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Objectives
• Pharmacists:
� Examine the difference between 

medical advocacy and patient 
advocacy. 

� Describe healthcare encounters, 
patient expectations, patient 
needs, patient satisfaction, and 
healthcare barriers from a patient 
perspective.

� Evaluate patient advocacy 
strategies pharmacists can use to 
engage patients in their 
healthcare.

• Technicians:
� Examine the difference between 

medical advocacy and patient 
advocacy. 

� Describe healthcare encounters, 
patient expectations, patient 
needs, patient satisfaction, and 
healthcare barriers from a patient 
perspective.

� Evaluate patient advocacy 
strategies technicians can use to 
engage patients in their 
healthcare.



Self Reflection
• Do you try to do what is best for your patient?

� All the time 

� Usually

� Sometimes

� I could do better

� Never



Self Reflection
• Do you consider yourself an advocate for your patients?

� All the time 

� Usually

� Sometimes

� I could do better

� Never



Why we think we 
are advocating for 
our patients and 

why we might not 
be.



Introduction to Patient 
Advocacy

(Examine the difference between medical advocacy & patient advocacy.)



Merriam Webster Definition

Advocate: one who supports or promotes the interests

of a cause or group



Patient Advocate Definition 
per Patient Advocate Certification Board

• One who helps clients and client communities make 

informed choices and access resources

• Informational, not medical

� Advocates shall not recommend specific treatment choices, 

provide clinical opinions, or perform medical care of any type, 

even if they possess clinical credentials.



Patient Advocacy Overview
• Working directly with patients to ensure that they have a 

voice in their care

• Working to make sure that patients have sufficient 

information to promote informed decision making

• Ensuring that a patient’s wishes are the guiding force 

behind decisions affecting medical care and the withholding 
of care

• Providing services to patients as they navigate the 
healthcare system



How do we advocate?

Medical Advocacy Patient Advocacy

Provide a clinical service
Empower patients in their 

care

Give advice Give information

Give a recommendation Informed decision making



But patients…

But it’ll take too…

But we are…

But, but, but….



The 
patient’s 
voice is 

lost

The 
Current 

Healthcare 
System



The Patient Experience

(Describe healthcare encounters, patient expectations, patient needs, patient 
satisfaction, and healthcare barriers from a patient perspective.)



Take off the blinders - We are one 
healthcare system
• A negative interaction with one 

pharmacist alters a person's 

perception about all pharmacists.

• A negative interaction at the doctor 

or hospital influences trust of the 

healthcare system.

• How often have you heard patients 

“complain” about another part of 

their care?



Healthcare 
Encounters



Case: 33-year-old female
• Medications

� Past: Compazine prn

� Current: Zyrtec, Zofran prn

� New: Flexeril, Voltaren gel

• Partner comes to pick up the medication and the 

Voltaren gel isn’t ready, because the doctor didn’t put 

the amount per dose on the prescription 



• Irritated Partner: The doctor told me it would be ready.

• Technician: I’m sorry, we are waiting for them to call us back.

• Irritated Partner: My wife really needs it and is in the car. There isn’t 
anything you can do?

• Technician: Let me check with the pharmacist.

• Pharmacist comes over: Sorry, sir. We really need the instructions you’ll 
have to come back. 

• Irritated Partner: Sighs, I don’t understand. It is a cream, the doctor 
just said to apply a small amount why do you need to know the exact 
amount.

• Pharmacist: We really need the exact amount for this medication, 
there is a measuring strip in the box. For future, you can have your wife 
call and check if her prescription is ready before you come. Here is the 
Flexeril.

• Irritated Partner: K. So can someone call me when this is ready?

• Pharmacist: Yes, someone will call the number on file when it is ready.
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Case Thoughts

• What do you think about this 

encounter?

• What emotions run through you?

• Have you ever responded similarly?

• What assumptions are you making 

about what is going on with this 

patient?



