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Your Turn
Christopher Cooper
Guest columnist

Is North
Carolina
leaving the
party behind?
We all know that the United States
has a two-party system, but that
doesn’t mean that North Carolina voters have only two choices when they
register to vote. North Carolinians may
choose to register as a member of the
Democratic Party, the Republican Party, the Libertarian Party, the Green Party or none of the above (more formally
known as “unaffiliated” voters). And,
beginning in 1992, Tar Heels have been
selecting the unaffiliated option with
increasing frequency.
It’s difficult to overstate the size of
this change and its impact on our elections. In late fall 2017, the number of
unaffiliated voters eclipsed the number
of registered Republicans in North Carolina. Today, 38 percent of North Carolina registered voters are Democrats, 31
percent are unaffiliated, 30 percent are
Republicans and the remainder are divided between the Green and Libertarian parties. In fact, there are more unaffiliated voters than either Republican
or Democrats in nine of North Carolina’s 100 counties. And lest you think
this trend doesn’t apply here in Western North Carolina, five of these nine
counties are located in the western part
of the state (Jackson, Transylvania,
Polk, Henderson and Watauga).
Not only are these unaffiliated voters
growing in numbers, but they are demographically distinct from members
of the two major parties as well. On average, unaffiliated voters are about seven years younger than Democrats or
Republicans and are much less likely to

The secret ballot ensures we
don’t know how any voter casts a
vote in the general election, but
the unique nature of our state’s
primary system means that we
can get some insight into
unaffiliated voter preferences
by examining which party ballot
unaffiliated voters choose in the
primary. This analysis reveals
potentially important trends
for understanding our state’s
recent political past.

be born in North Carolina or born in the
South than their counterparts from the
two major parties. The anticipated
growth of younger people and migrants
to the state means that this trend toward unaffiliated voter registration is
likely to grow over time. In fact, in each
of the last five years, new voters have
chosen the unaffiliated label more than
any other category.
While the size and demographic distinctiveness of this group means that
unaffiliated voters are worth paying attention to, this does not mean that unaffiliated voters don’t have partisan
preferences. After all, registering as an
unaffiliated voter in North Carolina
means that you can choose to vote in
the Democratic, Republican, Libertarian or Green Party primaries every election cycle. Registered members of a
party, however, are limited to their own
party’s primary.
The secret ballot ensures we don’t
know how any voter casts a vote in the
general election, but the unique nature
of our state’s primary system means
that we can get some insight into unaffiliated voter preferences by examining
which party ballot unaffiliated voters
choose in the primary. This analysis reveals potentially important trends for
understanding our state’s recent political past.
In 2008, unaffiliated voters leaned
toward the Democrats in overwhelming
numbers—about three out of every four
unaffiliated voters chose to participate
in the Democratic primary. We can’t be
sure why that is, although the excitement over Barack Obama as a candidate likely mobilized at least some of
this activity.
Unfortunately for the Democrats,
this boon was temporary, as unaffiliated voters chose to take part in the Republican primary more often than the
Democratic primary in 2010, 2012, 2014
and 2016. While it’s too early to know
exactly how these patterns shook out in
the 2018 primary election day results,
analysis of the early and absentee voting data from the 2018 primary suggest
that unaffiliated early and absentee
voters in North Carolina chose to cast
ballots in the Republican primary
about five percentage points more often than the Democratic primary—a
smaller margin than in recent years,
but still a sizeable lead for the GOP.
One of the central puzzles of North
Carolina politics is this: how can a state
where the Democrats hold a party registration advantage be dominated by
the Republicans at the General Assembly, congressional and county commission levels? It appears that at least part
of the answer may lie with the rise in
unaffiliated voters and the Republican
Party’s recent success motivating
these voters to participate in the GOP
primary. Rather than dismissing these
voters as politically uninterested, both
parties would be well-served to pay attention to this growing and engaged
group of voters.
Christopher Cooper is professor and
head of the Department of Political Science and Public Affairs at Western Carolina University. This is the second in a
monthly series of columns that will run
through the end of 2018.

