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    Health care professionals, including case man-
agers, are active participants in and leaders of 
the efforts organizations undertake to address 

the challenges of the Triple Aim of the Institute for 
Healthcare Improvement (IHI): enhance the client 
experience of care, improve the care outcomes of cli-
ents and populations, and reduce costs of care and 
services ( IHI, 2016 ). They also advance the six fun-
damental aims of health care identifi ed by the Insti-
tute of Medicine (IOM) in its 2001 report “Cross-
ing the Quality Chasm”: health care must be safe, 
effective, patient-centered, effi cient, equitable, and 
timely ( IOM, 2001 ). Case managers play an essen-
tial role in meeting these demands, especially through 
client advocacy that is integral to the success of the 
case management interventions and decisions. In 
this regard, case managers approach advocacy as a 
central focus of their relationships with the clients/

support systems (partnership). Key factors of suc-
cess in these relationships are characteristic of case 
management advocacy: client-centeredness, timely 
access to necessary care, honoring client’s choice 
and self-determined care goals, and respect for cli-
ent autonomy and independence. Part I of this two-
part article described these characteristics at length 
( Tahan, 2016 ). 

 Case management programs today consist of 
missions, goals, and initiatives that require collabo-
ration across care settings and health care providers. 
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 A B S T R A C T 
   Purpose/Objectives:     This article describes a client advocacy model for use by case managers. It delineates 
necessary competencies for the case manager and shares important strategies for effective client advocacy. 
   Primary Practice Setting(s):     All practice settings across the continuum of health and human services and case 
managers of diverse professional backgrounds. 
   Findings and Conclusion:     Advocacy is a primary role and necessary competency of professional case 
managers functioning in various care settings. It is rooted in ethical theory and principles. Successful case 
managers apply ethical principles of advocacy at every step of the case management process and in the 
decisions they make. Part II of this two-part article presents a client advocacy model for case managers to apply 
in their practice, describes the role of advocacy in client engagement, and identifi es important strategies and 
a set of essential competencies for effective case management advocacy. Part I already explored the ethical 
theories and principles of advocacy, the perception of case management-related professional organizations of 
advocacy, and the common types of advocacy based on scope, complexity, impact, and reach. 
   Implications for Case Management:     Acquiring foundational knowledge, skills, and competencies in what 
advocacy is and how to effectively enact its related behaviors is essential for success of case managers and for 
achieving desired outcomes for both the clients and health care agencies/providers alike. Case management 
leaders are urged to use the knowledge shared in this article to develop advocacy training and competency 
management programs for their case managers.   
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This is drastically different from the traditional focus 
on an individual client’s episode of care (e.g., emer-
gency department or clinic visit, hospitalization) 
or the walls of a single organization or care setting 
(e.g., hospital, subacute rehabilitation facility). Suc-
cess in achieving desired improvement in the provi-
sion of health care services and clients’ experience of 
care requires breaking down the traditional barriers 
and pursuit of strategic collaborations across these 
old boundaries. It also demands that case manag-
ers advocate for their clients every step of the way 
and beyond any one particular episode of care or 
provider, especially when they are involved in care 
coordination, transitions of care, interdisciplinary 
collaboration, and provision of timely access to and 
client-centered care for clients and their support sys-
tems. Case management leaders have not yet fully 
recognized the importance of client advocacy as a 
priority role of the case manager. And those who 
have, lack the use of training, education, and com-
petency development programs that aim to prepare 
the case manager for success in this role. This article 
addresses this gap and provides guidance for the 
establishment of such programs. 

 This two-part article provides those directly or 
indirectly involved in case management practice with 
a  primer on advocacy.  It also is a  call to action  for case 
managers and their leaders to examine the state of 
advocacy in their case management programs, iden-
tify opportunities for advancement, and use the con-
tent of this two-part article to bring their programs 
to state-of-the-art advocacy practice. Part I explored 
the ethical theories and principles of advocacy, the 
perception of case management-related professional 
organizations of advocacy, and types of advocacy 
( Tahan, 2016 ). Part II presents a client advocacy 
model for case managers to apply in their practice, 
describes the role of advocacy in client engagement, 
identifi es important strategies for the enhancement of 
client advocacy, and explains the set of essential com-
petencies for case managers for the effective execu-
tion of their advocacy role. 

 It is important to note that the author published a 
version of this article initially in 2005 ( Tahan, 2005 ) 
the content of which is mostly refl ected in Part I of 
this two-part series. Over a decade later, although 
the practice of advocacy in case management has 
improved and professional organizations such as 

   This two-part article provides those directly or indirectly involved in case management 
practice with a primer on advocacy. It also is a call to action for case managers and 
their leaders to examine the state of advocacy in their case management programs, 

identify opportunities for advancement, and use the content of this two-part article to 
bring their programs to state-of-the-art advocate practice.   

the Case Management Society of America (CMSA) 
and Commission for Case Manager Certifi cation 
(CCMC) have identifi ed advocacy as a necessary eth-
ical principle ( CCMC, 2015 ) and practice standard 
( CMSA, 2010 ), not much has been published about 
the context of advocacy and the roles of case man-
agers; nor about the foundational knowledge, skills, 
and competencies required for successful advocacy 
( Tahan, 2016 ). 

 The IOM notes that advancing its six aims of 
improving health care for clients and their support 
systems requires the involvement and commitment of 
all stakeholders ( IOM, 2001 ). Of these are the case 
managers who, through their roles as client advo-
cates, are able to engage clients and their support 
systems in their own health and health care (i.e., self-
management). To provide quality, cutting-edge, safe, 
effective, effi cient, timely, equitable, and client-cen-
tered health care services to clients/support systems, 
case managers must apply advocacy as an integral 
element of care provision and at every step of the case 
management process. They also must develop respect-
ful and trusting case manager–client relationships 
that respect the client’s autonomy, independence, and 
right to self-determination. Moreover, they must sup-
port the client’s culture, including values, belief sys-
tem, preferences, and interests. Case managers then as 
advocates are able to advocate for their clients, while 
advancing the IOM’s six aims. For example, they may 
engage in specifi c activities that support each of the 
aims such as the following:
• Safety : Prevention of harm and advocating for 

what is in the client’s best interest.  
• Effectiveness : Establish care goals that are rele-

vant to client’s health condition, aim to enhance 
care outcomes, and are based on informed and 
shared decision-making where the client’s right to 
choice and self-determination is respected and 
valued.  

• Client-centeredness : Ensuring convenient and 
well-coordinated engagement of a client in own 
health and health care needs, preferences, and val-
ues. This includes explicit and partnered determi-
nation of care options while matching them to 
client goals.  

• Timeliness : Coordinating appropriate access to 
services and resources at the time needed and in 
the most effective care setting and with best health 

Copyright © 2016 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



Vol. 21/No. 5    Professional Case Management    219

care provider. Special focus here on preventing 
delays in care that may compromise client’s safety, 
care quality, and outcomes.  

• Efficiency : Implementing a proactive approach to 
care that engages the client in the development of 
necessary self-care and self-management knowl-
edge and skills. Ultimately such level of engage-
ment empowers the client to be accountable for 
own health and reduces avoidable and unneces-
sary access to services.  

• Equity : Provision of case management services 
that are fair and not based on client’s socioeco-
nomic background, gender, race, ethnicity, educa-
tion, health literacy, and degree of adherence to 
care regimen. Such context prevents health dispar-
ities and promotes a just approach for the distri-
bution of resources.      

