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Appendix - Advocacy Language 
A Call to Action: Supporting and Sustaining a Commitment to Experience 

 
This document provides additional language to consider in your advocacy efforts and 
communication (letters, emails, posts). It can be used by individual patients, care partners, and 
professionals, or from people who are advocating as a group or association. 
 

POTENTIAL TALKING POINTS 
 
▪ I/we want healthcare that cares about me and my life.  I/we support funding for initiatives 

that keep the clinician/patient relationship at the center of all care decision-making. 
 
▪ I/we want healthcare that is safe and effective. I/we support funding for agencies and 

initiatives that support health services research and best practices that are focused on 
changing the environment of care to make it safer, higher quality, and centered around the 
preferences and values of the patient and family. 

 
▪ I/we support funding for a robust patient experience infrastructure that continues to elevate 

the skills and knowledge base of people who are dedicating their lives to person-centered 
care initiatives and research. 

 
▪ I/we implore you to continue initiatives that actively engage patients and caregivers in 

designing delivery and payment models. I/we want to know that the best minds - 
professionals with clinical and academic experience, and patients and caregivers with lived 
experience - are at the table together, collaborating to design and deliver healthcare delivery 
and payment models that will advance healing, wellbeing, and overall health of all 
Americans. 

 
▪ I/we acknowledge the outcomes that the HHS reorganization seeks to achieve. I/we also 

believe it is important to stress that professionals in agencies like AHRQ, PCORI, and health 
services research units throughout the county have been tireless champions for person-
centered care. I/we are hopeful that the decades of progress they have made on behalf of 
our health and wellbeing is not lost in the reorganization process.  As you make decisions 
about consolidating positions, departments, and/or functions, we respectfully ask you keep 
the clear intention of safe and person-centered care as the north star for all decision making 
and protect the people and programs that reflect the same. 

 
Note: We urge you to consider sharing your own story, such as the one exemplified in the letter1 
sent by PXPF to Secretary of Health and Human Services, Robert F. Kennedy, Jr. from PXPF 
board member Nicole Cable, 
 

“When I first stepped into the world of patient experience, AHRQ’s tools were among the 
first resources I turned to. They provided me with the foundation to improve patient 
safety, elevate care, and drive meaningful change. Even today, I rely on these resources 
to guide my work and ensure we never lose sight of what truly matters—protecting 
patients and saving lives.” 

                                                        
1 PXPF Releases Letter in Support of the Agency for Healthcare Research and Quality (AHRQ) - March 24, 2025: 
https://bit.ly/PXPFLettertoSecretaryKennedy032425 

https://f2e0df8ds.s3.amazonaws.com/wp-content/uploads/2025/03/24151258/AHRQ-Letter-of-Support-PX-Policy-Forum-24-March-2025-1.pdf

