
FOCUS 
AN IN-DEPTH LOOK AT ISSUES AFFECTING HEALTH CARE 

Patients Come First Podcast Introduces Everyday Health Care Heroes 

By Erin Ehrlich-Beard and Julian Walker 

On Twitter of late, Wellmont Health System has been sharing 

short testimonials from patients about their positive experience 

with staff during a personal health care ordeal. “For something I 

was really dreading, I am very thankful to have the people I did 

taking care of me.” That is one example of the tweets being 

shared by Wellmont under the #PatientVoices hashtag. Another 

such tweet: “The staff who helped with my son was Michael 

Mowrey, Haley Branch, Margaret Jones and Kelly Chumbley.” At 

the same time, Wellmont is leveraging Twitter to feature images 

of hospital staff members holding white paper signs with simple 

slogans written in black marker. One example of these 

#WellmontExperience tweets: a nurse holding a sign that reads 

“Together, we save lives.” 

These heartfelt messages from Wellmont patients and staff pro-

vide a glimpse into the world of working hospitals. Virginia hospi-

tals are brimming with an abundance of stories about compas-

sionate care delivered daily by unsung health care heroes to pa-

tients dealing with serious illness or injury, people feeling vulner-

able and unnerved at the prospect of undergoing intense treat-

ment or invasive surgery that very well may be life-saving, and 

those receiving care under happier yet still nerve-wracking cir-

cumstances such as the birth of a child. 

Anyone who spends their mornings, days, or nights working in a 

hospital has experienced many of the situations and the emo-

tions that come with that work. Yet besides the patients who 

receive care and the staff that provides it, these powerful, uplift-

ing, and heartrending stories are often unknown to the public. To 

help shed some much deserved spotlight on a few of these sto-

ries, VHHA in May 2017 launched the Patients Come First pod-

cast series to introduce the general public to people who work 

for community hospitals and health systems who are striving to 

improve patient outcomes. Since the series launch, nine podcast 

episodes have been made public. Each episode so far has fea-

tured one-on-one interviews with health care professionals, from 

academic researchers, to clinicians, administrators, and people 

who work in patient services. As the podcast series grows and 

evolves, the plan is to expand it to explore issue-oriented health 

care topics. In this edition of FOCUS, we’ll introduce you to sever-

al people featured in many of the podcast episodes released to 

date. We encourage you to listen to the podcast series through 

this link: http://www.vhha.com/communications/category/

podcast/. And we welcome your feedback, comments, and sug-

gestions for future guests and topics. Please contact us at 

pcfpodcast@vhha.com, or send VHHA a tweet at https://

twitter.com/VirginiaHHA using the #PatientsComeFirst hashtag. 

Episode 1: Aaron Yao, PhD, UVA School of Medicine 

This episode features an interview with University of Virginia 

Medical School Public Health Sciences Professor and Researcher 

Aaron Yao, PhD, about his scholarly work on cancer outcomes in 

rural Appalachia. During the podcast, Dr. Yao discusses the re-

gion’s cancer disparity rates (they are nearly 40 percent higher 

than the rest of America), and he makes the case for improving 

cancer screening resources as a way to improve health care. 

 

Episode 2: Kelley Allison, MD, Sentara Healthcare 

This episode features an interview with Dr. Kelley Allison, a mam-

mography radiologist with Sentara Healthcare’s Dorothy G. 

Hoefer Comprehensive Breast Center, focusing on her imaging 

diagnostic work and her recommendation for women to receive 
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“As most of our  
listeners know, health 
care only determines 
about 20 percent of 
our health. So the  
rural Appalachia  
disparities in health, a 

lot of them are rooted in their economy and other 
social problems. We can improve health care by  
improving cancer screening resources.” - Dr. Yao 
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regular screenings. Dr. Allison also discusses the difficulty of 

delivering a breast cancer diagnosis, and shares an anecdote 

about giving that news to four women in one day. 

Episode 3: John M. McCurley, MD, Bon Secours 

Richmond Health System 

The third episode of the Patients Come First podcast features 

an interview with Dr. John M. McCurley, Chief Medical Officer 

of Bon Secours Richmond Health System, about his role within 

Bon Secours and the unique background and experiences that 

led him to where he is today.  

Episode 4: Dana Hubbard, MSN, Southside  

Regional Medical Center 

The fourth episode of the Patients Come First podcast features 

an interview with Dana Hubbard, assistant nurse director for 

The Center for Heart & Vascular Care at Southside Regional 

Medical Center in Petersburg, about her clinical work, her love 

of goats, and how being a patient in treatment herself shapes 

how Hubbard works with patients today.   

Episode 5: Kurt Newman, MD, Children’s National 

Health System 

The fifth episode features an interview with Dr. Kurt Newman, 

President and CEO of Children’s National Medical Center in 

Washington, D.C., about his decades as a surgeon, the lessons 

he’s learned in his medical career, and his new book: “Healing 

Children: A Surgeon’s Stories from the Frontiers of Pediatric 

Medicine.”  

