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ABSTRACT
Patient advocacy plays a critical role in ensuring individuals have a voice in healthcare decision-making,
fostering patient-centered care, and improving health outcomes. This paper examines the historical
development of patient advocacy, the essential roles and responsibilities of patient advocates, and the
challenges they face in navigating healthcare systems. It examines the impact of advocacy on patient
engagement, shared decision-making, and access to necessary healthcare services. Additionally, best
practices and strategies for effective advocacy are outlined, highlighting the need for patient education,
professional training, and policy support. Finally, the paper discusses the future directions of patient
advocacy, emphasizing the role of technology and interdisciplinary collaboration in enhancing advocacy
efforts. By empowering patients and their advocates, healthcare systems can become more equitable,
responsive, and effective in addressing diverse patient needs.
Keywords: Patient Advocacy, Patient-Centered Care, Healthcare Decision-Making, Patient Rights,

Health Disparities, Shared Decision-Making, Healthcare Policy.

INTRODUCTION

Patient advocacy is a crucial component of quality healthcare. It is based on the concept that all patients
have the right to voice their opinions and issues in matters related to their health. Giving patients a voice
and involving them in decision-making in hospitals has always been a key point in the healthcare system.
Patient advocacy is nothing new; it has been in operation for hundreds of years under many different
names. However, the vital work it does in the healthcare system is continually developing and changing.
It was once often geared toward visiting those in jail and was then taken to mean working with people
needing help in their lives for various reasons. The work of patient advocacy is not to undermine the
system but to work in conjunction with those within the system to obtain a fair and agreeable outcome on
behalf of the patient or client. Interestingly, it is thought that the best advocates are often those who have
experienced the system of the service provider firsthand and are then able to use their perspective after
having gained knowledge of the service to help others who have become clients of that service.
Additionally, experienced patient advocates are now found throughout many hospital facilities,
directorates, or services. They work in different ways depending on the needs of their cooperative
patients [1, 27. Studies have shown that more information available to patients and the support of
advocacy work will often result in them remaining active and engaged as part of the healthcare team,
which leads to better results. An advocate can work with the patient and services to assist the patient in
gaining a larger understanding of any or all aspects of their care and the work of the area they are
involved in providing. Hospitals offer a range of services; some rely heavily on patients and their
caregivers working with them in partnership to assist in the delivery of successful care, while others do
not meet this fundamental requirement. An advocate in any hospital area may support a patient with any
aspect of their care. It may involve helping a patient and their caregivers understand the medication they
will need to take or how the illness for which they are being treated is managed. It may also be about
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understanding the rules under which services are provided within the hospital and who a patient needs to
talk to if they are not content with the service received [3, 47.
The Role and Importance of Patient Advocates
Patient advocates are critically important in assisting individuals to navigate our complex and often
disjointed healthcare systems. Advocates, many of whom work entirely unpaid, shoulder various
responsibilities in supporting patients and their loved ones. Arguably, the most important and pervasive
role of the patient advocate is also the most straightforward to elucidate. Advocates have the unique
opportunity to listen to and engage with those they represent, and by extension, facilitate robust patient-
clinician communication. Advancing this heightened collaboration between the patient and their caregiver
improves care delivery, deepens our understanding of patient harms, facilitates shared decision-making,
and is a cornerstone of patient-centricity. Patient advocates assist in navigating national, regional, and
local resources that can aid families in addressing a litany of non-medical needs ranging from shared
housing to overhead lifts for in-home patient care. Understanding how the healthcare system or home
environment could minimize or eliminate health threats is pivotal to delivering person- and population-
based care [5, 6]. As made clear above, patient advocates can be anyone who has undergone treatment or
a loved one placed in the care of a clinician or system. As a result, they possess a wide variety of
experience, expertise, skills, and viewpoints. Equally so, they can be incredibly sympathetic and kind
individuals who hold workshops on topics such as biopsychosocial treatments to ensure proper clinical
trialing with improved patient consent, advancing known and understood benefits of their medications.
Collaboration is subsequently a critical skill for an effective patient advocate. The values and aptitudes
may directly or indirectly influence the specific work each patient advocate contributes across, for
example, national specialist clinical networks, professional organizations, patient representation groups,
and individual public and patient involvement programs. Effective delivery of these contributions,
including increasing public and patient involvement to support significant healthcare system change,
demands understanding and commitment from both the individual and community stakeholders. As
patients emerge and change, so too do the skills, resources, and structures that should support them [7,
87. It's only been within the last decade that 'patient engagement' has been conceptualized as anything
more than a generic concept or buzzword or an ideal. Attempts to shift views of what patient advocates
are capable of have recently widened the scope of how these groups are perceived. In the last few years, a
more diverse range of research and data gathering techniques, involving the 'lived experience' of a patient,
have been tasked to patient advocates operating in many cases under the auspices of charity, community,
and statutory health advocacy organizations. Patient advocates see this change as 'hopeful'. A patient
advocate can serve as a bridge that healthcare professionals do not have when interacting outside of their
communities. Individuals involved in advocacy must be skilled in dealing with a range of people from all
walks of life, including the disadvantaged and vulnerable. Advocacy organizations will support individuals
in the use of their voice and assertiveness when it comes to making their viewpoints known to decision-
makers; this is a human right [9, 107.
Challenges and Barriers to Patient Advocacy