 THE CLIENT ADVOCACY MODEL 

 The majority of case managers’ advocacy acts occur 
at the individual client level while they care for their 
clients and clients’ support systems. These acts are at 
the heart of the case manager–client/support system 
relationship. Despite this reality, case managers may 
also engage in advocacy acts at the organizational, 
service, community, or population levels, however, to 
a much lesser degree. Comparatively speaking, even a 
smaller number of case managers engage in advocacy 
at the global level, and those who do, mostly engage 
in some form of social, public, and health policy. 
Considering that the reality of case managers’ advo-
cacy behaviors is primarily at the individual level, it 
is important for case managers to be comfortable, 
confi dent, and competent in framing their approach 
to advocacy by applying a client-based model. This 
model empowers the client and is based on the fun-
damental view that the client determines and commu-

nicates own advocacy interests and the case manager 
facilitates the client’s ability to achieve them. In this 
model, the client is the source of control and is an 
active participant in designing the focus of advo-
cacy and how to attain self-designed desires. Such 
approach demonstrates respect for client’s autonomy, 
independence, right to choice, and self-determination. 

 Client advocacy is an integral element of a case 
manager’s practice and is considered a critical func-
tion. In this regard, case managers, for example, 
assist clients in gaining access to necessary health 
care services, to speak for themselves and own their 
voice, advocate for their rights, participate in making 
decisions about their care options, gain awareness of 
their health insurance benefi ts, and become empow-
ered as owners of their health status and well-being. 
To better understand how advocacy works in a case 
manager’s practice, let us consider the theoretical 
framework of “client-advocacy” depicted in  Figure 1 .  

 The client advocacy model is an interpersonal 
practice approach and consists of three main com-
ponents: technical services, personal service, and care 
experience. This client advocacy model is generic in 
nature and theoretical and allows case managers to 
consistently apply it as a foundation or context for 
the way they care for their clients while considering 
the characteristics of the individual client situation. 
Each case manager–client relationship and care con-
text is affected by the technical skills and competen-
cies of the case manager, and the quality of the per-
sonal service demonstrated in the relationship. Both 
components then affect the client’s experience of care, 
whether optimal or suboptimal. Case managers can 
easily apply the client advocacy model in their day-
to-day practice to ultimately contribute to the care 
experience of the individual client. Such applications 
enhance the client’s health condition and associated 
outcomes: quality, safety, experience, and affordabil-
ity. A fundamental driver in this model is the belief 
in a humanistic view of the client the case manager 
shows in the context of a supportive interpersonal 
relationship with the client. 

  FIGURE 1 
 A model of client advocacy: Three essential 
components. © Copyright 2016, Hussein M. Tahan, 
PhD, RN.  

   The majority of case managers’ 
advocacy acts occur at the individual 
client level, while they care for their 
clients and clients’ support systems. 

These acts are at the heart of the 
case manager–client/support system 

relationship. Despite this reality, case 
managers may also engage in advocacy 

acts at the organizational, service, 
community, or population levels, 
however, to a much lesser degree.   

Copyright © 2016 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



220    Professional Case Management    Vol. 21/No. 5

 The  technical services  component of this client 
advocacy model focuses on the quality and safety 
of the case management services case managers pro-
vide to clients and their support systems. The skills, 
knowledge, and competencies of the case managers 
affect these services and therefore their associated 
outcomes. A skilled, knowledgeable, and competent 
case manager is better able to ensure that each cli-
ent receives the right services, in the right quantity, 
at the right time, by the right provider, and in the 
right level of care in accordance with the client’s 
heath situation and care setting. Advocating for such 
services ensures optimal quality and enhances the cli-
ent’s safety. Through effective case manager–client 
relationship, the case manager is able to advocate for 
the provision of timely and necessary care and range 
of services that are based on the client’s goals, needs, 
interests, and beliefs (i.e., client-centric care provi-
sion). The case manager is also able to respect the 
client’s decisions regarding care options. In addition, 
the competent case manager as an advocate ensures 
that the client has the information necessary to make 
informed decisions, resolve problems, manage con-
cerns, and voice own opinions regarding the plan of 
care and case management services. 

 The  personal service  component of the client 
advocacy model addresses the characteristics of the 
relationship the case manager establishes with the 
client/support system. A case manager who is an 
effective client advocate is someone who establishes 
a trusting, respectful, transparent, healing, and open 
relationship. The client evaluates the quality of the 
personal service experienced in the client–case man-
ager relationship based on a number of questions 
relevant to advocacy. For example, does the case 
manager respect the client’s right to choice, auton-
omy, self-determination, and confi dentiality? Is the 
relationship free of judgment? Does the case manager 
approach the client/family with compassion, positive 
attitude, empathy, and with concern for what is in 
their best interest? Does the relationship empower 
the client and enhance his or her self-confi dence and 
informed decision-making abilities? Does it adhere to 
ethical principles and professional codes of conduct? 
And most importantly, does the relationship demon-
strate trust, respect, veracity, and transparency? 

 The personal service component of client advo-
cacy also focuses on the acts of advocacy as a partner-
ship between the case manager and the client, almost 
like having an “unwritten contract” ( Daniels, 2009 , 
p. 50) that requires the case manager to operate with 
the client/support system as the top priority, source 
of control, and the most important individuals in a 
situation. Case managers and clients engage in a one-
to-one relationship and the quality of this partner-
ship is driven by the personal service the case man-

ager creates and offers the client. Depending on the 
client’s situation, the relationship may be limited to a 
health encounter or an episode of care such as in the 
case of hospital-based case management. This allows 
for a short-term advocacy. In this case, it is necessary 
for the case manager to alert the client/support sys-
tem of need to terminate case management services 
and ensure that the client is in agreement, ready, and 
will be safe after service termination and closure of 
the relationship. These are integral characteristics of 
effective client advocacy. 

 In some care contexts or practice settings, the 
case manager–client relationship extends beyond 
one encounter or episode of care. Examples are the 
payer-based and primary care case management 
settings where case managers support clients on an 
ongoing and longitudinal basis, one care encounter 
after another and sometimes in-between encounters. 
Client advocacy in these settings is of the long-term 
type and extends as long as the client–case manager 
relationship exists, and the better the quality of the 
personal service is the more rewarding the client’s 
care experience becomes. Optimal personal service 
the clients/support systems experience is demonstra-
tive of the case manager’s knowledge of social, pub-
lic, and health policy determinants, having a sense of 
loyalty and responsiveness to clients and their needs, 
capacity to enable clients to be fully engaged in their 
own health, and ability to ensure fair and equal treat-
ment for all. 

 The technical services and personal service com-
ponents of the client advocacy model are interrelated. 
One affects the other and both are usually simultane-
ously in action, whether the case manager is develop-
ing a plan of care for a client, interviewing a client/
support system to understand his or her interests and 
needs, or discussing a client’s care and services with 
other providers or the payer representative. Through 
the case management process and the individualized 
client–case manager relationship, the case manager 
demonstrates knowledge of health care services and 
resources, skills in execution and brokering of ser-
vices, and competencies in the provision of necessary, 
appropriate, quality, safe, ethical, and equitable care. 
The context of such service delivery is the personal 
experience of the client, which also depends on the 
quality of the case manager–client relationship. Ulti-
mately, advocacy as an integral element of case man-
agement practice and desirable characteristic of the 
client–case manager relationship affects the overall 
client’s  care experience  that is the third component of 
the case management client advocacy model. 

