regimens; prevention 
initiatives; regular visits with their 
doctors who know their conditions well; 
monitoring of chronic illnesses; and 
successful communication with their 
trusted providers regarding how they 
want to be cared for and how the field 
of medicine is changing. All these things 
will optimize health and, ultimately, a 
patient’s overall wellness.  

BROWN: Growing evidence suggests 
that social environments impact health. 
For example, living in a highly stressed 
situation leads to what’s called toxic stress, 
particularly if a child grows up in it. The 
health of that child can be negatively 
impacted for a lifetime. This is revealed 
through higher rates of heart disease, dia-
betes, substance abuse and depression. 

That’s why NHRMC is working with 
others in our community to identify toxic 
stress and work toward alleviating it. 

We also know that having insecure 
sources of healthy food, safe housing 
and social support systems can prevent 
a person from getting medical help and 
taking good care of themselves. 

Last year, we launched Our 
Community Link, an online resource 
to help connect people with the social 
services and discounted programs 
available to help them. The response 
has been tremendous, and many of our 
community partners are getting involved 
in taking and making referrals through 
the system.

TUCKER: Many factors impact health, 
including genetics, lifestyle choices, access 
to care and environment. They intersect 
at individual choices. Total wellbeing 
(physical, social/emotional, career, 
financial and community) is the goal, and 
these can be influenced by an individual’s 
lifestyle choices and behaviors. 

How do they influence? Your health 

will be compromised if you are solely 
focused on improving your physical 
wellness and are lagging in social/
emotional, career/purpose, financial and 
community wellbeing. 

For example, chronic stress has a direct 
correlation to long-term health issues. An 
individual can be stressed in any or all the 
dimensions of wellbeing.

How important are 
nutrition and fitness to 
overall health?

HINES: Both have an increasingly 
recognized role in disease prevention and 
treatment of diseases.  

Nutrition is always a critical 
component in an individual’s overall 
health. Frankly, we are what we eat. This 
becomes even more important if an 
individual has chronic illnesses, such as 
hypertension or diabetes. 

Nutrition belongs in the routine 
discussions going on between patients and 
their physicians. Fitness is critical, as well. 
Regular aerobic exercise reduces the risk 
of heart attacks, makes it less likely to get 
hypertension or diabetes, reduces stress, 
reduces weight and strengthens bone and 
muscle, just to name a small portion of 
the benefits that can be achieved.

TUCKER: Nutrition and fitness are essen-
tial to obtaining a positive health state. 

The bigger question is, Where does 
one find the motivation for behavior 
change? Again, total wellbeing (physical, 
social/emotional, career, financial and 
community) is the goal and these are 
all influenced by lifestyle choices and 
behaviors. 

Furthermore, lifestyle choices and 
behaviors are influenced by an individual’s 
motivation. Nutrition and fitness are 
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essential to one’s overall health but what’s 
even more important is the motivation to 
eat well and move more.

BROWN: Nutrition and fitness are 
crucial for overall health. We believe 
that overall health is four-dimensional, 
encompassing mind, body, spirit and con-
nectivity. Both nutrition and fitness may 
affect all four dimensions.

Studies have shown that the symptoms 
of many chronic health problems can 
be diminished through a nutritious 
diet and regular, vigorous exercise. We 
can make a difference in the lives of the 
next generation by supplying them with 
healthy food choices, engaging them 
in active play, and modeling healthy 
behavior.

BRANSFIELD: As a Registered Dietitian 
and owner of a nutrition counseling prac-
tice, I can talk about this all day! 

The human body requires a variety 
of nutrients to grow, repair itself and 
sustain healthy organ function. Most 
people know the common nutrition-
related diseases, such as diabetes and heart 
disease, but many people do not realize 
the role nutrition plays in almost all 
symptoms and disease states.  

When we are not getting what we 
need from our diets, we can experience a 
multitude of symptoms, including 
fatigue, digestive discomfort, 
pain, migraines, brain fog, 
hormonal imbalances or a 
sluggish metabolism. I do 
not believe that there is 
one way of eating that is 
best for everyone, but I can 
confidently say that when 
people become mindful, listen 
to their body and are balanced 
and consistent with their choices, 
nearly all of them realize a positive, 
noticeable difference in how they feel. 

