
 

 
 

Spotlight on Action Transcript: Episode 8 
Improving the Patient Perspective through an Equity Lens, 
featuring Sinsi Hernández-Cancio, Vice President of Health 
Justice at the National Partnership for Women & Families 

Aparna Higgins: 

Hello, and welcome to Spotlight on Action, produced by the Health Care Payment Learning and Action 
Network, commonly known as the LAN. I'm today's host, Aparna Higgins, LAN Senior Advisor and a 
Senior Policy Fellow at the Duke-Margolis Center for Health Policy. The LAN is committed to 
transitioning more of our health system away from traditional fee-for-service medicine and towards 
value-based payments and alternative payment models, or APMs. The LAN mobilizes payers, providers, 
purchasers, patients, product manufacturers, policy makers, and others in a shared mission to lower 
care costs, improve patient experiences and outcomes, reduce the barriers to APM participation, and 
promote shared accountability. Our Spotlight on Action series provides an opportunity to highlight the 
work of LAN members to affect positive change in our health care system. From leading APM adoption 
to addressing systemic disparities in both access and quality of care, LAN stakeholders are enthusiastic 
about improving the health care system for everyone. 

The focus of this episode will be the patient perspective. Specifically, we will examine the role of health 
equity in the patient experience of health care, how equity can be improved for all populations, and 
whether APMs hold the promise to reduce costs, improve outcomes, and expand access for all patients, 
including the most vulnerable populations. Today I'm pleased to be joined by Sinsi Hernández- Cancio, 
whose expertise as a patient advocate and her own experiences with the health care system will serve 
as a lens for examining the current shortcomings in the health care system and what real, meaningful 
change will look like. Sinsi it's great to have you on the show today. Welcome. 

 

Sinsi Hernández-Cancio: 

Thank you so much for inviting me. 

 

Aparna Higgins:  

Sinsi, I thought maybe if we could start, and you could share a little bit about your background and also 
what brought you to this kind of work. 

Sinsi Hernández-Cancio:  

That's great. So, I've been working in the space of health policy for about 20 years now. I'm a lawyer by 
training, but what really drives my commitment to this work comes straight from the fact that in 
addition to being a policy person, I'm a mom. I'm a person with many chronic conditions myself, with a 
kid with many chronic conditions himself. And I'm also a Puerto Rican woman who has a lot of 
experience with when communities are dealing with inequities, what we can try to do to overcome 
them. So, I bring all of those experiences with me, both the lived experience and then the actual policy 
analysis, more professional experience to trying to make sure that our health care system as we move 



 

 
 

towards the future can effectively care for, with dignity and respect and excellence, every single person 
in this country. 

Aparna Higgins:  

Yeah. Thank you for that great overview and really looking forward to the conversation today. So, I 
wanted to focus initially on health equity and value-based care from a patient perspective, and maybe 
start by asking you what you would like people to know that would help them to better advocate for 
their own care. 

Sinsi Hernández-Cancio:  

That's an excellent question, and I think that the first thing is to answer to frame this as not only what 
individuals can be doing, you know, to make sure that they're getting the best possible health care and 
advocating [for] themselves in different health care settings, but that it's also a family, right? For a lot of 
us, whether it's because you’re accompanying a spouse or child or a parent or some elderly relative, 
health care is not just about the individual. It's about how the family can be, is engaged in supporting 
the health of that particular individual. My dad was a family physician. So I learned about family focused 
based medicine, from him. And if we're not, we have to make sure that as we're designing systems and 
improving systems, that we are taking into consideration the fact that it's not just a one-on-one thing.  

And in fact, patients do better when they have someone else with them in appointments to help them 
ask the right questions, advocate for them, remind them if they forgot something, take notes if they 
need to. So that's the first thing. It's like, make sure that as a patient you are very clear about who's like 
on your team, on your team in terms of family or friends who can be there to support you. Because 
most of the time when we go to get our health care, it's because there's something wrong and there can 
be anxiety and worry associated with that. And, none of us are at our best when we're worried and 
anxious. So being prepared with a buddy to help you think things through and remember things is really 
important. That'll allow you to, in advance, really like, think of what are the questions you want to ask 
and make sure that you're asking questions. 

In many cultures, the doctor is somebody who people were trained to defer to and not question and not 
ask and not really converse with. And that is not the best way to get the best care that you can get. 
Right? So, making sure that you ask questions like, okay, so what are my options? And what happens if 
we do nothing? What does this word or this phrase mean? And then verifying, right? Like sometimes 
sadly, because of the way health care is paid for, doctors have to see a lot of people in little time. So you 
want to make sure that they're not getting things confused, right? Like making sure that did you, if 
they're prescribing something like, well, how does that affect, how might that affect these other three 
medications I'm on? 