Rural hospitals have most at
stake if Mission goes for-profit
Your Turn
Victoria Loe Hicks
Guest columnist

Dear Mr. Attorney General,
Few decisions that cross your desk
will affect the lives of the people you
serve more than whether to approve the
proposed sale of Mission Health System
to the nation’s largest for-profit hospital
chain, HCA Healthcare. Please allow us
– some of the people who depend on the
six hospitals in the Mission system – to
share some urgent worries about this
deal.
First, a short introduction: We are
members of SEARCH, Sustaining Essential and Rural Community Healthcare.
Our name describes our mission.
SEARCH is based in Yancey and Mitchell
counties, but outreach to leaders in other counties in our region tells us that we
share the same goals and concerns.
Our biggest question is whether HCA,
a national, for-profit company whose 177
hospitals are clustered in big cities and
their suburbs, is a good fit for a largely
rural system. That question was recently answered with brutal honesty by Mission’s president and CEO, Ron Paulus.
“HCA doesn’t care” about the hospitals in Franklin or Highlands-Cashiers
(or, presumably, Spruce Pine, Brevard or
Marion), Dr. Paulus said during a visit to
Franklin to promote the deal. (His com-

ment, reported in the Macon County
News, was in response to a question
about whether the rural hospitals could
opt out of the proposed sale and seek affiliation with other hospital systems.)
Let that sink in: “HCA doesn’t care.”
Mr. Attorney General, we believe you
care. And we’re asking you to thoroughly
probe what this deal will mean for the
communities whose people built these
hospitals and for generations have entrusted their health and even their lives
to the people who work in them.
After all, the reason you get to decide
whether the deal goes through is that the
taxpayers of North Carolina have foregone many millions of dollars in taxes
over the years by allowing Mission to operate as a not-for-profit entity. It’s your
job to make sure that the agreement between Mission and HCA protects that
very large public investment.
By law, the money generated by the
sale – numbers in excess of $1 billion are
being projected – would go into another
nonprofit. It would be a foundation with
two major roles: to help Western North
Carolinians get healthier, and to make
sure HCA lives up to the promises it
makes.
The creation of the foundation is
probably the most attractive feature of
the proposed sale. But, as they say, the
devil is in the details, and it’s vitally important that the foundation be structured in the right way and governed by
the right people. That includes people

Your Turn
R. Lee Biggs
Guest columnist

Community
will benefit
from Mission
transaction
I was delighted to hear of Mission Health’s planned affiliation
with HCA Healthcare. This will be
a great thing for the people of
Western North Carolina. As a native of Asheville, I can understand the deep feelings of loyalty
that residents have for an institution like Mission. As a physician, I
also think it’s important to consider the impact of this transaction on patient care and on the
services available to the community.
I have been a practicing physician for over 20 years – first in the
U.S. Navy, and now serving as
Chief Medical Officer of Eastern
Idaho Regional Medical Center,
which is part of the HCA family.
In this role clinical practice is no
longer my sole focus, but instead,
I lead initiatives that support excellent clinical performance,
quality and patient safety. One of
the things that attracted me to
HCA is the company’s strong
commitment to providing the
best care while also putting down
roots by making investments into
the communities it serves.
I was born at Memorial Mission Hospital and watched the facility grow throughout my youth
from the front porch of my grandparents’ home on Unadilla Avenue. My parents, one a small
business owner, the other a textile worker, saw Mission as a
community staple—reliable, restorative and key to the community. I’ve frequented Mission
many times to welcome new additions, offer comfort, and say final good byes.
My mother spent the last 30
days of her life in and out of the
Oncology Floor at Mission’s St.
Joseph campus. The kindness
and preservation of human dignity my family witnessed was immensely appreciated and comforting. Her time there made such
an impression that it moved my
sister to go back to school to pursue a career in nursing. She is
now a registered nurse in the
Emergency Department at Mission.
Mission has a century-long
history of serving the community, which also includes a strong
track record of charity care. HCA
has a generous charity care policy
and has promised to maintain
Mission’s tradition of giving back