I always say that nutrition might not 
solve everything, but until you get your 
nutrition in check, it is almost impossible 
to know which symptoms are caused 
solely by inadequate nutrition and what 
is left over that needs to be explored. 
Nutrition interventions can turn some 
symptoms around very fast and, at least 
to some extent, most people have the 
power to make changes to their diet and 
activity level.  

Lastly, to this point, considering 
the medical creed to first do no harm, 
there are very few circumstances where 
changing one’s diet by increasing fruits 
and vegetables would cause more harm 
than good.  Nutrition is a fast and 

accessible way to improve health.
Of course, we all know that physical 

activity is vital for overall health, but I 
do think it is a harder sell than nutrition. 
There are very few people who are 
physically active but not conscious about 
healthy eating and there are tons of 
people trying to eat healthy that do not 
exercise regularly.

 

How are health and 
wellness providers 
addressing societal 
determinants, such 
as stress, in diagnosis 
and general care?

BROWN: We are truly beginning our 
journey to fully understanding the posi-
tive impacts we can make on the health of 
our community and ourselves by address-
ing these issues.  

Presently, we are screening for food 
insecurity, housing stability and toxic 
stress. When we find patients who need 
assistance, we work to connect them 
with all resources from which they might 

benefit, thus enhancing 
overall health.

HINES: To me, “health and well-
ness providers” means any primary care 
providers (that and a fair number of the 
specialist providers, as well) – basically 
any doctor taking care of patients with 
chronic illnesses and, hence, in a long-
term relationship with the patient. 

A patient’s level of societal stress must 
be understood by the provider to fully 
appreciate the medical outcomes going on 
with the patient. Poorly controlled stress 
and anxiety can lead to chronic illness and 

treatment failure. 
A well-established relationship with 

a patient and a provider is the most 
efficient way to recognize stress as medical 
care is given over time. It is crucial that 
the provider knows the patient well 
and can then gauge the level of stress 
contributing to the patient’s health and 
address accordingly.

BRANSFIELD: In our practice, we are 
always addressing societal determinants 
because they have such a significant 
impact on our health and wellbeing. Dis-
cussing these matters with patients helps 
ensure that we are providing the support 
and resources that are most impactful for 
each of them.  

We are in a unique position as 
nutrition counselors because we are 
not under the same time constraints as 
physicians. Most family practice doctors 
have less than 20 minutes per patient, 
and many visits are related to an acute 
issue or illness. This makes it difficult 
to discuss concerns, such as stress, 
environment and economic stability, or 
provide resources in these areas.

One interesting development has 
been the role of new initiatives through 
health insurers in the past few years. 
Many commercial payers are introducing 
wellness programs and offering benefits, 

such as telephonic counseling, to 
provide resources to people in need.  

There has also been a rise in care 
coordinators and nurse navigators, 
which help ensure follow up with at-
risk patients. Some programs go as far 
as covering groceries, air conditioning 

and home improvements.  
The willingness of 
health care companies 

to take on additional 
costs for prevention 
to avoid more health 
complications in the 
future demonstrates 
how important 

social and societal 
determinants are to 

health.

TUCKER: The wellbeing conversation 
must be adopted by carriers and ser-
vice-provider solutions to accommodate 
for these types of societal determinants.

We’re seeing the following:
• Recognition that health outcomes 

for employees are linked to community 
involvement, resilience and managing 
stress

• An emergence of mentorship 
and leadership training of all levels 

(leadership, mid-level managers and 
the workforce). It’s becoming more 
imperative that we are providing the 
right training, tools and resources for 
these leaders, therefore making a more 
significant impact on the workforce in 
return. 

• Resiliency, mentorship, EAP 
[Employee Assistance Program] types 
of training, so that leaders of all levels 
are able to address employee’s needs 
(e.g. stress, purpose, general care) and 
contribute to their physical, social/
emotional, career, financial and 
community wellbeing at the time they 
need it most. 

• Complex care navigation for 
diagnosis.  

• Telemedicine for general care and 
even telemental health for behavioral 
health-related concerns.  