 The  care experience  component of the model 
focuses on how advocacy contributes to the quality 
and safety of the case management services provided 
to clients and their perception of their experience 
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during and after care provision. Improving health 
and health care quality can occur only if all stake-
holders (i.e., client, client’s support system, payer, 
and provider) are collaborating, cooperating, and in 
agreement with and actively involved in achieving 
such a goal. The case manager, for the purpose of 
client advocacy, is able to bring these stakeholders 
together based on the needs and for the benefi t of 
the individual client. This ultimately infl uences the 
client’s outcomes: quality, safety, cost, and percep-
tion of the care experience. As a result, the advocacy 
actions case managers implement at the individual 
client level and for one client at a time culminate in 
advocacy at a broader level (e.g., organization, com-
munity, and population). Such level of advocacy is 
then likely to advance the goals of, and performance 
on, the value based purchasing (VBP) program, IHI’s 
Triple Aim, and the National Quality Strategy. There-
fore, case managers as client advocates are able to 
impact the broader goals of better individual health 
and care experience, better population health, and 
lower cost or affordable health care. More specifi -
cally, case managers are able to advance the six aims 
of the National Quality Strategy through their efforts 
of individual client advocacy, including the following 
actions:

•    Provision of client-centered, reliable, accessible, 
and safe case management and health care services.  

•   Addressing the client’s behavioral, social, and 
environmental determinants of health.  

•   Reducing the cost of health care services for the 
individual client/support system through elimina-
tion of duplication, fragmentation, and barriers to 
or delays in care.  

•   Making care safer by preventing harm caused in 
the suboptimal delivery of care.  

•   Ensuring that each client/support system is 
engaged as a partner in own care.  

•   Promoting effective communication, transparency, 
ongoing flow of information, and coordination 
of care among the various members of the 

interdisciplinary care team, including the client/sup-
port system.  

•   Ensuring the delivery of equitable, just, and cul-
turally sensitive health care services for clients and 
their support systems.     

 Advocacy and Client Engagement 

 One of the ultimate goals of the case manager–client 
advocacy relationship is transitioning the client from 
a state of detachment to full engagement in own 
health. The case manager achieves this by inten-
tionally shifting the client’s state of reluctance and 
apprehension to that of comfort and empowerment 
in assuming responsibility and accountability for 
own health and health care. This transition is in the 
client’s best interest and results in the client experi-
encing better health outcomes and lower costs by 
avoiding unnecessary access to health care services 
and preventing the provision of suboptimal services. 
A client who feels empowered is more likely to be 
actively engaged in the management of own health. 
The engaged client is then able to assume responsibil-
ity for self-care and self-management, make informed 
decisions about care options, and share own personal 
opinions about services and resources. Case manag-
ers use advocacy in a strategic and intentional man-
ner to bring their clients to a state of full engagement 
and control over own health care. They may achieve 
this through a stepwise approach such as the one 
described in  Figure 2 : stages of client’s engagement. It 
is important to recognize that effective case managers 
are those who start their advocacy role from the fi rst 
time they encounter their client/support system.  

 Client engagement means assuming an active role 
in staying healthy or preventing deterioration in con-
dition. It is the responsible involvement of individu-
als in own care, or others they designate to engage 
on their behalf, with the goal that they make well-
informed decisions about their health and health care 
services, take action to support these decisions, and 

   One of the ultimate goals of the case manager–client advocacy relationship is 
transitioning the client from a state of detachment to full engagement in own health. 
The case manager achieves this by intentionally shifting the client’s state of reluctance 

and apprehension to that of comfort and empowerment in assuming responsibility 
and accountability for own health and health care. This transition is in the client’s best 
interest and results in the client experiencing better health outcomes and lower costs 

by avoiding unnecessary access to health care services and preventing the provision of 
suboptimal services.   
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demonstrate accountability in self-management. Case 
managers as advocates empower their clients to be 
engaged in their health through imparting knowl-
edge and understanding of illness, counseling regard-
ing fears and concerns, and equipping them with the 
necessary information for effective shared decision 
making, self-effi cacy, and self-management. 

 Clients may transition to full engagement 
through nine stages (see  Figure 2 ). Case managers use 
advocacy as a key strategy to facilitate this transition. 
Throughout the stages, case managers emphasize 
the importance of clients defi ning their own needs 
for advocacy and then take direct actions to fulfi ll 
these needs with the support of the case managers. 
The nine stages and their related case management 
advocacy actions are as follows:

1.     Raising awareness : Case managers share essen-
tial information with clients about their health 
conditions and their perception of the clients’ 
states of engagement. They support their cli-
ents in acknowledging the presence of illness 
and the state of health-related behaviors. Case 
managers remain attuned to the client’s ability 
to perceive what is shared and the feelings 
expressed about or responses to the situation 
while maintaining a supportive and nonjudg-
mental attitude. Case managers use advocacy 
when raising awareness to bring their clients to 
accept that a serious situation exists and that it 
is in their best interest to do something about 
it. Throughout the awareness conversation, 
case managers remain supportive of the client, 
meet their duty of respecting the client’s dignity 
and autonomy, and respect the client’s rights.   

2.   Doing for : During the time case managers are 
raising the awareness of their clients to their 
health conditions, they continue their advocacy 
actions by “doing for” the patient. This is 
important to prevent the clients from experi-
encing unsafe situations or suboptimal care. It 

is also reflective of case managers representing 
those who are unable to represent themselves. 
An example is providing a client with informa-
tion about heart failure and securing a scale for 
the client to use for monitoring body weight 
regardless whether the client asked for such. 
Case managers may “do for” their clients while 
educating them about their conditions and 
needs, clarifying situations for them, and sim-
plifying what they may perceive as complex 
and vague. Throughout this stage, case manag-
ers maintain objectivity, refrain from disap-
proving undesirable behaviors their clients may 
demonstrate, and intervene on behalf of the 
clients as warranted.   

3.   Counseling : Case managers use counseling as 
an act of advocacy to gain a better understand-
ing of where the clients are at with acknowledg-
ing their health conditions, what fears and/or 
anxieties they may be experiencing, and what 
type of support they may value most. At this 
stage, case managers offer their clients with 
professional guidance to assist them in resolving 
emotional problems and addressing the con-
cerns or conflicts that may have arisen. They 
also guide them in making informed decisions 
and taking action toward engagement. During 
this stage, case managers may use motivational 
interviewing to assist their clients in uncovering 
barriers for engagement and self-management, 
and to verbalize any sensitive information that 
may be hindering their progress.   

4.   Doing together : Here case managers assist cli-
ents in their attempts at taking care of their 
own health condition. For example, together 
the case manager and the client may practice 
self-injection of insulin. The case manager may 
first demonstrate the behavior to the client and 
then ask the client to repeat it. During the prac-
tice, the case manager imparts specific knowl-
edge to the client so that the client begins to 
develop a level of comfort with the behavior 
and familiarity with the technical aspects of 
self-care. Although the client may not be able 
to assume full engagement in own health care 
yet, the client begins to move away from 
detachment and reluctance and more toward 
engagement and empowerment. Case manag-
ers use teachback to examine the client’s degree 
of understanding and comfort with 
self-management and to determine areas for 
improvement and further emphasis.   