Cause they may have not had time to check that, or how did that affect this other condition that I have? 
Because they might be a specialist for your leg and not be thinking about what's happening in your 
lungs, right? And so, it's really on the patient, unfortunately. I mean, wish it could be a little bit different, 
but it really is very much on the patient to make sure that they're asking all the questions to make sure 
that everything is clear on what your next steps are and what the directions are. And if you're not clear, 
ask and keep asking. And sometimes they may try to rush you, but you just say like, I'm sorry doctor, but 
I really want to make sure I understand this. So those are the kind of things that are really, really 
important to be in a position to ask your providers about. 

 



 

 
 

Aparna Higgins:  
Okay. Great. So related to that, obviously what you've described is how one can advocate for oneself 
along with having a team or a buddy and really asking the questions that would lead to whole person 
care for yourself. What are your thoughts about how one could or should advocate for their 
community's care? 

Sinsi Hernández-Cancio:  
So, that's an excellent question and one that's a bit more complicated because it really depends, 
communities in this country are very differently situated. And at the end of the day, in the context of 
value-based care, people don't know what value-based care is. And if they do in a lot of places, it's just 
understood as a way of denying people care, right? Like, making sure that people aren't getting 
expensive care. Or sometimes it can look like shaming people because they don't have the right options 
as others, right? Like, why do you keep coming to the ER? Why don’t you go to your primary care 
physician? It's like, well, maybe because I don't have a primary care physician because there isn't one 
that's taking new patients where I live, right? 

So, those are what particular challenges that different communities face can vary greatly, right? It can 
be different if, depending on if what racial and ethnic background your community is predominantly 
from, it can be different if you're in a rural area versus in a suburb versus in an urban area. So, at the 
end of the day, what is valuable to different people and different communities can vary very, very 
dramatically. So, what it's about you understanding what is happening in your community, what are 
some of the challenges that people in your community may be, dealing with and then working together 
to figure out how you can raise that issue with whoever is the right target to listen to that issue. Right? 
Is it the community health center that's in your area that people go to? Is it that you actually need to 
talk, find a way to connect with people who are advocating in their Medicaid program? Is it that you 
need to connect with maybe your local AARP chapter that is helping seniors navigate health insurance? 
Like it really depends. And so, the first step really is to understand better what your community and 
your neighbors are going through. 

Aparna Higgins:  

Okay. That's really helpful. And I think it really gives an idea, and hope, for our listeners in terms of how 
they can get better care for themselves, but also ensure that the care in their community is the best that 
it can be. So, sort of switching gears just a little bit you talked earlier about how providers may not 
always have the time to spend with a patient. For example, they might feel rushed. Based on your 
experience, what are some examples of providers who get health equity right, in your view? 

Sinsi Hernández-Cancio:  

So, I think we need to step back a minute and just talk about what we mean by health equity, right? And 
health equity is an idea that every single person has the ability to be as healthy as possible, right? 
Without barriers and especially without structural barriers that are impeding them from being healthy. 
Now, a chunk of that has to do with the kind of health care they can get, and a lot has to do with things 
that aren't about health care, but have everything to do with health like the conditions in their 
neighborhoods and things like their experiences with racist inequities and structural inequities and 
income and education and language and a whole bunch of things, right? So, it's important to understand 
that the actual clinical care you get is a very important part, but a relatively smaller part compared to 
everything else that I just mentioned. 



 

 
 

So, for that reason, I think that a really excellent example of providing high quality care that centers 
equity and centers a patient are community health centers and other community-based providers 
because community health centers many of which are federally qualified, but not necessarily all of them 
were designed and created specifically to attend to the health of what often were underserved 
communities. And they have a lot of experience with, for example, providing care in different languages 
or providing care in rural areas or providing care that is culturally centered that includes, for example, 
community health workers that can help with the non-clinical sides of care, right? And so that is why it's 
really important to look to where there are a lot of good stories, success stories and see how that can be 
adapted or incorporated into the rest of health care. 

And especially, how does payment need to change so that the things that we know work can actually get 
paid for? How does payment need to change, for example, so that doctors can spend more than 10 
minutes for their patient if they have more questions, right? Or how do we maybe pay for team-based 
care so that the doctor can deal with like purely clinical things, but then there is, there are other 
members of the care team, like a nurse or community health worker or someone else who can be 
assisting with some of the other needs that the patient has in order to be able to be successful with 
their health. And so, I do feel that models are out there, but what we haven't figured out is how to 
effectively incent and pay for the care that we know is going to make a difference. 