HAYES: I think that there is a real focus 
on population medicine from our medical 
community in the area. 

Clinical research can be a piece to solve 
that problem and help with a broader 
outreach to patients that may not be 
coming into see physicians regularly due 
to cost of care. 

Clinical research is no longer taking 
place in a silo; it’s becoming a part of 
patient care and the health care provider’s 
daily practice. Providers can give their 
patients another care option to potentially 
reduce that stress.

What role does 
ongoing research 
play in improving 
overall patient care?

TUCKER: Research provides new treat-
ments and drugs that can cure disease, 
prolong life or improve quality of life. An 
exciting example of emerging research is 
regarding precision medicine and the abil-
ity to use genetics to more effectively treat 
certain areas of disease (Genomics). One 
outcome will be the ability of providers to 
choose the right drug for the right patient 
at the right dose.

HAYES: Just in our community, there 
are a lot of opportunities for patients to 
participate in a clinical trial. We have 
seen that patients that are participating 
in a clinical trial are seeing improvements 
in their overall health – for example, 
A1C [glucose test] levels decreasing and 
patients coming off medications because 
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they are under a closer watch than those 
patients not involved in a research trial.

Clinical research has also shown to 
increase physician satisfaction scores from 
those providers that are participating in 
research. Patient satisfaction scores are 
also higher from those patients that are 
participating in research trials. So, I think 
that the value of clinical research to the 
patients and the providers are a really 
important factor to improving overall 
patient care. 

As research becomes more embedded 
into health care institutions, the 
physicians are more aware of all the 
trials that are available to them and their 
patients. I think a big piece of that is 
just educating the community on what 
participating in a clinical trial is really all 
about. 

We’re catching some momentum 
with health care institutions across the 
region and the U.S. on the importance of 
clinical research involvement, but this is 
something we’ve been doing at PMG for 
years. 

We really have an evolved and mature 
system in place, and we’re continuously 
looking for ways to improve and grow. 
The culture here at PMG is not just a 
mission statement; it’s really something 
that we have embraced and grown, and 
something that our patients can see and 
feel in the community, as well. 

HINES: At Wilmington Health, we have 
a robust research program that is available 
to all our patients. What we’ve found is 
that patients engaged in research often see 
side benefits to their involvement, ranging 
from additional patient education and 
reduced medication costs over the short 
term to actual improved long-term con-
trol of their health problems. We believe 
that this is due to the active engagement 
in their health by patients and the extra 
health care “touches” afforded them by 
research involvement.  
 
BRANSFIELD: Research is the lifeblood 
of health care!  

Obviously, clinical research is critical 
because it provides new insight for 
treatments and cures. Beyond clinical 
research, there has been an emphasis on 
behavioral and consumer research related 
to health care that has been incredibly 
powerful, as well. 

This research helps health systems 
and providers understand the patient 
experience and levels of satisfaction, 
so they can strive for improvement 
beyond clinical care. It also provides 

insight regarding patient compliance and 
behaviors that impede success.  

As medical science evolves, and we 
learn more about the psychology behind 
patient behaviors, health systems and 
practitioners will be better equipped to 
continually improve patient care.

Our favorite research involves a field 
called functional nutrition and integrative 
health. This is research into the synergies 
of the body, or treating the body as an 
interconnected web and not as individual 
parts. Integrative health goes even further 
to say that how we view our body, our 
outlook on life and the quality of our 
relationships are as important for optimal 
health as nutrition and physical activity.  

This research will improve patient 
care because it will put the patient in the 
driver’s seat and empower us all to be our 
own experts and find our own 
healing, with the health care 
providers alongside us 
supporting the journey.

BROWN: As 
technology gets 
more sophisticated, we 

are increasingly able to capture, analyze 
and act on data to inform care decisions. 
We can identify where there are health 
disparities, learn more about why those 
disparities exist, and develop solutions. 
We can also identify best practices in  
medicine to eliminate unnecessary vari-
ation, deliver consistently high-quality 
care, and reduce the cost of care. 