5.   Coaching : Case managers shift from “doing 
with” to supporting clients in becoming the 
owners of their health and by demonstrating 
effective self-management. Through coaching, 

  FIGURE 2 
 Stages of client’s engagement.  © Copyright 2016, 
Hussein M. Tahan, PhD, RN.  
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case managers support their clients in develop-
ing necessary skills and abilities and help them 
deal with issues and challenges before they 
become major problems. Coaching as an act of 
advocacy may take place as a conversation 
between case managers and their clients. 
Clients perceive coaching to be a positive and 
rewarding approach to self-management when 
case managers help them explore their own 
care goals and then achieve them. Case manag-
ers at this phase act as “guides” safeguarding 
safety while clients act as the “doers.”   

6.   Doing independently : Through coaching and 
continued support, case managers assist their 
clients to reach to a state of independence in 
performing self-care and self-management 
activities. In this phase, the clients are engaged, 
empowered, and comfortable in “doing for 
themselves.” They also are able to seek case 
managers as needed. The clients behave as 
well-informed individuals and are aware of 
their health condition, the importance of their 
health decisions (self-determination), and 
expectation of adherence to care regimen 
(autonomy).   

7.   Ownership : Here clients demonstrate rights 
and duty toward taking care of their own 
health and health care (autonomy and inde-
pendence). They are responsible and accounta-
ble for making decisions, seeking information 
or support when they feel the need to, and 
voice their opinions about their options, needs, 
and interests (self-determination and right to 
choice). Case managers continue to coach and 
support their clients as they develop their skills 
and abilities for self-care and self-management 
and reward effective performance. They also 
step back and wait for their clients to ask for 
their assistance rather than force their support 
on the clients. Despite the “hands-off”-like 
approach to caring and advocating for their 
clients, case managers continue to ensure that 

their clients are safe, receiving optimal care, 
and their health outcomes are improving. 
Ultimately, case managers intervene when situ-
ations are questionable and to prevent subopti-
mal or unsafe care provision.   

8.   Mastery : At this stage, clients demonstrate 
grasp over their own health condition, interact 
in a knowledgeable manner, make well-in-
formed decisions, and voice what is in their 
best interest. They also assume full responsibil-
ity for shared decision-making and the advance-
ment of the client–case manager relationship to 
a true partnership. Clients act in a confident 
manner and free of self-doubt, actively purse 
information instead of being passive recipients 
of it, and demonstrate necessary skills and 
knowledge in self-management. Case managers 
in this phase continue to support their clients 
and advocate for them by applying similar 
strategies as those of the ownership phase.   

9.   Maintenance : Case managers monitor the abil-
ity of their clients to conserve the mastery they 
achieved over their health and health care. This 
is important for ensuring that clients continue 
to experience safe health condition and quality 
outcomes. In this stage, clients are feeling 
empowered and consistent in demonstrating 
full engagement in their health needs and care.    

 The nine stages of engagement guide the transition 
of clients to a state of full engagement that is charac-
terized by clients taking effective action to obtain the 
greatest benefi t from the health care services available 
to them. This state is also distinguished by clients’ 
careful consideration of the essential information, 
empowerment, and counseling provided to them by 
case managers in assuming accountability for self-
management. In addition, this state of engagement is 
alive when clients identify their own advocacy pri-
orities and play active roles in addressing them, are 
not hesitant to voice their needs, preferences, abili-
ties, and concerns in order to prevent and manage 

   The nine stages of engagement guide the transition of clients to a state of full 
engagement that is characterized by clients taking effective action to obtain the 

greatest benefi t from the health care services available to them. … In addition, this 
state of engagement is alive when clients identify their own advocacy priorities and 

play active roles in addressing them, are not hesitant to voice their needs, preferences, 
abilities, and concerns in order to prevent and manage barriers to engagement such as 
fear and anxiety. … The stages of client engagement are most effective when the case 
manager’s advocacy actions primarily focus on the behaviors of the clients that are 

critical and proximal to health outcomes….   
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barriers to engagement such as fear and anxiety. It 
is also optimal when case managers stay away from 
judging or criticizing their clients, no matter at which 
stage of engagement they are. The stages of client 
engagement are most effective when the case man-
ager’s advocacy actions primarily focus on the behav-
iors of the clients that are critical and proximal to 
health outcomes, rather than the actions of the health 
care professionals or organizational policies that 
sometimes may act as barriers to advocacy. 

 It is natural for a client’s health state to change 
over time. Accordingly, the client’s health care needs 
also change. Therefore, the case manager’s advo-
cacy efforts must evolve to meet the client’s changing 
needs and to ensure that the client’s state of empow-
erment and engagement continues to be effective and 
appropriate, despite the changing nature of the cli-
ent’s health condition and needs. It is also necessary 
for the case manager to evaluate the state of the cli-
ent engagement on an ongoing basis but especially at 
critical junctures when there is an acute or signifi cant 
change in the client’s health and/or needs that may 
have affected the degree of the client’s engagement in 
self-management. Based on the fi ndings of this evalu-
ation, the case manager then determines the impact 
of the change and the degree of engagement the client 
demonstrates. Here the case manager identifi es the 
stage of engagement the client is at and whether the 
stage is different from or same as before. Thereafter, 
the case manager supports the client and implements 
essential advocacy acts that are warranted to bring the 
client back to the maintenance stage of engagement. 

 Case managers succeed in bringing their clients to 
a state of empowerment and full engagement by effec-
tively managing a number of factors that are known 
to infl uence clients’ health behaviors. These factors 
are complex and include characteristics of the individ-
ual client, culture and health condition, care provider, 
and care setting (see  Table 1 ). By acknowledging these 
characteristics and carefully considering them when 
deciding about the best essential advocacy action(s) 
for an individual client, only then case managers are 
able to advance the client’s behaviors that pertain to 
care navigation, information-seeking, informed deci-
sion-making, getting access to resources, and devel-
opment of self-management skills, therefore, engage-
ment in own health and health care.    

 Strategies for Case Managers’ Advocacy 

 Case managers in any care setting often act as mem-
bers of “collaborative interdisciplinary care teams” 
usually composed of providers (i.e., physicians, nurse 
practitioners, and physician assistants), case manag-
ers, registered nurses, social workers, physical and 
occupational therapists, utilization managers, psy-

chologists, pharmacists, and other professionals and 
paraprofessionals (e.g., community health workers, 
health educators, navigators, and client advocates). 
Skillful and agile case managers apply several advo-
cacy strategies in their daily interactions with clients, 
payers, and collaborative team members and while 
navigating the complex health care system. A com-
mon goal when applying any of the strategies is 
facilitating the clients’ access to required services and 
resources. A primary advocacy strategy, commonly 
used by case managers in care delivery, is “ doing the 
right thing .” It is directly linked to the best interest of 
the client. Doing the right thing can be described as 
the delivery of care and services that are proper, indi-
cated by the client’s condition, and preferred by the 
client and client’s support system. It is optimal in that 
care is provided in the most appropriate care setting 
and by the provider of choice, and that it meets the 
wishes and preferences of the client. This protects the 
client’s autonomy, right to choice, self-determination, 
and informed decision making. 