Aparna Higgins:  
Okay. So, can I maybe have you elaborate a little bit? I know you talked a little bit about paying 
differently, making sure that providers can spend sufficient time with the patients who are coming into 
the exam room and through the door of their practice. In your, sort of, based on your experience, what 
role can APMs and value-based care play in advancing health equity? 

Sinsi Hernández-Cancio:  
So, I believe that the movement away from fee-for-service towards value-based care is essential in 
achieving equity. I do believe though, that it will only work if we're being explicit about addressing 
equity and very, very transparent about the roots of the inequities to reduce the racial and ethnic and 
other inequities in mind, right? Because trickle down payment reform is not going to work. 
Unfortunately, that has not been the case so far. We don't expect it to be the case in the future. And so, 
because part of the big challenge in the United States is that there have been literally, you know, 
generations and generations of exclusionary decision making that have created structures of inequity 
including in our health care system. And so it doesn't matter what kind of fancy new payment system 
you come up with, as long as it's like a PMPM, you know, any kind of, you know, global payments, 
however you want to create it if it's only looking at like, from this day forward, we're going do this, there 
are going be providers and communities that are always going be disadvantaged because you're building 
it on such an uneven playing field. And the actual barrier to entry for a lot of providers, like, especially, 
you know, rural providers and you know, truly community-based providers, and you know, that one or 
two you know, doctor shop that has always been in that community that, you know, is from their same 
background, that knows their language and knows their children, you know, all of that. They can't make 
it in a value-based world without having some deep investments in some infrastructure that is needed 
and in real collaboration. So yes, we need to get away from fee-for-service, but the models that are 
coming out of CMMI right now are not enough. 

They're just not, it's not going be enough. And that's why lots of folks have been thinking about, in 
addition to alternative payment models for ongoing care, what needs to happen to level up care in some 



 

 
 

communities that have been consistently underfunded. Because the other thing that often happens, 
especially in the safety net, is because of the challenge of being in under-resourced communities and of 
being in having majority Medicaid patients, for example, they have a lot less resources to work with. 
And then, what a coincidence that they start, they look like they do worse on quality measures and then 
they get less money. And so, is that really the way to make sure that there is effective high-quality care 
in every community by penalizing those that are already in those communities? Because making a 
hospital go out of business because they look like they had low value care when really what we were 
seeing was a reflection of other ongoing challenges in the community, if that hospital is in this 
community, that community isn't doing any better. That community is not going be doing any better if 
an ER is 20 minutes away instead of five minutes away, especially if you have a heart attack or some 
other like, urgent condition. 

Sinsi Hernández-Cancio:  
So, we need to think of better ways that will work, especially for those who have the biggest challenges 
of having underutilization of the right kind of care as opposed to what a lot of people think about when 
they're thinking about value-based payments, which is curbing overutilization. 

Aparna Higgins:  

Yeah. That's really helpful. I know you talked about community health centers and the role they can play 
in improving health equity or advancing health equity. I was wondering if you can share any specific 
frontline examples of equity in action? 

Sinsi Hernández-Cancio:  

Well, I think that those are some of the best examples. And, I want to clarify, I'm not saying that we 
need to switch entirely our health system to have only community health centers. That's not what I'm 
saying. I'm saying that there's a lot of lessons to be learned about governance, about programming, 
about outreach, about representation that can be learned from those clinics. But I'll give you a couple of 
examples that do come from community-based care. So, for example there were some interesting 
projects that were being done out in New Mexico, in very rural New Mexico, in an organization called 
Hidalgo Medical Center, which was a community health center where they realized that they had this 
5% of the highest utilizers of the really, really expensive patients. 

And one of the understandings they had is like, if you have somebody who's at that top 5%, so many 
things have gone wrong with them already, right? Not just their health care. And so, what could we do if 
we got some extra money to have community health workers really from the community, right, get 
extra resources to help them work out whatever it is that they need, right? And they're able to get this 
pilot done with a local managed care organization that they were contracting with. And what they found 
was like if you, and in this structure, the community health workers were their own department 
independent from independent, but equity, at the same level as physical health, mental health, and 
what was the other one? And behavioral health. And then there was like family services and support, 
right? 

