
 

   
 

 

Interview Summary: Dr. Bernadette Mazurek Melnyk, PhD, APRN-CNP 

Perspective: Nursing 

Value & Access Briefing Series: Closing Gaps Between Cardiovascular Screening and 
Treatment 

Dr. Bernadette Mazurek Melnyk, internationally recognized nurse leader, researcher, and 
former Chief Wellness Officer at The Ohio State University, shared her perspective on how 
healthcare systems can better move patients from cardiovascular risk identification to 
successful treatment and long-term disease management. Throughout the discussion, Dr. 
Melnyk emphasized that while identifying cardiovascular risk factors is important, the 
greatest challenge lies in sustaining behavior change, medication adherence, and 
implementation of evidence-based practices among both patients and clinicians. 

A central theme of the interview was the critical role nurses play in addressing the nation's 
cardiovascular health challenges. Dr. Melnyk described nurses as the frontline 
professionals who often serve as patients' first point of contact across healthcare settings. 
With nearly five million practicing nurses in the United States, she believes nurses are 
uniquely positioned to improve prevention, chronic disease management, patient 
education, and treatment adherence. She argued that nurses are key contributors to 
solving the hypertension crisis when fully integrated into team-based, interprofessional 
care models. 

Dr. Melnyk also challenged the traditional framing of cardiovascular care as primarily a 
diagnostic problem. In her view, healthcare systems have become highly effective at 
identifying cardiovascular disease and risk factors, yet far less successful at helping 
patients sustain the behavior changes necessary to improve outcomes. She emphasized 
that many patients do not feel sick despite having elevated blood pressure or cholesterol 
levels, making it difficult to motivate adherence to medications and lifestyle modifications. 
To illustrate this challenge, she shared the personal story of her mother, who was 
diagnosed with hypertension but never filled the prescribed medication before suffering a 
fatal stroke. This experience shaped Dr. Melnyk's lifelong commitment to prevention and 
behavior change. 

According to Dr. Melnyk, successful behavior change requires more than presenting 
patients with clinical data. She explained that healthcare professionals must combine 



 

   
 

evidence with emotional relevance in order to motivate action. Understanding what 
matters most to individual patients and helping them connect preventive actions with 
meaningful personal goals can improve engagement in medication adherence, healthy 
eating, physical activity, and long-term cardiovascular risk reduction. 

The discussion also explored barriers to implementing evidence-based care among 
clinicians. Dr. Melnyk noted that it can take as long as fifteen years for new evidence to 
become widely adopted in practice. She attributed this lag to several factors, including 
information overload, clinician burnout, and the complexity of modern clinical guidelines. 
She cited examples showing that many clinicians remain unfamiliar with newly released 
hypertension guidelines months after publication. To address this challenge, she 
advocated for simplified, digestible clinical resources that make evidence-based 
recommendations easier to understand and implement. 

Shared decision-making emerged as another important theme. Dr. Melnyk emphasized 
that evidence-based practice requires the integration of three elements: the best available 
evidence, clinician expertise, and patient values and preferences. She highlighted shared 
decision-making tools as practical resources that help patients understand treatment 
options and improve engagement in care. Given ongoing challenges with health literacy, 
she believes these tools play an important role in helping both patients and clinicians 
navigate complex healthcare decisions. 

Dr. Melnyk strongly endorsed team-based care as a proven strategy for improving 
cardiovascular outcomes. She noted that nurses, pharmacists, physician assistants, 
community health workers, and other healthcare professionals each bring valuable 
expertise that can improve prevention, chronic disease management, and adherence. She 
highlighted nurses' strengths in motivational interviewing, care coordination, and 
addressing social determinants of health, arguing that these skills make them particularly 
effective in supporting patients with hypertension and other cardiovascular risk factors. 

A significant portion of the conversation focused on policy and workforce barriers. Dr. 
Melnyk expressed concern that many nurse practitioners and physician assistants 
continue to face scope-of-practice restrictions that limit their ability to provide care, 
particularly in underserved and rural communities. She argued that expanding 
opportunities for nurses and other clinicians to practice at the full extent of their education 
and training is essential for addressing workforce shortages and improving access to 
cardiovascular care. 



 

   
 

The interview also highlighted the importance of leadership in driving change. Dr. Melnyk 
stressed that healthcare leaders, educators, policymakers, and researchers must work 
together to prioritize evidence-based practice, prevention, and chronic disease 
management. She called for greater investment in clinician education, implementation 
science, hypertension research, and healthcare workforce development. She also 
emphasized the importance of clinician well-being, noting that burnout affects between 40 
and 60 percent of healthcare professionals and can negatively impact judgment, 
motivation, and adoption of evidence-based care. According to Dr. Melnyk, investing in 
clinician well-being not only improves workforce sustainability but also generates positive 
returns for healthcare organizations. 

Toward the end of the discussion, Dr. Melnyk emphasized the often-overlooked 
connection between mental health and cardiovascular health. She argued that stress, 
anxiety, and depression significantly influence blood pressure control, medication 
adherence, healthy behaviors, and overall quality of life. As a result, she advocated for 
routine mental health screening as part of cardiovascular care and encouraged healthcare 
systems to adopt a more comprehensive, whole-person approach to prevention and 
treatment. 

Ultimately, Dr. Melnyk's message was that improving cardiovascular outcomes will require 
more than better treatments or more screening. Success depends on empowering nurses 
and other members of the healthcare team, supporting clinician well-being, implementing 
evidence-based practices more effectively, addressing policy barriers, and helping 
patients make sustainable behavior changes that improve long-term health. 

Key Takeaways 

• Nurses play a critical role in cardiovascular prevention, patient education, chronic 
disease management, and treatment adherence. 

• The greatest challenge in cardiovascular care is often sustaining behavior change 
rather than identifying risk factors. 

• Patients are more likely to adopt healthy behaviors when evidence is paired with 
meaningful personal motivation and emotional relevance. 

• It can take many years for new evidence to become routine practice, highlighting 
the need for better implementation strategies and simplified clinical resources. 

• Shared decision-making tools help improve patient understanding, engagement, 
and adherence to treatment plans. 



 

   
 

• Team-based care models that include nurses, pharmacists, physician assistants, 
and community health workers improve cardiovascular outcomes. 

• Scope-of-practice restrictions and workforce shortages limit access to care and 
should be addressed through policy reform. 

• Clinician burnout is a major barrier to evidence-based practice and should be 
treated as a healthcare system priority. 

• Mental health and cardiovascular health are closely connected and should be 
addressed through a whole-person approach to care. 

 