 TABLE 1 
  Factors That Infl uence Client’s Health
Behaviors  

 Category  Examples of Factors 

Individual client Age

Self-effi cacy

Health literacy

Socioeconomic class

Competence, mental, and cognitive 
condition

Client’s health condition Diagnosis

Comorbidities

Chronicity

Polypharmacy

Treatment needs

Client’s culture Values

Belief system

Spirituality

Psychosocial support network

Care provider General or primary care practitioner

Specialty care practitioner

Provider experience

Number of involved providers

Type of involved providers

Availability or access to providers

Care setting Acute

Community-based

Rehabilitative

Wellness and prevention

Note . © Copyright 2016, Hussein M. Tahan, PhD, RN.
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 Doing the right thing also means that case man-
agers ensure that health care professionals provide 
clients with the type of services they need based on 
their medical and socioeconomic condition and includ-
ing the necessary tests, procedures, and treatments, 
and that they are completed expeditiously and safely. 
Importantly however, doing the right thing is seen by 
case managers as a function of quality of care, safety, 
continuity of care, common goals, collaboration, and 
teamwork among the various disciplines involved in 
the care of the individual client/support system. 

 Another strategy that is closely related to advo-
cacy, and that is aligned with doing the right thing, 
is  care coordination . It is defi ned as a comprehensive 
process of planning, delivering, coordinating, and 
monitoring of health care services, while meeting 
the needs of the clients and their support systems, 
ensuring cost-effectiveness and safe, quality care. The 
emphasis in this strategy is on the client, similar to 
“doing the right thing.” Case managers coordinate 
the health care services needed by their clients across 
the continuum of care and diverse providers. They 
also focus on meeting the clients’ physical, emotional, 
psychological, spiritual, fi nancial, and cultural needs 
through the coordination of care activities and com-
munication among the various care providers. Care 
coordination-related advocacy activities encompass 
assisting clients to return to their baseline lifestyle 
and health condition or getting to the highest level 
of function that they can get to. Such activities are 
client-centered, directed, and focused. Integral to 
care coordination is the emphasis on the clients defi n-
ing their needs for advocacy based on informed and 
shared decision-making, and then case managers as 
client advocates support their clients in taking direct 
action toward fulfi lling the goals (i.e., client empow-
erment and engagement). 

 When ethical dilemmas or disagreements con-
cerning client care and treatment options arise, 
case managers may apply the “ case conferencing ” 
method as a strategy in resolving the ethical and 
other concerns that facilitates clients’ ability for 
informed and shared decision-making. Case confer-
encing is relevant to advocacy because it is used as a 
confl ict-resolution process and a method to educate 
the client and/or client’s support system about care 

and to discuss decisions such as stopping treatment, 
withdrawal of life support, and do-not-resuscitate 
status. Case conferencing is also useful in situations 
when clients and their support systems are unclear 
about diagnosis, prognosis, length of treatment, or 
the transition/disposition plan. Decisions made dur-
ing case conferences are resolutions to issues at hand 
and are to the clients’ satisfaction. Acknowledging 
and addressing the needs of the clients and their sup-
port systems refl ect the case manager’s duty as an 
advocate. This advocacy approach allows clients/
support systems to voice their opinions (i.e., having 
a voice and defi ning an existing problem from their 
own perspective), and emphasizes the role of case 
managers as advocates in assisting them in address-
ing their self-defi ned needs (i.e., client-centered and 
culturally competent care). It also provides clients 
with a concrete opportunity to identify alternate and 
creative solutions to the issues or concerns rather 
than just accepting the status quo. This also pro-
motes advocacy as an active event rather than as a 
passive event, that is, clients owning the resolution 
of concerns in collaboration with the case managers 
to meet their self-defi ned desires. 

Outcomes management  is a strategy that is 
aligned with advocacy because of its intense client 
focus. Outcomes management involves tracking, 
monitoring, and data analysis regarding care deliv-
ery, patient care outcomes, delays in treatments, tests 
and procedures, risk management concerns, and 
reimbursement issues and denials. Outcomes man-
agement is necessary for evaluating the consequences 
of care delivery and allows the collaborative inter-
disciplinary care team to examine whether the needs 
of the clients are met and to what extent (i.e., qual-
ity of care, safety, and care experience). The process 
of determining outcomes begins with reviewing the 
client’s record, to collect data such as clinical care 
outcome indicators, delays in tests or procedures, and 
risk management issues. Through outcomes man-
agement, case managers ensure that the clients gain 
access to necessary resources and that their needs are 
met and in a timely fashion. Through outcomes man-
agement, case managers as advocates can focus on 
assessing the impact of their actions on the well-being 
of clients and their support systems, development of 

   Doing the right thing also means that case managers ensure that health care 
professionals provide clients with the type of services they need based on their 

medical and socioeconomic condition and including the necessary tests, proc edures, 
and treatments, and that they are completed expeditiously and safely. Importantly 
however, doing the right thing is seen by case managers as a function of quality of 
care, safety, continuity of care, common goals, collaboration, and teamwork….   
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self-management skills (i.e., engagement), under-
standing of health conditions and plans of care, and 
ultimately empowerment. 

 Advocacy strategies case managers employ in 
their daily practice are not limited only to doing the 
right thing, care coordination, case conferencing, and 
outcomes monitoring. Other examples that advance 
their roles as client advocates are summarized later.

1.     Communicating  among team members, with 
the client and client’s support system, and with 
the members of internal (health care 
agency-based) and external (outside the health 
care agency such as transportation and durable 
medical equipment vendors) teams to discuss 
care, services, and related issues. A special 
focus of advocacy here is “respect for the client 
wishes and choices” and “empowering the cli-
ent to voice own thoughts.”   

2.   Teaching  to ensure that the client and other 
members of the health care team are kept 
informed and knowledgeable of health insur-
ance or managed care regulations and statutes, 
the decision-making processes of the insurance 
companies, and the procedures of denials and 
appeals. Teaching also focuses on increasing the 
client’s knowledge of their health insurance ben-
efits, plan of care, how to change or reduce 
illness-related risk factors, how to navigate the 
health care system, when to engage in follow-up 
care, and how to care for self while at home.   

3.   Resolving Disagreements  that might arise 
between members of the different teams 
involved in a client’s care, between themselves 
and the client, or between the client and mem-
bers of the client’s support system. The activity 
focuses primarily on client’s safety and good 
health and promotes client’s autonomy, self-de-
termination, and shared decision-making.   

4.   Brokering of Services  to ensure that appropri-
ate care options and resources are arranged for 
and made available to the client while in the 
hospital setting (or during an episode of illness), 
upon or at the time of discharge, or after dis-
charge and while in the community. This activ-
ity aims to ensure the client’s access to the 
health and human services they need or are 
interested in. When brokering services for their 
clients, case managers encourage clients to 
voice their desires and preferences and operate 
based on already-established mutually 
agreed-upon goals.   

5.   Obtaining Informed Consent  from the client for 
treatments to be provided and tests and proce-
dures to be completed. It is also necessary to 

confirm that the clients grant the case manager 
permission to appeal on their behalf the deci-
sions made by insurance companies to deny 
services or reimbursement for care rendered. 
The case manager facilitates the clients’ informed 
decision and respects their right to choice.   

6.   Supporting , that is, to provide clients and their 
families with emotional support and coun-
seling as needed to reduce their anxiety and 
apprehension during the episode of illness and 
the course of treatment. It may also mean 
working with the client and support system to 
realize that they have to assume responsibility 
for their care and related decisions. This activ-
ity allows case managers to assist clients in 
their efforts to navigate the complex health 
care system by developing needed skills in 
self-management, acquiring necessary knowl-
edge, and clarifying areas of confusion.   