And they were equally important. They each had their own, their independent funding source because 
they were getting this additional per member per month just for those high utilizers. And the outcome 
was like, for every dollar that they spent, they saved four. Right? It's incredible, that's one example of 
how building on community assets, being those experts in the community who know how to navigate, 
who are trusted, already made a huge difference, not just in their health, but in the bottom line. 



 

 
 

Another example is from right here in DC which is the area that I'm in, which is again, a managed care 
organization in DC trying to figure out how to address a terrible maternal health crisis among Black and 
other women of color in DC decided to, I'm going to contract with a Black woman run/led organization 
that has doulas and other kinds of community health worker and community education and contracted 
with them for their patients to say like, they're not even, they don't do any clinical care, but they do all 
of what needs to go around it. 

And it really made a difference. It made such a difference in the outcomes that the insurance company 
decided to expand the program, right? And so, what those have in common is that rather than looking at 
a community that's struggling and saying like, what is wrong with this community, they were looking at a 
community that was struggling and saying, well, what are the existing assets in those communities? And 
at the end of the day, the assets were its people, it's the people that were trusted, that were 
understood, that had cultural congruence, that had language congruence. And so, to the extent that we 
can make it so that there is more real partnership and investment in community assets in a coordinated 
way, the better our outcomes are going to be. 

Aparna Higgins:  

That's really helpful, and thanks for sharing those very specific examples in terms of how some of these 
providers and community health centers have led to better outcomes for patients. I wanted to ask you 
earlier on you talked about your background and your lived experience. So, I wanted to ask you about 
how you experience health care personally. 

Sinsi Hernández-Cancio:  

So, it's really interesting, and I think that's always an important question because I think all of us to 
some degree have some story of how the health system let us down at some point or let down a family 
member. And I think the fact that I'm a woman of color makes that even more likely. And the truth is 
that I have an advanced degree. I have always had, well, not always, but for the last 20 years, I've had 
excellent insurance. You know, my dad was a doctor, I understand the language. English is my I’m fluent 
in English, have a good job, all those things. And when it comes down to it, I still have been treated 
really neglectfully by the health care system in multiple different ways. I mean, I think in a previous LAN 
event, I talked a bit about my birth story about, my son's birth story and how I almost died giving birth. 

You know, even before the actual birth I had an OB practice fire me. They fired me four months 
pregnant because I was asking for too much. And what I was asking for was, instead of keeping going, I 
kept going to the ER because I had these migraines that wouldn't go away. And I said, “Can you please 
talk to my neurologist and figure out what medication is safe for me to take?” And, they kept saying, 
“Well, your neurologist has to decide.” And I would say, “Yes, but my neurologist doesn't know 
necessarily what’s safe for a pregnant woman. You need to talk about that.” And eventually, 
immediately after, like the third time that I was out of the ER with the ER people saying, “You can't keep 
coming here,” it's like, I have no choice because no one else is helping me. 

And they sent me an email saying that they were no longer going to take care of me because the level of 
care that I was asking for was too complex for what they were willing to give. And all I wanted was for 
them to call my doctor. Right? Sadly, that is not untypical. And that is here in DC where there are many, 
many OB’s many OB practices. Right. Imagine if you're in a rural area where there isn't any other, and 
that's what you're stuck with, right? Right. Other things that just go wrong because our system is just 
not designed in a way to really center the experience of patients. I remember at one point, I have really 



 

 
 

bad asthma. And it's a known thing now because research has improved that albuterol doesn't work 
very well with Puerto Rican and Black patients. 

Not Latinos in general, but Puerto Rican and Black patients. None of my doctors ever knew this data, you 
know, not even my pulmonary specialist or my kids' pulmonary specialist. I'm the one that has to tell 
them, by the way, in such-and-such JAMA [Journal of the American Medical Association] article, there 
was like, it shouldn't be that way. Right? Because there are not very many people that can talk that way 
to their doctors. Right. And it doesn't even get to the point of like, what is the alternate solution? I don't 
know. But what ends up happening is that we end up in the ER and in hospitals when maybe we 
shouldn't have to and end up having serious, serious side effects from using more and more steroids and 
more and more higher risk medications because initially, things were not addressed the way they should 
have. 

And not only that, I remember being in the hospital with IV prednisone and asking for snacks and being 
given graham crackers and Oreo cookies for snacks at night, three days later, I'm told by nutrition, why 
aren't you ordering the diabetic meals? I was like, [because] I'm not a diabetic, but guess what? My 
sugar was at 400 and nobody had bothered to tell me. And here I am eating Oreo cookies and graham 
crackers. Right? So those kinds of problems with the fractured care, the lack of coordination, the not 
checking in with patients, not letting them know what's going on, that is the current status of most 
health care in this country, unfortunately. And so hopefully value-based care can help change that, but 
only if we design it to do it in a way that actually achieves this. And not just trying to get a one size fits all 
payment for everybody. 