In addition, it is now well-documented 
that patient participation in clinical 
research leads to better health outcomes 
at lower cost, and often with the benefit 
of increased connectivity between 
people with common ailments. This 
phenomenon works as a direct positive 
impact on connectivity, one of the four 
dimensions of health.

What are three 
preventative 
measures you 

recommend to 
maintain optimal 
health?

HAYES: From my point of view, it’s 
really important for people to be engaged 
in their own health care. 

Also, being aware that clinical research 
is an opportunity for patients, as it 
could improve a person’s overall health. 
I recommend that people speak to their 
physicians about trials that are available 
and do their own research about what 
clinical trials they may qualify for.

BROWN: First, using our four-dimen-
sional model (mind, body, spirit and con-

nections), fueling health through proper 
nutrition with active lifestyle is important.  

Second, from a disease prevention/
early treatment standpoint, 
immunizations and recommended age-
appropriate annual screenings are a major 
key. 

Finally, for prevention and arrest 
of damage, stopping smoking is likely 
the single most impactful lifestyle 
modification one can make.

TUCKER: Establish a medical home, 
where you have a trusted physician or 
health care provider.

Accept that you have a role in your 
health. Health does not happen to you. 
You can make a difference in your health. 

Be proactive in learning and practicing 
a healthy lifestyle. Start with basics: eat 
clean, move more and get enough sleep!

HINES: Maintain optimal weight and 
exercise at least 30 minutes daily 

Work on a diet high in fresh fruits 
and vegetables, with avoidance of 
simple carbohydrates and trans fats (i.e. 

margarine and tropical oils).
Stay engaged in your community and 

strong relationships, and follow your 
physician’s advice about screening and 
prevention. We commit ourselves to 
standards of prevention outlined by the 
USPSTF [U.S. Preventive Services Task 
Force] and other authoritative specialty 
and primary care professional societies 
to keep our patients healthy and detect 
diseases at their earliest stages.

We monitor patients closely through 
our electronic health record and reach 
out to them when we find gaps in their 
health preventative metrics. We use tools 
in the electronic health record to remind 
providers as they are going in to see the 
patients of any gaps in the preventative 
services. We publish these standards on 
easy-to-access electronic data sites for 
our providers to keep up with the latest 
recommendations. 

While it is hard to rate the importance 
of one preventative measure over another, 
certainly the cancer screening programs 
(breast, colon, cervical, etc.), as well as 
smoking cessation programs are of the 
utmost importance.

BRANSFIELD: Drink water.  
Eat colors, lots of them.
Do what you love.

Is preventative care 
playing a larger role 
in employer health 
care plans? 

TUCKER: Preventive care is an important 
component of employer health care plans. 
Generally, preventive care is covered at 
100 percent, at no cost to the member 
due to health care reform.  

Some employers include preventive 
care compliance in their wellness program 
to improve compliance. The goal is to 
keep employees healthy and identify any 
issues early when they can be treated.

BRANSFIELD: The preventative care 
guidelines that were enacted as a result of 
the Affordable Care Act [ACA] have had 
a significant impact on employer health 
plans and patient care. In fact, we altered 
our business model as a result of the ACA, 
helping more people reach their health 
goals.  

Prior to the ACA, most employer 
health plans covered four annual visits 
with a Registered Dietitian but afterward, 
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many health plans opened to unlimited 
visits with $0 copay. As a result, our 
practice had more opportunity to explore 
worksite wellness programming because 
the burden of cost was off the employer 
and employees; it was now just part of 
their benefits package.  

When there is no visit limit for 
someone in need, we can help them 
on a deeper and more impactful level 
and, in return, we have seen incredible 
results! There is nothing more fulfilling 
than success stories of patients who no 
longer feel ill after their meals, reduce 
or eliminate their medications, or reach 
a healthy weight for the first time in 20 
years. So much of this patient success 
is possible when nutrition counseling is 
considered a preventative service.  

HINES: I think all organizations that are 
footing the health care bill are recognizing 
the importance of preventative care. It is 
well shown that preventative measures 
can improve the wellbeing of patients 
and reduce the overall cost of health care, 
apart from improvement for the employ-
er in terms of productivity of a healthy 
workforce.