7.   Appealing denials  according to stipulations of 
contractual agreements between the health 
care agency/provider and the insurance com-
pany (payer). This is made in an effort to 
ensure that the agency receives reimburse-
ment for care provided and that the clients 
receive the care and services needed as neces-
sitated by their medical and health condi-
tions. A major purpose of advocacy in appeal-
ing denials is ensuring the client’s access to 
needed services.   

8.   Going above and beyond  to ensure that the 
clients’ needs, both direct and indirect, are met. 
This activity focuses on looking beyond the 
obvious care needs. For example, if a client is 
hospitalized and has a pet left alone at home, 
in addition to ensuring that the client’s medical 
needs are met, the case manager devises a safe 
plan for the pet as well. This also includes 
activities the case manager may take to ensure 
that the client’s experience of care is optimal. 
By going above and beyond, case managers 
demonstrate advocacy for the provision of cul-
turally competent and client-centered care. 
This also provides the client to articulate 
self-defined goals.   

9.   Establishing relationships  with varied members 
of the health care team internal and external to 
the health care agency and as necessary for 
better delivery of care and services. This is 
important for effective coordination and man-
agement of care and outcomes. Establishing a 
trusting case manager–client relationship 
enhances the case manager’s ability to advocate 
effectively with the members of the health care 
team on behalf on the client.      
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 Negotiation and Advocacy: Maintaining a Delicate 
Balance 

 Case managers face the challenge of balancing the 
competing priorities and pressures brought upon by 
the clients, providers, payers, and fellow health care 
team members. As coordinators and facilitators of 
care, they are able to acquire an understanding of the 
competing priorities and interests of the different par-
ties involved in a given situation and the associated 
demands. This is necessary to effectively advocate 
for the client. The case manager’s role is executed 
within the context of collaborative case management 
approach to the delivery of health care services, keep-
ing the client and client’s support system at the center 
and as a top priority. 

 Case managers use negotiation as a desired 
method to acknowledge the demands of the various 
parties, resolve or prevent confl ict, and pursue desir-
able results. The main purpose of applying negotia-
tion is the desire to “maintain a delicate balance” of 
the competing priorities and demands of the various 
involved parties. Negotiation is a useful tool in advo-
cacy because it facilitates and supports the making of 
agreements among the different parties involved in the 
delivery of health care services. It also is most impor-
tant when agreements are not freely forthcoming. The 
main percept of negotiation in case management advo-
cacy is that it aims to reach an agreement/fi nal decision 
where each party involved feels that the result is fair, 
equitable, free of bias, and satisfactory. Although such 
outcomes are not always possible, case managers must 
exert every effort and employ negotiation tactics that 
reach fair and equitable agreements in the end ( Fran-
kel & Gelman, 1998 ), and outcomes that refl ect what 
is in the best interest of their clients/support systems. 

 When faced with an advocacy situation that 
requires negotiation such as confl ict regarding treat-

ment options, case managers conduct an evaluation 
of the situation. Based on the evaluation, they iden-
tify which party opposes what is in the best interest 
of the client/support system. Keeping the client and 
support system at the center of advocacy and health 
care delivery provides the necessary focal point and 
helps ensure that case managers are “doing the right 
thing” and protecting “what is in the best interest of 
the client.” From this perspective, case managers use 
negotiation as an advocacy tactic to resolve confl ict, 
balance the outcomes, and enhance the chance for a 
win–win resolution. 

 To illustrate, consider a situation in which an 
insurance company denies treatment that a physi-
cian, hospital, and health care team feel is necessary. 
The case manager representing the hospital and the 
physician stands by the client and negotiates with the 
insurance company (payer) representative, attempts 
to infl uence a favorable change in position; that is, 
authorization of the treatment that implies reim-
bursement for services rendered. If the efforts fail, the 
case manager may seek the assistance of the physician 
or other members of the staff at the hospital to nego-
tiate with the insurance company the approval of the 
treatment. It is necessary for case managers to know 
what they want to achieve (i.e., clarity of problem 
and purpose) and advocate for before engaging in 
negotiation. It is also as essential for them to under-
stand the needs of the other parties, including the cli-
ent/support system, the insurer/payer, and the other 
providers of care involved in the situation. 

 In a win–win situation, an agreement is reached 
and all parties-–the client, insurance company, physi-
cian, hospital, and the team-–are happy. In a win–
lose situation, either the client or the insurance com-
pany loses. If the losing party were the client, the case 
manager and the team would not give up; rather, they 
negotiate further on behalf of the client to reach a 
satisfactory resolution with the insurance company. 
Throughout negotiation, case managers maintain 
a constant awareness of the goals of care delivery, 
namely, effi cient and appropriate use of resources 
and client-focused care. They also keep mindful of 
the needs of the health care agency, including the 
potential fi nancial impact of the outcomes (desired 
and actual).   

 Facilitators and Challenges of Client Advocacy 

 Experts and leaders may agree that client advocacy 
is not only an ethical and legal expectation, but it 
also is a philosophical foundation and guiding prin-
ciple for case management practice. Advocacy as an 
integral component of every aspect of the case man-
ager’s role, regardless of care setting and professional 
discipline, is not a choice; it is rather an ideal and a 

   Case managers face the challenge of 
balancing the competing priorities and 
pressures brought upon by the clients, 
providers, payers, and fellow health 
care team members. As coordinators 
and facilitators of care, they are able 
to acquire an understanding of the 

competing priorities and interests of 
the different parties involved in a given 
situation and the associated demands. 

This is necessary to effectively 
advocate for the client.   
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moral obligation. Case managers apply advocacy as 
a necessary strategy to build effective and respectful 
relationships with clients and their support systems 
and to serve as liaisons between them and the com-
plex health care system, especially when they attempt 
to navigate it seeking timely access to care. 

 The case manager’s role already presents some 
challenges, often because of its primary focus on 
the provision of safe, quality, timely, and afford-
able care while ensuring a client’s experience of care 
that is optimal and free of any confl icts, delays, or 

disappointments. Advocacy adds to such challenge, 
especially because case managers usually advocate 
on behalf of those who feel powerless, voiceless, less 
fortunate, vulnerable, victimized, and resigned to the 
status quo. Failure to effectively advocate for these 
clients may further compromise their safety, rights, 
welfare, deciding on care options, self-management, 
and ultimately health and care outcomes. 

 It is an expectation that case managers face some 
risks and obstacles when advocating for clients and 
their support systems. It is also important to acknowl-
edge that certain characteristics in the context of case 
management practice may facilitate successful client 
advocacy.  Table 2  lists examples of facilitators and 
obstacles in client advocacy from the perspectives of 
both the case manager and the client and/or support 
system.   

 Establishing a trusting, respectful, functional, 
and authentic case manager–client relationship is 
fundamental to effective advocacy. Such relation-
ship is characterized by interacting with the client as 
the case manager’s number one priority, understand-
ing the client’s goals in order to successfully act on 
their behalf, and projecting the belief that the client 
is capable of self-identifying own needs and desires 
and is empowered enough to be actively engaged in 
self-care and own health. Other facilitators of client 

   Experts and leaders may agree that 
client advocacy is not only an ethical 

and legal expectation but it also 
is a philosophical foundation and 

guiding principle for case management 
practice. Advocacy as an integral 

component of every aspect of the case 
manager’s role, regardless of care 

setting and professional discipline, is 
not a choice; it is rather an ideal and a 

moral obligation.   