Aparna Higgins: 

Okay. I know you talked a little earlier about the community health providers or other providers that 
serve vulnerable populations are already starting at a disadvantage point, and so they need sort of more 
initial support. Are there other things that are needed to bring more APMs and person-centered care to 
vulnerable communities? 

Sinsi Hernández-Cancio:  

Well, I think they're two different things. Like the more person-centered care is something that is as 
much culture as it is payment. Right? And workflow and how institutions are coordinating care and what 
kind of staff they have, and do they actually are they screening for social determinants? Do they have 
partners in the community to address those social determinants? I mean, there's things that can be 
done outside of, or independently of the payment systems they're in because it has a lot more to do 
with in many ways with culture and with just how they do hiring. Right? Right. However, when it comes 
to the payment side, when it comes to what is needed for, to create more equity, it's really important 
that it, that we're sure that it's not just a question of throwing money at the problem 

because let me be very clear in a lot of these communities, you're going to be spending a lot of money in 
the beginning to get things up to where they need to be before we really, I mean, we need to stop 
measuring re return investment for health care in dollars, right? The return on investment needs to be 
on, like, are people healthier? That's how you measure. Are people missing less work? Are people 
missing less school? Like a social return investment is going to be really, really important or else we're 
never going to get ourselves out of this kind of like catch 22 of like, well, we want to improve outcomes, 
we can only do it by saving money. And that is not a six-month turnaround in most cases, that is not 
even something that can be measured in the same balance sheet, right? 



 

 
 

Like, it might be that we need to spend more earlier with middle-aged people in primary care so that 
Medicare can save money 10 years later. Like, there’s, there's a lot of issues with how we are counting 
progress and counting success. So it's, but at the same time, there's things that are really clear that are 
going to be needed outside of health care for it to be successful. Like as long as there's a digital divide, 
which is a real thing, digital red line is a real thing. Right now about, I believe it's about 60% of rural 
hospitals don't have broadband. And so like, how do we even move forward on advanced payment 
models and data and all of that if they don't have broadband, right? And so, there are, there is a bigger 
picture that needs to happen around infrastructure and the care infrastructure and the data 
infrastructure that's needed. And addressing things that are really affecting people's health outside of 
the four walls of a clinic, like the air they breathe and the food they eat and the water they drink. 

Aparna Higgins: 

Okay. So, I guess to follow up on some of the same themes that we've been talking about today, can you 
talk a little bit about how providers and community advocates can work together to advance this more 
patient-centered system of care? 

Sinsi Hernández-Cancio: 

So, on the one on one, I think we need to again, encourage a little bit of a culture change on really 
listening, right? On listening, on who we're hiring, on how we're following up on so many stories we 
hear about people saying, oh yeah, take this blood test, we'll call you if there's anything wrong. And 
then people never get a call, but there's something wrong. They find out much later a lot, there needs to 
be a lot more attention paid on what is happening at the front desk and what is happening like in the in 
terms of callbacks and nurses and so forth, right? And so, I think that there's a lot of collaboration that 
can happen in terms of there's so many of these small, super underfunded community organizations 
that people are used to going to, that people trust. 

We saw this a lot in addressing the pandemic and vaccination, right? That the more we were able to get 
community organizations that already had the trust and understanding and the language of the 
community, the more effective they would be. I think advocates community, advocates and providers 
can be working together more to figure out how to not just tell a community, well, you got to do X, Y, or 
Z, but telling community, well, we really would love to partner with you to do X, Y, or Z, and here's some 
money to do it, because they don't have the money, right? And so that is really, I think that's really 
important on a kind of a, on a like one off. I mean, it shouldn't be a one off. It should be developing 
relationships, not a transactional thing. 

But then we also have to think about stepping back a little bit more systematically. How do we create 
more opportunities to hear from the community, to know the community, to get out in the community, 
right? Like going to the street festivals and can you, can they invest in, come together and get a grant to 
get like a mobile health unit that can go up? Like those are the kind of projects that are more than just a 
one off where you're actually building more infrastructure and capacity and more than anything, 
building understanding and trust. And that at the end of the day, is what it's all about, is being able to 
develop and maintain trust between health care institutions who honestly do not have the best record 
of being trustworthy in some communities, and then getting to a place of real trust and collaboration. 