BROWN: Preventative care will continue 
to grow in importance for employers and 
others who want to drive better health 
and lower costs. 

NHRMC has had a very robust 
preventative health program for our 
employees that includes support for 
those with chronic conditions, a 24-hour 
fitness center that continues to grow in 
attendance and activities, and a nutrition 
program to teach employees how to 
prepare healthy meals. 

As the emphasis on prevention 
matures, we will begin to think in 
terms of preventative health rather 
than preventative care. At this point, a 
dramatically decreased cost of health care 
should come to fruition.

 

What are the 
benefits of patient 
engagement 
technologies, such 
as online portals and 
text notifications?

HINES: These newer technologies are 
improving the communication between 
patients and providers. Nothing could 
be more important. It improves patient 
engagement, improves compliance with 

recommended treatments, and fosters 
trust between the patient and provider. 

These types of connectors between 
health care 

organizations and the general population 
is heralding a frameshift change in how 
we will be interacting in the future. The 
patients are and will demand this kind of 
availability in the healthcare they receive.

BROWN: Anything we can do to make 
health care more accessible benefits the 
patient’s health and wellbeing. We have 
e-visits and virtual visits now as options 
in some of our practices. These take travel 
barriers out of the equation and are a 
lower-cost option for engaging with a 
provider. 

Patients can also better manage their 
health information through portals, such 
as NHRMC MyChart, and get reminders 
for important screenings and services.

BRANSFIELD: The introduction of these 
technologies has really helped patients 
take control over their care and experi-
ence. Patients now have instant access to 
their own medical records through online 
portals, which makes coordination of care 
much simpler. In today’s digital society, 
patients can appreciate the ease of online 
scheduling, appointment reminders and 
instant lab results.  

Technology has been particularly 
useful for Summerfield Custom Wellness, 
as our online patient portal incorporates 
telehealth appointments, online intake 
paperwork and a food journaling app for 
patients. These tools help our patients and 
dietitians stay connected and provide an 
enhanced level of support.

HAYES: There’s so much technology 
available to patients, and companies are 
continuously improving and inventing 
new technology, but I think this really 
helps people be more cognizant of what’s 
happening with their body and how they 

can take control of their own health. 
There are so many clinical trials that are 
developing new devices to help people be 

more informed. 
I think everything in the 
medical community is 

so fast-paced that a 
patient really needs 
to take charge of his 
or her own health. 
So, with all of those 

new technologies that are in place – the 
new app on the Apple Watch, the patient 
portal that you have 24-hour access to – 
benefits the patient and makes them more 
engaged. 

TUCKER: Patient engagement technol-
ogies improve access to information and 
provide a way to communicate with your 
provider. There can be reminders, includ-
ing text notifications regarding appoint-
ments and taking medications. 

This technology is also being adopted 
by wellness vendors to improve patient 
experience via online messaging, text 
messaging and phone calls.   

 

What are the 
challenges of such 
technologies?

BROWN: With any new service, adop-
tion is the biggest challenge. Patients need 
to feel comfortable sharing and accessing 
their health information electronically. In 
many areas of the region, there are also 
challenges with broadband connectivity.

BRANSFIELD: The challenges of these 
technologies are the same as all others. Al-
though our portal software is great when 
it works, there are many times when 
messages are not sent or are stuck in spam 
filters, intake forms time out without 
saving, or the system goes haywire during 
a new software update.  

It would be a dream if these 
technologies only had the benefits and 
did not also come with potential patient 

frustration and interference with rapport-
building.

As a small business, another challenge 
for us is cost. Of course, there are more 
advanced technologies and more quality 
systems available, but they are made for 
large clinics and hospitals, making them 
out of reach for Summerfield and other 
private practice groups. The options that 
are affordable in the private practice realm 
are all similarly disappointing. 

TUCKER: Not everyone is computer 
literate or has a smart phone. There can 
be generational issues regarding use of 
technology, as well.  

While such technologies are a great 
resource, they cannot become the only 
form of communication.

HINES: The greatest challenge is for the 
technology to be appropriate for the 
need – that the acuity and complexity of 
the need by the patient is appropriate for 
the ability of the provider to evaluate it 
through the technology used. There are 
situations where face-to-face presence 
of the provider and patient is absolutely 
integral to problem-solving a health issue, 
and newer communication technologies 
are insufficient for the interaction. 

