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[bookmark: _GoBack] This essay will discuss and describes what constitutes empowerment, agency and anti-oppressive practices and these will be related to the role of the advocate.
Advocacy has a generic aim to ensure that individuals that are perceived as vulnerable people, within society, have the means to have a voice that is heard and to be able to defend their rights. In some cases where decisions are being made for individuals, because of their age or mental capacity, which could have an impact on their lives, personal wishes and beliefs must be considered and kept in mind when being an advocate on their behalf. Advocacy enables vulnerable people to access information services and to explore their options and choices, leading to empowerment (NHS, 2019). The advocacy role may include support such as attending meetings or interviews with vulnerable people, writing letters on their behalf, or providing a voice which reflects the service user for their opinions and feelings to be heard. An advocate, should work closely with individuals to get to know them fully and understand who they are, this is distinctly different from social services who are subject to many time pressures due to workload, this close working relationship gives individual’s independence with regards to their livelihoods, and secures the best interests for that individual (Mind UK, 2013). For example, an advocate working towards best practice guidelines should accept client beliefs and wishes and represent their views exactly how the client wishes, securing positive outcomes for the individual when possible. 
Health and social care staff do have a ‘Duty of Care’, a legal obligation to secure the safety and wellbeing of people in their care. However, an advocate will work in many different capacities, to ensure that the needs of the individual are met. In a social care setting such as an elderly care home, an advocate may be responsible for design changes within the care setting to accommodate the needs of everybody, but they could also represent clients on a political level if necessary, fighting to make changes to policies and guidelines which may be the cause of their clients safety or wellbeing not being secure, and looking to alter these policies for the better of all individuals that they could affect (Cox, 2007).
Advocates can be provided for clients to understand their care and support processes in order to help them. An advocate can discuss with clients how they feel about the care they are receiving and make decisions as to what care or treatment plans; they wish to receive. They can also assist clients to challenge decisions made about the care and support they are currently receiving. Advocates are independent of social services and the NHS therefore are not tied into the ‘Duty of Care’ policies and are completely unbiased to decisions made by the client.  They are there to support clients and empower them to be able to make decisions within their lives and to above all, ensure that their clients voice is heard and that they are treated fairly and have their safeguarding rights protected. 
Local Council Authorities can provide advocates to clients if they are experiencing difficulties, especially if they do not have any family or friends to act as an advocate for them. The support the advocates can provide for clients receiving local authority housing and social welfare benefits include; assistance to understand and remember important information and to be able to communicate the client's views back to the service providers. The advocate will also look at pros and cons of decision making and discuss with clients if it would be beneficial to them in any way. If necessary, the can produce different options where the client can request amendments in order to come to an agreement that suits them, rather than decisions being forced upon them, and just living with the consequences of those decisions. A paid carer cannot act as an advocate on the client’s behalf, this is part of protecting the individual from abuse due to conflict of interest (Mind UK, 2013). Individuals can either contact the social services department within their local councils to receive referrals in order to obtain an advocate, alternatively there are charitable services that can provide advocates, such as POhWER which is a charity that will help individuals to be involved in decisions being made about their care services. Support Empower Advocate Promote (seAp) is another charitable organisation available and its objective aim is to empower its clients within society.
Advocacy is the route of empowerment and ‘Advocacy for all’ has been included to the Care Act 2014. Empowerment by definition means to give people a voice and the power to take control of their own lives as much as possible. Any possibility of empowerment requires that power must be able to adapt, if the power has no means of adaptation then empowerment is unachievable. The concept of power must have the potential to be able to expand and change in order for empowerment to be possible (Lord & Hutchison, 2009). Historically people with disabilities have lost power and have had to fight to regain some control over what happens to them (Quinn et al, 2014), this process has been long fought and is now recognised as protective legislation (Human Rights Act, 1998), that underpins a system of basic freedoms for every individual. As a result of this historic imbalance of power that disabled people have become accustomed to, empowerment has now become a key term in social work, aiming to give power back to these people. Advocacy is a means to empower people in your care.
Empowerment work should expose social, political and material inequalities, whilst highlighting the strengths of individuals and communities and working towards the empowerment of these individuals (Cattaneo and Chapman, 2010). Empowerment advocacy is a term that in some way contradicts the idea of empowerment but in certain cases it is clear that without someone to speak for you it would be very easy for decisions to be made without the input of an individual, a good example of this is somebody who has clear problems in communication.  Empowerment is fundamentally about getting, or in terms of social work, often regaining power. Literature on empowerment gives a wide variety of definitions of empowerment but most come back to the reason behind this term being so prevalent in social work, that is empowerment is a process of change, and is required in social work as a result of the historical taking away of power that so many people have been subject to. McClelland (1975) noted the importance of an individual’s information about themselves and the environment, and how the knowledge gained from this can identify areas that need to be concentrated on in order to develop.