 TABLE 2 
  Sample Facilitators and Challenges of Client Advocacy  

 Facilitators Challenges/Obstacles

Case manager-related

 Trusting, respectful, open, and productive case manager–client 

 relationship

 Feeling accountable

 Demonstration of essential competencies in advocacy

 Case management standards, practice knowledge, and skills

 Interdisciplinary or interprofessional collaboration, cooperation, 

 and consensus-building

 Presence of a code of ethics and professional conduct

 Open, timely, and transparent communication

 Honoring client’s right to choice, self-determination, and 

 autonomy

Reluctance to embrace the advocacy role

Absence of a code of ethics and professional conduct to guide practice 

and decision making

Unclear policies, procedures, and standards of care

Limited time

Unavailable experts, especially in the area of ethics

Lack of peer or supervisor support

Competing or confl icting priorities

Confl icting opinions and inability to reach consensus

Lack of responsiveness of involved stakeholders

Lack of attentive listening and empathy

Client and support system-related

 Ability to self-identify needs, desires, and preferences Feeling powerless, voiceless, and lacking confi dence

 Ability to articulate problems and priorities Lack of clarity on goals, issues, and priorities

 Engaged and empowered client and client’s support system Compromised condition (e.g., cognitive impairment)

 Motivated and of positive attitude Fear and anxiety

 Ability to make informed decisions and clearly articulate goals Passive attitude

 Mutual trust Resignation to the status quo

 Client-driven approach to confl ict resolution Language barrier

Sense of entitlement

  Note . © Copyright 2016, Hussein M. Tahan, PhD, RN. 
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advocacy are availability of a code of ethics and pro-
fessional conduct; assuming accountability for the 
role of advocate; demonstrating knowledge, skills, 
and competence in this role; and dealing with the cli-
ent as an active participant in advocacy rather than 
as a passive recipient of it. In addition, client advo-
cacy is easier to accomplish when the case manager is 
skilled at interprofessional practice and the develop-
ment of effective and collaborative relationships with 
members of the interdisciplinary health care teams 
and other key stakeholders especially those who rep-
resent community-based resources and agencies. 

 One may argue that absence of the facilitators 
of client advocacy including those described earlier 
translates to barriers and challenges to developing 
effective client advocacy. From the case manager’s 
vantage point, absence of a code of ethics and pro-
fessional conduct to guide practice and decision 
making; unclear policies, procedures, and standards 
of care; limited time; unsupportive or missing peers 
and supervisors; and competing priorities all contrib-
ute to suboptimal and ineffective advocacy, which 
ultimately may place the client at increased risk for 
unsafe care and poor-quality outcomes. On the con-
trary, when clients and/or their support systems feel 
powerless, voiceless, and lacking confi dence, disen-
gaged, act in a passive manner, and resign to the sta-
tus quo, they also contribute to ineffective advocacy, 
suboptimal care, and poor outcomes. 

 The health care organizational culture (and the 
specifi c culture of the individual care area or setting) 
is a major infl uencing factor of client advocacy. It 
may facilitate or hinder the case manager’s ability 
to advocate for clients. For example, a culture that 
promotes transparency and teamwork and empow-
ers case managers to handle client advocacy as a 
top priority contributes to successful advocacy and 
ultimately optimal clients’ care experience. In con-
trast, a culture that breeds confl ict, hierarchy, and 
lack of support disempowers case managers, is inde-
cisive about the standards and procedures that relate 
to ethical practices, and lacks clear focus on clients’ 
needs and preferences, challenges client advocacy, 
and results in disengaged and dissatisfi ed clients due 
to ineffective or completely absent client advocacy. 
Regardless however, if a case manager lacks profes-
sional responsibility toward client advocacy and is 
unable to demonstrate competencies and comfort 
in this role, presence of a culture conducive to the 
development of effective client advocacy still will not 
work. Case managers lacking in advocacy are unable 
to thoroughly use the cultural characteristics that 
support advocacy for the benefi t of the client. Advo-
cacy is dependent on being an integral component of 
professional practice, a context for the establishment 
of client–case manager trusting relationship, and 

an obligation of every case manager toward clients/
support systems.   

 Case Manager Competencies in Client Advocacy 

 Client advocacy is a complex process and a key role 
of case managers. It demands specifi c skills, knowl-
edge, and competencies from case managers to ensure 
that clients and their support systems receive effec-
tive advocacy and that their rights and interests are 
protected at all times. Advocacy efforts aim to build 
trusting relationships, facilitate a common under-
standing among those involved in care provision 
including the client/support system, ensure the dis-
cussion and support of the client’s views and wishes, 
raise relevant issues on behalf of the client, protect the 
client’s rights, autonomy, and best interest, eliminate 
barriers, maintain fair and equitable access to client-
centered care, and effect quality and safe outcomes. 
These goals require astute case managers and com-
petent client advocates, individuals with specialized 
skills, knowledge, and competencies. Therefore, it 
is necessary for case management leaders to develop 
and implement specifi c client advocacy competencies 
for case managers. It is important that these leaders 
also design and offer case managers targeted training 
and education programs in this area to ensure that 
they possess appropriate knowledge and skills in the 
client advocacy key role. 

 Client advocacy in case management practice 
involves identifying the actual and potential unmet 
needs of clients and taking action to change the cir-
cumstances that have or potentially may contribute 
to such defi ciency. This practice is not strange to case 
managers; they often identify actual or potential bar-
riers to care (i.e., delays in services) and intentionally 
intervene to either prevent the occurrence of the bar-
rier or minimize its effect on the client. Because advo-
cacy is inherent in every aspect of case management 
practice, a case manager is not considered a profi cient 
or expert practitioner unless if he or she specifi cally 
demonstrates competence in client advocacy. 

 Case managers must possess appropriate level of 
skills, knowledge, and expertise in advocacy to per-
form their advocacy roles effectively and be taken 
seriously by their clients/support systems, peers, and 
other health care professionals. Availability of support, 
mentoring, and training for case managers in advo-
cacy are an important step toward enhancing com-
petence. To develop a program of case management 
competence, it is necessary to fi rst be clear about its 
aims, infrastructure, processes, standards, ethical 
principles, and expected behaviors and outcomes. 
These constitute the foundational characteristics 
of advocacy and illuminate the expected knowl-
edge, skills, and behaviors of case managers that 
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are demonstrative of competence in the role of cli-
ent advocate. As it is the case in the literature on 
competence, the program of case management advo-
cacy competencies must consist of clearly articulated 
behaviors or dispositions and their requisite knowl-
edge and skills as well as their expected outcomes (see 
Table 3). 

 Training and certifi cation programs in client 
advocacy in health care are beginning to form. These 
enhance access of case managers to training pro-
grams and professional credentials specialized in cli-
ent advocacy. One example is the Professional Patient 
Advocate Institute (PPAI), which aims to achieve 
top-quality care delivery and simplifi ed health care 
navigation for clients and their support systems. 