Question: Who did you empathize with?
• The Pharmacist

• The Irritated Partner





Patient Needs & 
Expectations



Patient Wants and 
Expectations:

1. Patient-Centered Care

2. Access

3. Communication and Information

4. Courtesy and Emotional Support

5. Efficiency of Care/Effective 
Organization

6. Technical Quality

7. Structure and Facilities

Sofaer S, Firminger K. Patient perceptions of the quality of 

health services. Annu Rev Public Health. 2005;26:513-59. 
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A Disconnect: The Perception Gap

Healthcare 
professional’s 
perceptions 
about the care 
they provide

Patient’s 
perceptions 

about the care 
they receive



Patient Satisfaction



“Patients can be very satisfied and dead an hour later. 

Sometimes hearing bad news is not going to result in a 

satisfied patient, yet the patient could be a well-

informed, prepared patient.” ~The Atlantic

Patient Satisfaction ≠ Patient Advocacy



Patient 
Satisfaction

• When satisfaction is tied to 

financial incentives

� Providers more likely to give 

into to patient’s requests

� Telling patients what they want 

to hear

� Processes in place to 

"manipulate" patient responses 



Benefits of Satisfied Patients

More adherent to 
provider 

recommendations

More loyal to 
physicians

Lower emergency 
department utilization



Risks of Satisfied Patients

Higher inpatient 

utilization

Greater total 

health care 

expenditures

Higher 

expenditures on 

prescription 

drugs

Greater 

mortality risk -

26% greater 

mortality risk



A Balancing Act

Satisfaction
Positive 

Outcomes



Case Debrief: 
33-year-old 
female

• The interaction: 

� What did the partner want?

� What did the patient want?

� Was the patient “satisfied”?



Case Debrief: 33-year-old female
• What the partner really wanted was 

� to not have a sick wife in the car

� to be able to help her debilitating headaches

� to not watch the pain inhibit her bouncing back

� to know what to do next to get the medication 

� to be treated with some empathy 

• What the patient really wanted to was

� to get home and rest

� to feel better so she could see her three and five-year-old sons



Case Debrief: 33-year-old female
• Patient has breast cancer

� 3rd round of chemotherapy Adriamycin/Cytoxan

� Round 1 - The patient was so nauseous she couldn’t eat or rest

� The Compazine gave her tremors

� The Zofran gave her headaches

� Round 2 - The addition of Emend to Aloxi and Zofran 

� Had tolerable nausea and could eat

� Debilitating headaches that radiated down the head and neck. Tylenol 

& Ibuprofen around the clock didn’t help

� Round 3 – In an attempt to control he headaches, the doctor was trying 

Flexeril and Voltaren



Case Debrief: 33-year-old female
• Medication Indications

� Zyrtec – bone pain

� Compazine – chemo-induced nausea

� Zofran – chemo-induced nausea

� Flexeril – chemo-induced pain

� Voltaren – chemo-induced pain





My Story



Remember

Overwhelming

Coping with a new diagnosis

Living with a health condition and health changes 

Adjusting to a different lifestyle

Informing family and friends 

The complex healthcare system 



Healthcare Barriers



Healthcare Barriers: 
Patients Know About
• Financial
• Access
• Race and ethnicity
• Gender or gender identity
• Sex or sexual orientation
• Intellectual and physical 

disability
• Location
• Age

• Language
• National origin and 

immigration status
• Incarceration status
• Religion and cultural beliefs
• Socioeconomic status
• Health literacy and ability to 

access information



Healthcare Barriers: 
Patients don’t Realize Exist

• Fragmented care and Poor coordination:

� Unnecessary treatment

� Duplicate testing

� Wasted time

� Laboratory results not reaching the clinician

� Not sending reminders to patients

� Not using nonphysician staff to coordinate care

� Not spending enough time with the patient



Healthcare Barriers: 
Patients don’t Realize Exist

• Inadequate information technology

� Lack of electronic medical records and 
linkage between systems

� Inability to access test results, prescribe 
medications, enter clinical notes, 
electronically order laboratory tests, 
receive drug alerts

� Inability to track laboratory abnormalities, 
overdue tests or vaccines, or medications



