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Definition of 
Advocacy

• From the Latin voc “speech” 
• Processes by which actions of individuals 

or groups attempt to bring about social 
and/or organization change on behalf of a 
particular health goal, program, interest, 
or population; 
• Educates policymakers, media, public, 

patients, families, practitioners. 



Principles of 
Advocacy
5 key pairs

• Hope and Vision (Long view)
• Courage and Generosity
• Solidarity and Subsidiarity
• Rights and Obligations
• Learning and discernment

• Proximity and Participation



Hope and 
vision

A world free from health-related 
suffering
• Vision together with all 

impacted communities
• The Beloved Community 

already exists
• Requires clear 

communication & passion in 
dark times – we can’t buy a 
seat at the table.



Courage & 
generosity

• “Where the danger is also is the 
saving power.” F. Holderlin

• Few resources for advocacy
• Challenging the received 

narratives & ideologies
• Vision and solidarity make it 

possible



Solidarity

Aligns with the central PC ethical principle of non-
abandonment – “solidity” based on inherent 
dignity.
There is no true solidarity without social 
participation, without the contribution of 
intermediary bodies: families, associations, 
cooperatives, small businesses, and other 
expressions of society. Everyone needs to 
contribute, everyone. This type of participation 
helps to prevent and to correct certain negative 
aspects of globalization and government action, as 
also occurs in caring for the people affected by the 
pandemic. These contributions “from the bottom” 
should be encouraged […] This is solidarity and this 
is the principle of subsidiarity.  (Vatican News, 2020)  



Subsidiarity

• Those with greatest proximity should 
deliver services; 
• Works on multiple levels of governance 

from hyper-local to supra-national human 
rights & international law;
• Celebrates the validity and necessity of all 

levels of service (aides to PhDs & MDs) 



Rights and 
Obligations
Human Rights 
Based 

• Prioritizes the needs of those furthest behind
• Uses data on SHS to expose equity gap & claim 

violations of the rights to health & freedom from 
cruel & inhumane treatment;
• Entails meaningful participation of ‘affected 

communities’ in all phases of programming: 
assessment, analysis, planning, implementation, 
monitoring and evaluation
• Obligations of governments to fulfil commitments



Participation

• Makes PC a public issue in the public 
sphere: provision is a public good. 
• Faith-based and philanthropically funded 

organizations that currently deliver what 
palliative care there is to underserved 
populations in the majority of the world’s 
countries, do not need to participate in 
the public sphere, and can only meet a 
fraction of population need. 
• Seeds of change



Proximity

• Advocates who are most proximate to the 
populations with unmet palliative care 
needs know best the context in which they 
are operating, and the needs of the 
populations they serve. 
• Can trigger empathy, born of proximity to 

suffering. 
• PC practitioners, patients, and caregivers, 

rather than policy “experts,” make best 
advocates: they are proximate to serious 
health related suffering of which they 
speak. 



Challenges

• COVID19 – both danger/crisis and 
opportunity
• Existing global health narrative
• Ageism
• Low status of PHC & PC -- accreditation
• Leadership 
• Funding 
• De-politicised societies
• Euthanasia movement



Evidence • Advocacy should always be 
evidence based

• Use GLOBAL DATA 
PLATFORM TO CALCULATE 
SHS AND PALLIATIVE CARE 
NEED 

• Data AND Stories to give it a 
human face
• Patients, caregivers and 

practitioners are expert 
witnesses! 

• Evidence of cost (use 
Essential Package) 

GLOBAL%20DATA%20PLATFORM


Next Steps

• Map out spheres of concern, control, and 
influence
• Gather evidence 
• Develop strategy
• Identify advocacy focal points
• Join other networks and organizations 

(PWD, Older Persons, NCDs)
• WPRO Palliative Care Advocacy Network



Resources 

• White Book on PC Advocacy
http://www.academyforlife.va/content/dam/pav/documenti
%20pdf/2019/White%20Book/WHITE%20BOOK%20English02
%2025Apr19.pdf
• Global Palliative Care Advocacy: Why Does It Matter?
Oxfam Influencing for Impact Guide https://policy-
practice.oxfam.org.uk/publications/influencing-for-impact-
guide-how-to-deliver-effective-influencing-strategies-621048
• Advocacy Toolbook Public Health Institute Western 

Australia
https://www.phaiwa.org.au/wp-
content/uploads/2019/03/PHAIWA-Advocacy-in-Action-3rd-
Edition.pdf
• IAHPC Advocacy Page and Course
https://hospicecare.com/what-we-do/programs/advocacy-
program/
• Global Resources for COVID19 and Palliative Care 
http://globalpalliativecare.org/covid-19/

http://www.academyforlife.va/content/dam/pav/documenti%20pdf/2019/White%20Book/WHITE%20BOOK%20English02%2025Apr19.pdf
https://www.liebertpub.com/doi/10.1089/jpm.2019.0696
https://www.phaiwa.org.au/the-advocacy-toolkit/
https://www.phaiwa.org.au/the-advocacy-toolkit/
https://hospicecare.com/what-we-do/programs/advocacy-program/
http://globalpalliativecare.org/covid-19/
http://globalpalliativecare.org/covid-19/


Thank you! Takeaways

• Patients, Caregivers, & 
Practitioners are the best 
PC advocates!

• Make alliances with 
other organizations 
representing  “impacted 
populations”

• Take the long view, so 
practice self-care and care 
for one another!


