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Learning Objectives
At the end of this workshop, you will be able to:

▪ 1. List educational and practice-based skills that trainees can apply within 
clinical rotations to practice patient advocacy and promote health equity

▪ 2. Consider how to incorporate patient advocacy skills into student 
assessments.

▪ 3. Brainstorm ideas about how similar skills or curricula for trainees can be 
implemented at or adapted to your current institution.

▪ 4. Anticipate barriers to implementing change and brainstorm ways to 
overcome these.
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Roadmap
Ø Defining patient advocacy

Ø Educational methods for teaching patient-level 
advocacy

Ø Breakout #1: Ideas for adapting for your 
clinical setting

Ø Breakout #2: Anticipated challenges and 
solutions

Ø Wrap-up
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What does advocacy mean?

Advocacy: the act or process of supporting a cause or proposal; the 
act or process of advocating for something

Patient advocacy

•The process of supportive actions to help a patient within the context 
of their unique determinants of health, with the goal of reducing 
health/healthcare inequities
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Some educational methods to teach 
patient-level advocacy
Ø Diagnostic equity and social risk
Ø Inpatient advocacy skills and a “health equity bundle”
Ø Patient narrative project and reflection
Ø Patient advocacy assessment
Ø Advocacy beyond the individual patient level
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Background - Diagnostic Equity

● Patient advocacy includes diagnostic equity:

○ Providing timely and correct diagnoses 

○ Correcting prior incorrect diagnoses

○ Communicating diagnoses effectively

● Diagnostic errors occur more often in non-white patients, women, people without English 
proficiency and people with mental health and substance use comorbidities.

● Although most medical education on the diagnostic process occurs during diagnostic 
reasoning conferences, we rarely use those as opportunities to discuss bias, oppression 
and health equity.
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National Academy of Sciences, 
Improving Diagnosis in Healthcare, 2015

“Situated cognition theory” 
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Routine Evaluation of Social Risk in Diagnosis

1. Identify a case for case report 
presentation. Through chart review or 
personal history taking, identify any of the 
patient’s potential social risk factors.

2. Consider how the presence of identified 
social risk factors and the ways that  
biases might influence the diagnostic 
process in this case. During the 
conference, initiate a diagnostic pause to 
solicit group feedback on this question.

Funded by UCSF Academy of Medical Educator 
Innovation Grant with Sumant Ranji
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Routine Evaluation of Social Risk in Diagnosis

3. Review these evidence based 
approaches for Bias Recognition and 
Management and describe how you might 
practice one or more in this case. 
● Enhance motivation to recognize biases
● Individuation and perspective taking
● Promoting positive emotions

1.   Sukhera J, Watling C. A Framework for Integrating Implicit Bias Recognition Into Health 
Professions Education. Acad Med. 2018;93(1):35-40.
2.   Burgess D, van Ryn M, Dovidio J, Saha S. Reducing racial bias among health care 
providers: lessons from social-cognitive psychology. J Gen Intern Med. 2007;22(6):882-887.
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An inpatient medicine clerkship curriculum:
Strategies from Advocacy in Action 

▪ Experiential curriculum: 
- Bridging gap between pre-clinical knowledge 

of SDH and direct patient care
- Workshop: 

▪ Inpatient-specific strategies and resources 
▪ Frameworks for applying advocacy skills
▪ Students tasked to apply these skills for 

patient encounters 
- Debrief + reflection: 

▪ Large group share and written reflections
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# Health Equity Bundle

● Use of a “bundle” at end of A+P to ask and 
store information related to SDoH domains 
and ensure a space for discussion/planning
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Student reflections on advocacy and patient care

"It was not until I spoke with his partner 
that I was able to elicit the constant 
tension between the partner’s 
management of the patient’s health needs 
and the patient’s tendency to ignore them 
completely. In the future, I aim to always 
seek collateral information about patients 
with functional limitations, historical 
challenges with medications, etc…”

"The most important skill I’ve learned
through this curriculum and through this
rotation generally is the tremendous gift
we can give of time, attention, and
listening. There was little I could do to fix
the underlying problems, but I could create
space by listening attentively."

"I learned…the joy it brought me knowing
that I could be a source of help to my
patients in times of difficulty. I believe …
we need to understand our patient’s
backgrounds and what barriers to care
they face so that we can give them the
most comprehensive and competent
care. Learning more about my patients,
who they are and what is important to
them, is something I do plan on
incorporating into my clinical practice."