Healthcare Barriers: 
Patients don’t Realize Exist

• Miscommunication

� Healthcare professionals not sharing 

important medical information with each 

other

� Specialist recommendations

� Test results

� Medical records

� Reasons for referral before appointments

� Lack of response or follow-up from 

healthcare professionals



Healthcare Barriers: 
Patients don’t Realize Exist

• Medical errors

� Medical mistakes

� Incorrect medication or 

dosage

� Incorrect results on diagnostic 

tests

� Delays in being notified of 

abnormal results



The Spirit of Patient 
Advocacy

• One method to:

� Help patients by providing risks and benefits, so they can 
make informed choices

� Get to know patients by learning about their interests, 
beliefs, and cultures

� Decrease the burden on healthcare professionals to make 
the “right or wrong” recommendation

� Improve patient satisfaction by including patients in 
decision making

� Empower and engage patients in their care



Patient Engagement can

Lead to better 
health outcomes

1

Contribute to 
improvements in 

quality and 
patient safety

2

Control health 
care costs

3



US Health 
Outcomes

• The United States compared to 

� Australia, Canada, France, Germany, 

the Netherlands, New Zealand, Norway, 

Sweden, Switzerland, and the United 

Kingdom

Tikkanen R, Abrams M. The Commonwealth Fund. U.S. Health Care from a global perspective, 2019: higher spending, worse outcomes. 2020
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Self Reflection
• Do you consider yourself a true advocate for your 

patients?

� Yes, all the time

� Usually

� Sometimes

� Not anymore, I could do better

� Never

� I don’t know what to think anymore



Can’t let our fight for a voice on the 
healthcare team compromise the patient 
voice. 

• Pharmacists have been fighting for their voice on the 

care team too.

� 1915 Abraham Flexner Speech

� Pharmacy was not a profession – a physician “thinks, decides, and orders; 

the pharmacist obeys—obeys of course with discretion, intelligence, and 

skill-yet in the end obeys and does not originate.”



Strategies & Action Items

(Evaluate patient advocacy strategies pharmacists can use to engage patients in 
their healthcare.)



What can I do?



Patient Advocacy
• How do I ensure that patients have a voice in their care?

• How do I make sure that patients have sufficient 

information to promote informed decision making?

• How do I ensure that a patient’s wishes are the guiding 

force behind decisions affecting medical care and the 
withholding of care?

• How do I help patients navigate the healthcare system?



The Advocacy Spectrum

Medical Advocacy                  Patient Advocacy

Empower patients in their 

care

Provide a clinical 
service

Give informationGive advice

Informed decision makingGive a recommendation





Strategy 1:
Give patients a voice in their care.



Action Items

Be Aware of and Control Biases and Stereotypes

Listen to Understand Patients

Encourage Active Communication from Patients



Be Aware of and Control Biases 
and Stereotypes

• Be Aware

� Attend cultural humility trainings from people of diverse 

backgrounds

� Engage in opportunities to have positive interactions with 

people of other groups

� Reflect on your own positive and negative stereotypes

� Take implicit biases tests

• Control

� Use self-awareness skills to recognize and prevent biases in 

personal and healthcare interactions



Listen to 
Understand 
Patients



Encourage 
Active 
Communication 
from Patients

Being 
assertive 
stating  

preferences

Expressing 
concerns

Introducing 
topics for 
discussion

Asking 
questions

Telling their 
“health 
stories” 



Strategy 2:
Make sure that patients have sufficient information to 

promote informed decision making.



Action Items

Assess Understanding

Accept and Adapt to Patients using the Internet

Refer to Someone with Expertise

Provide Questions to Ask 



Assess 
Understanding

• Upon discharge from a hospital:

� 58% of patients thought that physicians 
always explained things in a 
comprehensible way