“I remember a particu-
lar Friday years ago 
where unfortunately I 
had all four women 
come back positive for 
breast cancer. The first 
three women I talked 

to that day were going to do very well. They were 
diagnosed with very early stage breast cancer and 
potentially all three of them would be able to be 
cured of their disease because it was caught so early. 
The last patient of the day that I saw was a young 
African American woman who had just gotten off 
work and did not have anyone with her. She did not 
have a big support system around her, and unfortu-
nately, of all the news I had to give that day, hers 
was the one that was not going to have as good of an 
outcome. Her cancer had been detected later and it 
had already spread. And it was a difficult conversa-
tion to have because I knew she was not going to 
have the same outcome as those other women 
whose cancers were caught early. And it really made 
me sad to think that if she had begun her screening 
mammogram early, this could have been caught ear-
lier.” - Dr. Allison 

“I think one of the ex-
citing aspects of the 
job is the ability to 
work at developing and 
improving the delivery 
of care and using part-
nerships that kind of 

transcend those traditional silos and gaps that you 
wouldn’t necessarily have expected in the past.” - Dr. 
McCurley 

“I was diagnosed with 
Stage 3 Lymphoma, 
and for a nurse, and to 
be an ICU nurse, and 
then to be a long-term 
ICU cardiac surgery 
nurse, it was a lot for 

me to absorb. I had never really been sick. I had  
never had to give up that type of control in being ill, 
and it took a lot. It took a lot from my understanding 
to turn off Nurse Dana and to just be a patient. It 
gave me a lot of understanding and a lot of empathy 
for patients of what they go through.” - Hubbard  

“I remember a young 
girl who had cancer, 
and I was going to have 
to do a procedure. And 
I really thought about 
thinking ahead of what 
she was going to look 

like in her prom dress, or in a bikini, and making sure 
that the scar accommodated that. Now that was an 
interesting discussion with her mother, but it meant 
so much to that girl… It was so important to her that 
that scar be in the right place. And that’s the kind of 
thing we want to be always conscious of. How is that 
child going to develop; what does the future look 
like?” - Dr. Newman 
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Episode 6: Rita Wade, RN, Sentara Williamsburg 

Regional Medical Center 

This episode features an interview with Rita Wade, RN, the 

orthopedic patient navigator at Sentara Williamsburg Regional 

Medical Center, about her work helping patients in physical 

rehabilitation and Sentara’s car transfer simulator.  

Episode 8: Jonathan Bartels, RN, UVA Health  

System 

The eighth episode of the Patients Come First podcast features 

an interview with Jonathan Bartels, a palliative care liaison 

nurse at the University of Virginia Medical Center, about his 

development of the “power of the pause” technique whereby 

clinical workers in an emergency department take a moment 

to pause and reflect on the passing of a patient. This method, 

which shows respect for the person and can have emotional 

benefits for hospital staff in the ER setting, has been adopted 

by other nursing education programs and is now being taught 

in several medical education programs across the nation.  

Episode 9: Hassan Tabandeh, MD, Virginia Hospital 

Center 

The ninth episode of the Patients Come First podcast features 

an interview with Dr. Hassan Tabandeh, a cardiologist at Vir-

ginia Hospital Center, about heart health and important fac-

tors that can help keep patients healthy.   

“We were simply walking 
away and going to our 
next patient and trying to 
forget about what we had 
just done and what we 
had just seen. We were a 
part of someone else’s 

narrative. And how would we mark that? I found that 
the traditional praying didn’t necessarily meet the 
needs in a multicultural institution that I worked in, 
so I developed this practice I call the pause. In paus-
ing, we hold in silence, and in the silence we honor in 
our own way so that you can have someone who’s 
Christian standing next to a Muslim, standing next to 
an Atheist, standing next to a Buddhist, and they’re 

“I have watched pa-
tients that have joint 
replacements; fre-
quently they’ve had 
their other knee or hip 
replaced years before. 
They’ve come in now 

and had it done... And almost to a person my pa-
tients will tell me ‘When I went home after this knee 
replacement I felt like I was two weeks ahead of 
where I was last time.’” - Wade 
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all offering that same intent of honoring, but doing it 
in silence so that everyone has a voice. And in doing 
that, we also share in that stopped time that the 
family is experiencing when they experience the loss 
of a loved one.” - Bartels 

“Interestingly enough, 
when I was probably in 
the fourth or fifth year 
of school, my father 
had a heart attack. He 
was relatively young 
and healthy, without 

any medical issues, and suddenly had a heart attack. 
And from there on my attention was more diverted 
to cardiovascular disease.” - Dr. Tabandeh 
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www.ISupportVirginiaHospitals.com 
HosPAC is VHHA’s political action committee. The mission of HosPAC is to provide  
organized and effective political action, and to support state candidates who will work 
to improve quality health care through policies supported by Virginia’s hospital and 
health systems. As elected officials in Virginia and Washington make critical decisions 
affecting Virginia’s hospitals and health systems, HosPAC supports candidates for 
office whose actions show consideration for Virginia health care providers and the 
communities they serve. To learn more about HosPAC or to contribute, visit  

            www.vahospac.com.  

Join the VHHA Hospital Grassroots Network. Register to be an advocate for health care in your  
community. Through our new online member mobilization tool, Muster, VHHA will send updates and  
Action Alerts throughout the year, and periodically ask you to send an e-mail to your state delegate or 
senator to seek their support on important health care issues. The messages are drafted for you, and  
taking action can take less than one minute. Action Alerts are sent to Hospital Grassroots Members on the 
most important legislative issues that our hospitals face. Legislators need to hear from people in their  
districts to understand the local impact of their votes in Richmond. If you previously received VHHA’s 
VoterVOICE e-mail alerts, you are already registered for the Hospital Grassroots Network. Your voice is 
important. Sign up online today at https://app.muster.com/250/supporter-registration/.  
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