Other challenges exist around payment 
models for substituting technology for a 
traditional provider visit. There may be 
instances where telemedicine or portal 
use may be the most cost-effective for the 
patient but place the provider at a greater 
financial risk.

How could the rise of 
digital providers and 
virtual doctors impact 
medical care and/
or the health care 
industry?

HAYES: Some of the things that we’ve 
seen in research are monitors that people 
are wearing that send in real-time data, 
where they don’t even have to come into 
the office. I think this is a way to catch 
the people who maybe would not have 
come in to see the health care provider for 
various reasons.

This is where the digital providers and 
technologies can all kind of come into 
play, and we have a better overall picture 
of what our community looks like from a 
medical perspective.

HINES: There are several immediate 

PHILIP BROWN, MD
Chief Physician Executive, New Hanover 

Regional Medical Center

 
There is more to a person’s 

wellbeing than their clinical health 
indicators, though wellness does 

impact health.” 

“
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improvements that can come from “virtual 
medicine”:

• Getting specialist physician advice 
into the more rural settings, where there is 
a shortage currently.

• Giving immediate access to patients 
for straightforward problems that could 
safely be handled without physically 
touching the patient.

• Getting specialist physician 
consultation into the hospitals where no 
such specialist exists, for example, “tele-
stroke” medicine.

• Reducing the cost of care by 
improving triage to appropriate high-value 
services and avoiding unnecessary low-
value/high-cost services for the patient.

TUCKER: Virtual doctors improve access 
to care by providing convenient care at an 
affordable cost for certain types of care. 
Virtual visits are used for minor illnesses 
that don’t require ongoing care. It does 
not replace the need for a primary care 
physician.   

We may see an increase in virtual 
visits for mental health, which provides 
a convenient and private way to receive 
such care. It can also address primary care 
physician shortages in certain areas, such 
as rural locations.

BRANSFIELD: There are so many benefits 
to the rise of telehealth, including accessi-
bility, affordability and convenience. 

Our practice utilizes HIPAA-compliant 
video chat for easier access to care. We 
meet with some patients frequently in the 
beginning as they get their bearings with 
their new healthy lifestyles, and many 
patients live in rural areas with a long 
commute each way. Telehealth helps give 
those individuals access to care that they 
may otherwise not receive.  

It’s also very helpful for people who 
have busy schedules or the times that we 
have inclement weather and it is not safe 
to travel.  

BROWN: The rise of digital providers and 
virtual doctors will reduce the importance 
of location. The college student who has 
gone away to school could continue to 
interact with their hometown doctor.  
Residents of rural communities will have 
greater access to physicians who live 
farther away. 

Also, in an emergency like Hurricane 
Florence, people who can’t travel can still 
reach out to providers who can answer 
questions from wherever they are. After 
Florence, providers with NHRMC 
Physician Group did just that.  When 
people have increased access to care, in 

whatever form, they’re better able to 
manage their health.  

 
How has the shift to 
value-based care 
continued to impact 
patients and medical 
providers?

HINES: For patients, a shift to value-based 
care has provided a growing expectation 
for transparency of cost and quality, with 
the hope of moving toward a health care 
system that meets them where they are 
and increasingly focuses on evidence-based 
care. 

This shift has also had a tremendous 
impact on providers. While medical 
providers have always placed a premium 
on the quality of care they give their 
patients, a move to value-based care has 
demanded measurable metrics and closely 
tracked the burden of cost to the health 
care system, with a dramatic increase in 
documentation burden. 

While there is concern about potential 
contribution to physician burnout, the 
increased focus on value for our patients 
and evidence-based care also appeals 
to our professionalism as health care 
providers.

BROWN: Patients and providers have 
become much more cost-conscious while 
still pursuing excellent care. In fact, push-
ing for the highest quality of care is the 
optimum path to value.  

Patients with high-deductible health 
plans are looking more closely at the cost 
of care and how they can bring it down. 