� 57% of patients knew their diagnosis

� 77% of providers believed patients knew their 
diagnosis

� 10% of patients reported being told of 
adverse effects for new medications

� 81% of providers stated they discuss adverse 
effects with patients
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Accept and Adapt to Patients using 
the Internet
• 80% of Internet users in the US have searched for a health-

related topic online
�63% Specific disease or medical problem 

�47% Medical treatment or procedure 

�44% Diet, nutrition, and vitamins 

�36% Exercise or fitness information

�34% Prescription or over-the-counter drugs

�28% Alternative treatments

�25% Health insurance

�21% Depression, anxiety or stress 

�21% Particular doctor or hospital 

• Help patients filter and understand 
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Refer to Someone with Expertise

Herbalist Aromatherapist
Lactation 

Consultant

Nutritionist/ 
Dietician

Therapists Medical Biller 

Patient 
Navigator

Guardianship 
Attorney



Provide Questions to Ask
How do I know if my condition is improving or worsening?

How will my health issues impact what I do everyday?

What will happen if we don’t treat my condition today?

What are my treatment options? 

What are the possible benefits and harms of my options? 

How likely are each of these to occur?

Are there any non-medication therapies that can support me?

What is the importance of the tests and procedures ordered?

Are there any specialists that can help with my health concern?



Strategy 3:
Ensure that a patient’s wishes are the guiding force behind 

decisions.



Action Items

Determine Expectations and Goals for the Encounter

Ask Patients for their Wishes and Interests

Determine how involved a Patient wants to be in Decision-Making

Recognize Grey Areas in Evidence and Limitations in Extrapolation

Give Patients Realistic Choices with Empathy
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• Care for routine surveillance

• Test results
• Discussion of treatment options
• Evaluation of the effectiveness of treatment
• Relief of symptoms

• Causal explanation about the disease or symptoms
• Dispelling of fears (the patient’s or the family’s) that serious 

disease is present
• Consideration of decisions about current and future care 

• Administrative purposes (work excuse, prescription refill) 

-What are you here for?

-What do you want?

-What do you need?

-What are your expectations or goals for this visit?

-What are you hoping we accomplish today?



Ask Patients for their Wishes and 
Interests

Quantity of 
Life

Quality of 
Life

Supportive 

Care?

Cost?



Determine how involved a Patient 
wants to be in Decision-Making
• Healthcare professionals are not good at determining 

patients’ preferences for involvement in decision-making

Decision-making spectrum

Clinician decides 
treatment

Paternalistic

Clinician and patient 
together decide 
treatment

Shared

Patient decides 
treatment based on 
information from the 
clinician and other 
sources

Informed



Recognize Grey Areas in 
Evidence and Limitations in 
Extrapolation

• There is more uncertainty than certainty 

� British Medical Journal clinical evidence summary, 89% 
(of 3,000 treatments) do not have clear benefits for 
the majority

• Probabilities of risks and benefits in a population 
cannot always be applied to the individual 
patient

� Out of xx patients, yy will benefit from a treatment—
but we do not know which patients these are

• Patient’s preferences play an even more 
important role when there is clinical uncertainty, 
ambiguity, or simply an absence of sufficient 
evidence. 

Blair L, Légaré F. Patient. 2015;8(6):471-476. 





Give Patients 
Realistic 

Choices with 
Empathy



Strategy 4:
Help patients navigate the healthcare system.



Action Items

Help Patients Understand the Healthcare System

Don’t Ghost your Patients

Refer to an Independent or Private Patient Advocate



Help Patients Understand the 
Healthcare System
• Satisfaction: difference between what one expects and what 

occurs 

• Educate patients about expectations for the healthcare system
� Navigating between multiple care providers

� Obtaining medication and medication request processes

� How to follow-up

� Insurance nuances

� The roll of healthcare professionals and workers

� Breakdowns in communication

� Medical records access and personal record keeping

� Patients rights



Don’t Ghost 
your 
Patients



Refer to an Independent or Private 
Patient Advocate
• Patient advocates have a wide array 

of expertise.
� Find one that can help with the needs of 

your patient.

• Websites to find an independent 
advocate:
• Greater National Advocates

• Patient Advocate Certification Board

• The AdvoConnection Directory

• May need to search the internet too





We are all 
PATIENTS!

Stacie Lampkin (she/her), PharmD, BCPPS, BCPA, CA

April 22, 2021
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