The Empowerment Process Model is fundamentally about gaining power (Cattaneo and Chapman, 2010)., this model proposes that empowerment is iterative and non-linear and shows the empowerment process as a cycle that a person can repeat. With a goal in mind that will increase power, actions can be taken towards this goal and observations and reflections made upon the outcomes and impacts of this goal. This process can then be cycled through with new levels of self-efficacy, improved knowledge and higher competence in this area (Cattaneo and Chapman, 2010). The term empowerment is widely used, and defined in numerous ways, an international examination of empowerment indicators state thirty-two different definitions of empowerment (Ibrahim & Alkire, 2007). However, most of the research the authors looked at incorporates the term ‘agency’, the ability to make one’s own choices that are purposeful and lead to a desired outcome, into their work. This term agency relates to the self-efficacy, knowledge, and competence that Cattaneo and Chapman (2010) discuss in their proposed model of empowerment. Once agency is considered this becomes a far more individual perspective on empowerment, especially in the realm of social work (Lausch, 2011). 
Agency is an important consideration in empowerment theory, in a review of agency and empowerment Samman and Santos (2009, p. 4) define agency as:
an actor‘s or group‘s ability to make purposeful choices…..and capabilities of all types: human (such as good health and education), social (such as social belonging, a sense of identity, leadership relations) and psychological (self-esteem, self-confidence, the ability to imagine and aspire to a better future), and by people’s collective assets and capabilities, such as voice, organization, representation and identity.

The role of an advocate is often to recognise these capabilities and help individuals to recognise themselves as capable, empowering them to make the purposeful decisions for themselves. This focus on the individual’s choices could be argued in some way to contradict the nature of being an advocate, but many people who are disadvantaged struggle to identify these capabilities for themselves or suffer from a lack of information and opportunity, limiting their agency potential, and require this advocate work in order to increase agency. This increase in personal agency allows for individuals to fully appreciate their own capabilities and develop meaningful choices for their future (Lausch, 2011; Samman & Santos, 2009).
Bandura’s (1992) work on self-efficacy shows the value of human agency and how developing strong self-efficacy skills can help an individual prepare themselves with the information and ability to make meaningful decisions about their future. Bandura states how self-efficacy operates as a self-regulatory mechanism of human agency (Bandura, 1982). This idea of human agency can change over time and people who may have had the agency necessary to make valid and meaningful decisions about their life course, can be subject to circumstance change which affects the agency they have (Elder, 1994). With advocacy being recognised as a political process by some authors it is clear that the capacity to influence policy and allocation of resources could lead to improvements in political systems, economic allocation of resources and social systems helping to begin the process of the removal of embedded barriers to inclusion that many disadvantaged people are subject to (Cohen et al, 2001; Morley & Croft, 2011). 
Human agency has become a core part of social work (Parsell, Eggins & Marston, 2017). Often social workers campaign to change social institutions and systems to enhance the lives of disadvantaged or excluded people. However, practice guidelines often make assumptions as to the level of human agency, focussing too much on human agency in clients, which has been argued can sometimes remove focus away from embedded institutional, structural and systematic forces that are barriers to human agency in some marginalized groups (Schram, 2002). Parsell, Eggins and Marston (2017) further discuss these barriers to the development of human agency and note the importance of changes to institutional, practice and regulation reforms in order to make barriers to human agency for marginalised groups more transparent. This breakdown of embedded barriers would allow social work practice to apply the theory of agency development more extensively to individuals and improve the reflective self-efficacy and capability of individuals. It could be argued, therefore, that some of these embedded barriers are oppressive practice and limit the capability of marginalised individuals in society.
Anti-oppressive practice aims to incorporate and promote equality in society, breaking down differences and social divisions to incorporate everyone equally (OpenLearnCymru, 2019). The Thompson model of anti-oppressive practice highlights personal, cultural and structural barriers to working in an anti-oppressive way for social workers (Thompson, 2006). Thompson’s model shows how these three factors influence each other and recognises how discrimination is not only apparent at an individual level but is also present within cultural, social and structural networks within society. Once this recognition of these built in cultural and social discriminatory networks becomes apparent, there is the opportunity to challenge them, improving society and making it more inclusive for future generations (RtSW, 2019). 
Developments in Community Care law (Gov.UK, 1990), guidelines and practice have meant a shift in the application of many social services and a difference in the way these services work together. The need and choice of individuals is often balanced with the provision of services and the cost of providing that service (Braye, 1995). Often it is the professional who has the last say on provision of resources and this undermines the self-efficacy and human agency of many individuals (Braye, 1995).  Whilst new regulations state that social work should be anti-oppressive, this shift to community care has meant that this undermining of individuals choice, due to cost and provision of resources, has in itself become an oppressive parameter to the choice and therefore human agency of many individual.   
To summarise, this research has described what constitutes empowerment, agency and anti-oppression practices which relate to the role of an advocate. The research has shown that empowerment means to give people a voice and the power to take control of their own lives as much as possible. The role of an advocate is to help individuals to recognise that they are capable and able to empower themselves to make focused decisions for themselves. The research also highlighted the need to identify the individual’s capabilities for themselves, so they do not lack the information and opportunities which limit the agency potential. The research has shown that the increase in personal agency allows individuals to fully appreciate their own capabilities and develop meaningful choices for their future. Finally, anti-oppression practice has shown to have negative impacts and creates barriers. 
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