PPAI focuses on the training and education of health 
care professionals, including case managers, as client 
advocates to advance their skills for effectively assist-
ing clients and their support systems in navigating the 
complex health care system. These professionals may 
also include registered nurses, disability management 
specialists, physicians, pharmacists, physician assis-
tants, psychologists, health navigators, life care plan-
ners, fi nancial or insurance services representatives, 
behavioral health specialists, social workers, com-
munity health workers, and other health care profes-
sionals ( PPAI, 2016 ). PPAI essentially promotes the 
professionalization of advocacy and the development 
of competencies in this regard. It also perceives that 
such advocacy results in having advocates who are 

 TABLE 3 
  Competencies of Case Management Client Advocacy  

 Elements  Highlights and Examples 

Key competency topics Disposition of the advocacy role

Client support and respect for autonomy, self-determination, and right to choice

Ethical and moral disposition

Promotion of client empowerment and engagement

Ensuring equity and fairness in access to care and distribution of resources

Client-centeredness and cultural sensitivity

Essential and requisite knowledge areas Code of ethics and professional conduct

Principles of ethics and client’s advocacy

Theories and approaches to advocacy

Process of advocacy

Types and levels of advocacy

Standards of case management practice

Facilitators and challenges of client advocacy

Stages of client advocacy: reaching a state of empowerment and engagement

Model of client advocacy

Requisite skills Building a trusting client–case manager relationship

Advocacy disposition style: thoughtfulness, sensitivity, respect, and inclusivity

Communication and listening skills

Problem identifi cation and resolution

Interprofessional collaboration and teamwork

Motivational interviewing

Negotiation

Identifying ethical dilemmas and ethical decision-making model or process

Expected outcomes Safe and quality care (reduction in unsafe or signifi cant events, better clinical outcomes)

Optimal care experience and satisfaction (increase in scores)

Improved degrees of client activation, empowerment, and self-management

Time and appropriate access to services and resources

Reduced gaps in care

Trusting, respectful, and productive client–case manager relationship

Improved self-reported well-being and self-confi dence

Increased involvement in self-advocacy

  Note . © Copyright 2016, Hussein M. Tahan, PhD, RN. 
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able to objectively assist consumers in understand-
ing and making sense of their health care needs. This 
trained and competent professional is then better able 
to advocate for consumers as they strive to secure 
their health care needs and cover their insurance and 
fi nancial matters ( PPAI, 2016 ). Moreover, this profes-
sionally trained client advocate, who may be a case 
manager, becomes more successful in giving consum-
ers a voice, understanding their goals, conducting 
research, and providing valuable information to help 
them make informed decisions regarding their health 
care needs ( PPAI, 2016 ). 

 Client advocacy competencies of case managers 
may consist of a variety of behavioral characteristics 
demonstrative of the following aspects of advocacy:

•    disposition of the advocacy role;  
•   ethical and moral disposition;  
•   client support and respect for autonomy, self-de-

termination, and right to choice;  
•   promotion of client empowerment and engage-

ment;  
•   ensuring equity and fairness in the client’s access 

to care and distribution of resources; and  
•   client-centeredness and cultural sensitivity.    

 Case managers who embrace the role of an advo-
cate engage in the professional disposition of client 
advocacy in a manner that is integral to their daily 
execution of the general role of a case manager. Such 
performance is usually seamless. That is, there is no 
palpable separation between advocacy and other 
case management functions. Therefore, advocacy 
is embedded in all functions, however, to varying 
degrees as appropriate for the function. These case 
managers are also autonomous in their thinking and 
demonstration of advocacy. Moreover, they exhibit 
motivation, altruism, objectivity, transparency, gen-
erous listening, and a genuine concern for clients’ 
well-being and betterment. Client advocacy comes 
natural to this type of case managers. 

 Case managers who are competent client advo-
cates also exhibit knowledge, skills, and comfort in 
ethical and moral disposition. For example, they are 
aware of the codes, standards, and principles of eth-
ics of their professional discipline and case manage-
ment organizations. They also understand the value 
of ethical decision-making models and their benefi t 
in ethical confl ict resolution. Through their personal 
commitment to the “ethic of caring and compassion” 
and moral conduct, they are able to develop trusting 
relationships with their clients/support systems and 
engage in open and transparent communication. In 
addition, competent case managers with professional 
ethical disposition are skillful at engaging clients in 
self-defi ning their concerns and taking an active role 
in resolving them. 

 In the area of client support and respect for 
autonomy, self-determination, and right to choice, 
competent case managers approach their clients as 
active participants in advocacy. They engage them 
in exercising their rights, recognition, and endorse-
ment of what is in their best interest, maintaining 
their independence, and making informed decisions, 
especially in voicing their wishes and articulating 
their preferred action plan for overcoming confl icts. 
An ultimate aim in this competency is the case man-
ager’s ability to create a context of care that is built 
on “legitimacy of clients defi ning their own needs, 
desires, and goals.” 

 Case managers as effective client advocates 
demonstrate competence in the promotion of client 
empowerment and engagement. They refl ect such 
competence by educating and counseling clients about 
their health conditions and care options so that they 
adapt to living with the disease and/or limitations 
they are facing, and acquire the necessary knowledge 
and skill for self-care and self-management. They 
also are effective at using motivational interviewing 
techniques to assist clients to make informed deci-
sions, verbalize their fears and anxieties about self-
management, and identify the barriers preventing 
them from adapting to the limitations imposed upon 
them by their health conditions. 

 Ensuring equity and fairness in the client’s access 
to care and distribution of resources is a competency 
that focuses on eliminating disparities, prevention 
of barriers to care, and provision of nondiscrimina-
tory services. It also includes ability to allocate health 
care resources in ways that meet the preferences 
and needs of the clients and their support systems. 
In addition, this competency expects case managers 
to educate their clients about the range of resources 
available to them in their communities and arrange 
access to these resources where needed and is con-
sidered appropriate. Client-centeredness and cultural 
sensitivity are an important competency case manag-
ers demonstrate when they respect the individuality 
of their clients, act in ways that are free of judgment, 
and provide services that meet the client’s cultural 
value and belief system.    

 C ONCLUSION  

 Case managers, experts, and leaders agree that 
advocacy is integral to case management practice 
and necessary for enhancing the client experience of 
care, quality, safety, and outcomes. Through advo-
cacy, case managers are able to customize provision 
of health care services and resources according to 
the client needs, culture, and values. They also are 
effective at establishing client–case manager healing, 
trusting, and respectful relationships where the client 
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is the source of control and is empowered to voice 
needs and preferences. In addition, case managers 
promote client advocacy by ensuring that the client is 
engaged and able to make informed decisions. Finally, 
they advocate for what is in the best interest of the 
client by maintaining collaboration and cooperation 
among the various involved health care providers, 
keeping open and transparent communication where 
important information fl ows at all times, anticipating 
the client’s needs, and constantly focusing on client 
safety and quality care outcomes. While the strategies 
employed and the tasks undertaken may differ from 
one case manager or practice setting to another, the 
focus on the client is a unifying factor for advocacy. 

To be successful at client advocacy, case manag-
ers must demonstrate that they possess appropri-
ate knowledge, skills, and competencies in this area. 
They also must be able to relate the impact of their 
advocacy on client care outcomes (i.e., demonstrate 
the value of advocacy). Case management leaders are 
encouraged to use the content of this two-part article 
and develop a strategic focus on advocacy in their 
case management programs, train and educate case 
managers in this integral role, and focus on building 
the case manager’s competence in this essential area. 
Ultimately, they should be able to advance the perfor-
mance of the health care organizations and systems 
where they practice especially in the IOM six aims of 
high-quality health care and IHI’s Triple Aim: better 
individual health and care experience, better popula-
tion health, and affordable care.           
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