"[The patient] taught me a lot about the
conditions in SROs (single room
occupancies). It is easy to assume that
any housing is better than no housing,
but I learned that people can feel even
more unsafe in a building than they do
outside. [The patient] experienced
sexual violence in her SRO and
genuinely fears the drug-related activity
that occurs in her hallways."

“I learned to communicate with team
members such as social workers, in finding
the best possible resources for our
patients. While these services are not
available at every hospital, I know have
knowledge about community resources
available for my future patients and can
contact them on my own."
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Patient narrative project and advocacy

1. Common identity 
2. Other perspectives
3. Counterstereotypic exemplars

Patient voice in EMRFirsthand hear 
from patients

Reduce Bias? 

(Capers 2020)
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Patient narrative project - Design

4) Summarize, review with 
patient and enter into EMR 

3) Interview patient
Group session

Based on VA’s My Life My Story

5) Structured 
reflection assignment

6) Group reflection and debrief

1) Introduction 
2) Review Structural 
Competency

Ringler et al 2015, 
Neff et al 2020
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- Pilot and current study

- Student comments

- Themes from written reflection assignment 

- Faculty comments

Patient narrative project - prelim results
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Patient Advocacy Assessment

▪ Initially piloted by medicine clerkship
▪ Idea came from focus groups with students from groups 

underrepresented in medicine
▪ Evaluated advocacy definition & behaviors, necessary 

context and impact of patient advocacy assessment
▪ Methods: thematic analysis of narrative comments (split into 

3 tiers by score), focus groups w students & evaluators 
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Patient Advocacy Assessment

The patient advocacy assessment item asked clinical supervisors to rate “a student’s advocacy in direct patient care activities.” 
Anchor ratings from 1-4 were provided and range from:

1. Does not identify sociocultural factors that impact patient care, including (but not limited to) race, religion, culture, 
gender identity, sexuality, primary language, immigration status, and disability (ability) as important to patient care

2. Can identify sociocultural factors that impact patient care, including (but not limited to) race, religion, culture, gender 
identity, sexuality, primary language, immigration status, and disability (ability) BUT requires prompting to analyze these 
factors in the context of an individual patient's care.

3. Identifies sociocultural factors that impact patient care, including (but not limited to) race, religion, culture, gender 
identity, sexuality, primary language, immigration status, and disability (ability), AND is able to consider these factors in
the context of an individual patient's care, demonstrating understanding of the specific factors impacting that individual's 
care.

4. Identifies sociocultural factors that impact patient care, including (but not limited to) race, religion, culture, gender 
identity, sexuality, primary language, immigration status, and disability (ability), AND incorporates these factors in the 
individual patient's care AND implements solutions to overcome barriers.
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Patient Advocacy Assessment
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Advocacy beyond the individual patient level

▪ Increasingly a required competency (e.g. ACGME, 
professional societies), but medical students don’t agree on 
whether it should be

▪ Incorporated into MS4 community engagement rotation at 
UCSF, which is now being revamped into a longitudinal 
thread

▪ More robust at the residency level- advocacy skills & career 
speaker series, collaboration w CBO (GLIDE) to do policy 
advocacy



Developing Medical Educators of the 21st Century | San Francisco, California

Small group breakout #1

▪ Introductions
▪ Discussion questions:

- What educational methods have you seen at your institution 
to teach about patient level advocacy?

- What goals or vision do you have for teaching patient level 
advocacy?

- How might you envision developing teaching sessions
around  patient level advocacy?
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Large group share
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▪ What challenges or barriers do you anticipate?
▪ What challenges to measuring outcomes may 

there be?
▪ What are the group’s ideas for overcoming 

these challenges?

Small group breakout #2
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Large group share



Developing Medical Educators of the 21st Century | San Francisco, California

Wrap-up and take-aways

Please share an idea or take-away from this workshop that you 
plan on implementing in your educator role going forward.
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Creative Commons License

You are free:
• to Share — to copy, distribute and transmit the work 
• to Remix — to adapt the work

Under the following conditions:
• Attribution. You must give the original authors credit (but not in any way that 

suggests that they endorse you or your use of the work).
• Noncommercial. You may not use this work for commercial purposes. 
• Share Alike. If you alter, transform, or build upon this work, you may distribute the 

resulting work only under a license identical to this one. 
See http://creativecommons.org/licenses/by-nc-sa/3.0/ for full license.

http://creativecommons.org/licenses/by-nc-sa/3.0/
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