Patient advocates identify various inadequacies in medical and consumer policies. Advocates require
funding to do the work; however, they struggle to contradict bureaucratic and top-heavy organizations to
be recognized. Existing patient organizations have marginalized networks of developed, rather than
network one or two of New Zealand's ethnic groups or the mainstream. Funding may be available
through diseases; however, this is often targeted to established organizations and is very rarely available
for advocacy. Advocates, when they are funded, discover that bureaucracy, burnt-out politicians, and
obdurate system managers block their passage. They find that the respect of their peers is crucial in their
passage through the maze. Training is also a major need—training in leadership, values, self-awareness,
computer use, political process, and public speaking [11, 127]. Non-government, community, and church
advocacy are often underfunded. This is frustrating and disempowering. Without adequate resources, no
matter how hard people work on advocacy, the results often receive attention that is inversely
proportional to the effort involved. Some advocacy results are obvious, such as the fast-tracking of a
cancer drug or increased funding for the elderly. The results of other efforts often go unnoticed, such as
having more chairs in hospital waiting rooms, a change in attitude by a service provider, or even a sign-
up in multiple languages giving more information about a service. Others are simply co-opted by the
government and then put away with adverse comments about the government’s doublespeak by the
opposition monitoring committee. Making a difference in people's lives and systems is what is important.
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While the following list details some of the highlights of good advocacy practice, it is subject to the
vagaries of society’s attitude, the respondent, and the respondent's personal care team, the severity and
phase of illness, its prognosis, and the access to information and support available. That is, not every
recipient will recognize a given action as advocacy or help. In addition, there are formal and informal
advocacy, and the implications of covert action are discussed in the list and summarized in the rest of this
paper. Finally, some people don’t need advocacy. Some people, a few people, have been in control of their
health throughout. Most people need some level of advocacy as they journey through and live with
different healthcare journeys. Making a difference in people's lives and systems is what is important [13,
147).
Strategies and Best Practices for Effective Patient Advocacy
The following are several strategies and best practices for effective patient advocacy: 1. Listening and
discussion techniques; 2. Individual patient breakdowns; 8. Building relationships between patients and
doctors as collaborators; 4. Educating patients about responsibilities and rights in healthcare; 5.
Providing patients with information about a wide range of treatment options, including both medical and
psychosocial nutritional advice; 6. Conducting data collection and then making the information available
to patients; 7. Guiding patient advocates about a variety of tools that aid communication and allow for
their own needs and wishes to be served; 8. Increasing individuals' awareness through peer support; 9.
The development of a professional framework that allows patient advocates to carry out their roles more
easily; 10. Advancements in the field through the use of case examples that illustrate successful methods
of advocacy; 11. Professional events, such as an annual professional development day and an annual
conference [15, 16, 17]. The key elements of the successful case studies discussed are: 1. Identifying the
problem; 2. Determining the best angle of approach to deal with the difficulties; 3. Identifying the
campaign objectives and strategies; 4. Responsibilities; 5. Participants' lists and details; 6. Efforts; 7.
Feasibility; 8. Planned outcomes; 9. Evaluation methods and processes as well as methods of professional
evaluation; 10. Outcomes; 11. Final comments. Finally, a variety of educational and informational
initiatives are in place to provide continual professional development. This encourages staff to continue
working with patient advocates in a directed and positive way to influence healthcare delivery. It
encourages patient advocates to be active in their health and to take charge of their healthcare decision-
making 8, 18, 197.
Impact and Future Directions of Patient Advocacy
Positively, the opportunities available to our healthcare system and the improvements already underway
demonstrate the potential for positive change. Contributions to healthcare cost savings have provided
evidence to support an empowered and engaged consumer base. At the most personal level, healthcare
advocates have been able to positively change the life course of those for whom individual advocacy is
directed. Real changes in support services have been reported by people with mental health difficulties,
such as access to a carer for their children and a respite placement to allow them to undertake their
GCSEs, as well as legal advice and appropriate public opinion for others involved in domiciliary care,
social housing providers, and the courts [20, 21, 227]. The healthcare reform agenda has shifted away
from high-profile, system-wide change towards patient-driven quality mechanisms. For this reason, the
evidence we present, gathered over three years from the consumers of the bereaved service, is presented
in the language of these indicators. The future direction for healthcare advocate strategy should consider
access to and a role for information technology in consumer health advocacy, in the form of electronic
patient records, telehealth, telemonitoring, and self-care. After exploring how technology can enhance a
patient's ability to advocate and the functional requirement for an online health community, she concludes
that e-health has a role in enhancing the ability of patients and their informal caregivers to watch the
watchdogs. Innovative practice such as this is needed to address the challenges faced by advocates today.
The development of advanced interdisciplinary evidence-based education, research, and product and
service delivery in healthcare advocacy requires investment in researching robust measures of outcome,
long-term collaboration with these and other groups, and the appointment of academic research
fellowships to undertake research in this and future areas within the remit of the Centre [23, 24, 257].
CONCLUSION
Patient advocacy is an essential component of modern healthcare, ensuring that patients receive the care,
information, and support necessary to make informed decisions about their health. Advocates serve as
crucial intermediaries between patients and healthcare providers, fostering communication, transparency,
and equitable access to services. Despite numerous challenges, including funding limitations and
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bureaucratic barriers, advocacy efforts continue to drive meaningful change in healthcare systems

worldwide. By implementing effective advocacy strategies, leveraging technology, and fostering

interdisciplinary collaboration, healthcare professionals and policymakers can enhance patient

engagement and empower individuals to take charge of their health. As healthcare evolves, patient

advocacy will remain a cornerstone in promoting fairness, dignity, and improved health outcomes for all.
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