Aparna Higgins: 

Great. I know we've talked a lot about what's wrong with the health care system, and then you've also 
shared ways in which it could be improved and particular examples in areas of the country where 



 

 
 

they've had success. So, looking forward to the future, what would you like to see the patient provider 
look like in one to three years? 

Sinsi Hernández-Cancio: 

So, what I would say is that I'd like to get us to, I mean, again, this question can be answered whether 
like on the one on one and then more systematically, right? Yeah. On the one on one, I think that there's 
a lot of good work being done with things like implicit bias training and a lot that has been done around 
things like patient centered care and trauma informed care, and making sure that doctors understand 
more about the context of a patient when they're trying, when they're developing care plans, right? And 
that all of that can be a little less one way and more collaborative and more understanding of the 
patient's context, right? So, like, I remember my dad telling me when I would ask him as a little girl, 
what's the difference between family medicine and being just a regular general doctor? 

And he said, well, I'm thinking about how family's going to be affected. So if a mom is sick, and I say, 
well, you're just going to have to be in bed for two weeks, I know that that is a ridiculous thing to tell a 
mom without actually talking to her about what is a plan who can help you, well, maybe we actually 
need to put you in the hospital because that's the only way you're going to get off your feet, having 
those levels of conversation. Yeah. And then I think the other thing is how can we get to a place more 
systematically where, for example, a community health worker is available to anyone who needs it, 
right? Because we're paying for team-based care and there's always a community person on the team. 
Like, I can tell you that with all of my background and good insurance and all of that, with a lot of my 
son's health issues because he was a high utilizer, the insurance company gave us a nurse to help us 
figure out things like, where the hell do they have this particular medication that we can't find 
anywhere? 

Right? And I was a professional person with a lot of resources, and it was so helpful also to my stress and 
anxiety that to know that somebody was helping me find this medication that they couldn't find 
anywhere, right? Yeah. Like, who, where is there, a therapist, a child therapist that I can find in my plan 
anywhere in the within 20 miles. Like, those are the kind of things that if it became like just a common 
thing that people could get help, as long as we're going to have as fragmented and complex health care 
system as we have, we're going to need people to help them navigate it. Because what ends up 
happening is like, people will just give up and either they got a heart attack from the stress, they gave up 
and aren't doing what they're supposed to be doing for their health and end up in the ER over and over 
again, they don't do well, right? We lose them. And so those are all things that our health system can do 
a lot better. And it's like making it more user friendly and I don't, seamless I think is a lot to ask, but at 
least less, less complicated and convoluted so that people who really do want to get the care they need 
when they want it, and when they need it, can actually do it without losing their job because they had to 
miss work. They're all of these different ways that we're making, being healthy so, so complicated for 
people that we can fix. 

Aparna Higgins: 

Great. very specific ideas and suggestions. I really appreciate that. Is there anything else we haven't 
covered today that you would like to talk about? 

Sinsi Hernández-Cancio: 

No. Well, I think the other thing is that it's important for all of us to understand that we as individuals 
have a stake in this and we can make a difference, right? Whether it’s elevating our voices at the 



 

 
 

community meeting trying to figure out how are we going to get vaccines out or what's happening in a 
particular school or addressing mental health or whether it's writing for your congressperson or whether 
it's becoming a patient representative in your hospital board or something like that. There are things 
that we all can be doing to improve health and health care for this country. And so I really encourage 
people to think about it. I think that a lot of us with the pandemic were able to see just a, a lot of the 
challenges more starkly than ever before, and now people are trying to rebuild. So let's make sure that 
we all have a voice in how it's rebuilt, and it's rebuilt in a way that works for everybody. 

Aparna Higgins: 

Great. Believe it or not, we're all out of time. Sinsi thank you so much for joining us today and for such 
an enlightening conversation. 

Sinsi Hernández-Cancio: 

Thank you so much. It's really important that these perspectives are part of the conversation, so I'm 
always happy to, to help that, make that happen. 

Aparna Higgins: 

It's definitely been highly informative. For all of you listening, thank you for joining us. If you enjoyed 
this conversation, please subscribe to the LAN Spotlight on Action using your favorite podcast platform 
and keep checking the LAN website for more from our Spotlight on Action series, highlighting the work 
to advance value-based care. This and future episodes will also be shared on our social media accounts. 
So be sure to follow us on Twitter @payment-network and on LinkedIn by searching for the Health Care 
Payment Learning and Action Network. 
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