from the rural communities that, according to Dr. Paulus, HCA regards as an
afterthought.
In a recent Facebook forum, Dr. John
R. Ball, chairman of Mission’s board of
directors, indicated that the board is already determining who will make up the
foundation’s board. He also said that
some members will be holdovers from
Mission’s board, and he argued that they
are best suited to make sure HCA abides
by its agreements.
We disagree. We think you, as guardian of the public interest, are best able to
structure a board that will protect that
interest. In some states, the attorney
general is explicitly responsible for such
decisions. Massachusetts even prohibits board members of a nonprofit hospital that is sold from serving on the board
of a charity that receives assets from the
sale.
If you allow Mission to create the
foundation in its likeness, it will almost
certainly have the same glaring flaw as
the current Mission board: dramatic under-representation from the rural counties. Only two of Mission’s 19 board
members are drawn from outside Buncombe County. Yet 70 percent of the
people served by Mission live in the surrounding 17 counties.
We don’t doubt that Mission’s board
are good and caring people. But they
don’t have the stake that rural residents
do in the survival of the smaller hospitals and the way those hospitals are run.
Sadly, many of those people already distrust Mission, whose actions have too
often confirmed the suspicion that it is
remote and callous to local needs.
Dr. Ball got one thing right: The foundation’s watchdog role is absolutely

to those less fortunate and providing the best care for all residents, regardless of their ability
to pay. In fact, HCA invested $3
Billion in capital spending to expand or add new services in the
communities they serve last year.
Another $3 Billion was dedicated
to uncompensated care, and $32
Million to charitable community
contributions.
The community also stands to
benefit immensely from the creation of a foundation that would
be run entirely by Mission. The
foundation would provide tens of
millions of dollars annually to
support the needs of the community – not just for healthcare but
in all areas that affect the wellbeing of residents.
HCA is also an industry leader
in safety, ethics and culturally
competent care. Eighty percent
of their hospitals are on the Joint
Commission’s list of Top Performers on Key Quality Measures. HCA Healthcare is a learning health system and uses its
more than 28 million annual patient encounters to identify opportunities to advance science
and continually improve patient
care. The transaction with Mission would make those improvements available to both rural and
urban communities throughout
Western North Carolina. I take
comfort in knowing that two
great organizations with which I
am intimately familiar are aligning to expand and grow quality
healthcare for the region.
The practice of medicine in the
military is based on the philosophy that by taking care of families
first the rest will follow; and that a
strong community will serve as
the foundation for a strong organization. I have found the HCA
philosophy to be similar. I trust
and believe in the mission and
philosophy of HCA Healthcare
and see it no different than what I
did for 25 years as a Military Officer and Physician.
Because of the many re-locations that come with a life in the
military, our family wanted to remain connected to home. We
bought a simple cabin on a mountain-top in McDowell County
early in my Navy career, which
became our home during summers, vacations and deployments. Despite 11 moves, both of
my children consider home to be
in the mountains of North Carolina.
If in years down the road when
my medical career has long ended I have to leave my mountain
hill top … to seek care in Marion or
Asheville, there is great solace in
knowing it will be in a great HCAMission facility.
R. Lee Biggs is an Asheville native and North Carolina-educated physician; He currently serve
as Chief Medical Officer of Eastern Idaho Regional Medical Center, an HCA Healthcare hospital.

critical. Sadly, HCA does not have a history of always living up to the agreements it makes when acquiring other
hospital systems.
In Kansas City, a foundation similar
to the one proposed here had to sue HCA
twice over broken promises: once over
investments in its hospitals and once
over charitable care. It’s worth noting
that members of that foundation’s board
are chosen from among candidates
nominated by a committee whose job is
to represent the voices of all segments of
the community. That governance structure is thanks to the Missouri attorney
general.
Let’s not forget that, like any for-profit corporation, HCA has a duty to its
shareholders. That duty is to make money, which is not easy, given the way
healthcare is delivered and paid for in
our country today. HCA will have almost
limitless incentives to try to get its
hands on the foundation’s money to offset its own costs and maximize its profits.
We believe, and we hope you believe,
Mr. Attorney General, that your obligation as the guardian of the public’s investment is to make sure this foundation is truly independent and community-focused. We have other serious concerns about the proposed sale, which
we’ll share with you and the public as
the process moves forward. But this one
is so important that, in our opinion, any
deal that ignores it should be a nonstarter.
Thank you for listening.
Victoria Loe Hicks lives in Mitchell
County. To learn more about SEARCH,
visit searchwnc.org or look for
SEARCHwnc on Facebook.