On the provider side, we are also 
looking at the overall cost of caring for 
a person – which means helping them 
manage their health and the social 
determinants of health – to prevent 
complications. It also means being more 
attuned to the cost of medications, 
whether there are lower-cost options 
for a patient, and the costs of tests and 
supplies. 

At NHRMC, we’re driving clinical 
excellence and consistency by carefully 
studying these opportunities to 
continually improve the value of the care 
we provide for patients as they move 
from care in our physician practices to 
our hospitals and then to our post-acute 
settings with home care and outpatient 
services. We’re looking at the big picture 
for coordinating care, rather than 
individual episodes of care.   

HAYES: Clinical research is a big portion 
of the value-based care. Patients that are 
involved in clinical research are more en-
gaged in their overall health and wellness. 
We can see that their satisfaction scores 
are higher than those that are not involved 
in research and it is improving patients’ 
outcomes. 

Clinical research providers have higher 
physician satisfaction scores compared to 
those providers that do not participate. 

The cost of care for a patient enrolled 
into a clinical trial is also lower compared 
to a patient that is not involved in research. 

TUCKER: Value-based care is a deliv-
ery model that pays providers based on 
patient outcomes, rather than a fee-for-
service model, where they are paid based 
on the amount of services they deliver. 
This should reduce unnecessary tests and 
procedures.  

It is a shift to paying for quality versus 
quantity. Patients benefit from the focus 
on quality.

 

How can patients 
advocate for their 
own health and 
wellness?

BRANSFIELD: When it comes to your 
health, you have to be your own advocate! 
I learned this firsthand through my own 
health journey, and I continue to advise 
my patients of this daily.  

The health care system in our country 
is complicated and expensive, and it 
is easy to slip through the cracks. It is 
not possible for our doctors to know 
everything going on with our health 
when our visits only last a few minutes. 
As individuals, we are responsible for our 
own health and wellness; there is no one 
who will intervene or support you unless 
you are driving that effort.  

My best advice is to find a provider 
you trust – someone who listens to your 
concerns, helps you address them and 
guides you to resources. Ask questions 
when you have them and don’t give up 
when you reach a roadblock! It may take 
some time to build this relationship with 
your provider, or you may need to try a 
few different providers until you find the 
right fit. But once you do, you will feel 
empowered and supported.

Another great way to be an advocate 
for your health is to keep detailed records. 
Health care providers love data and if 

health histories or lab results are missing 
or incomplete, it is difficult to help our 
patients without reinventing the wheel.  

I love when someone shows up at my 
office with a paper trail of their health 
journey. It means we can pick up where 
they left off, instead of wasting time and 
delaying the healing process even more.

HAYES: Patients can be advocates for 
their own health by being more educated, 
and knowing that clinical research and 
participating in a clinical trial is an option 
for them. Asking their physicians if there 
any research studies to participate in – or 
contacting the local research group in 
town – is definitely a way they can take 
control of their own health and wellness.

And even looking into the future – 
maybe your participation in a clinical trial 
will not benefit you directly, but maybe it 
will years down the road. It could improve 
the health and wellness of your children 
and grandchildren and help advance 
medicine just by participating in a clinical 
trial.

TUCKER: Change your mindset from 
wanting someone to tell you what to do. 
Make good decisions and take account-
ability for your own health.

Do your own research, track your 
care and ask questions. Create a trusted 
relationship with your provider and 
know that you have choices. You are a 
consumer of health care, as you are in 
other decisions.

BROWN: The patient is at the center of 
the care team. They are in charge. Patients 
should let their providers know what’s im-
portant to them. Sharing their goals, their 
obstacles and their questions can help the 
medical team create a much more per-
sonalized care plan, and lead to improved 
health and wellness.

HINES: Find a provider you trust and 
who communicates well, who is willing 
to discuss your broader wellness and will 
actively discuss what you can do to feel 
better and improve your health. 

Take an active role in finding out 
what you can do to learn about your 
health, medications and preventative 
measures you can take. Providers should 
enthusiastically support your efforts in 
this. 

It is also important to note that your 
elder family members may benefit from 
help in advocating for themselves with 
their health care provider, particularly 
where frailty and multiple health 
problems are involved.


